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Predominant 

psychoneurotic 

anxiety 


Associated 

depressive 

symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogVi  spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appmpriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequency 
and/  or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in- 
crease in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 


According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
anxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 


in  the  patient  within  a few 
days  rather  than  in  a week  or 
two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  h.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 


Wium^ 

(diazepam) 

2-mg,5-nig,  10-mg  tablets 

in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 


\ Roche  Laboratories 
RQCHE  ? Division  of  Hoffmann-La  Roche  Inc 
/ Nutley,  New  Jersey  07110 


The  new  nutritional 
margarine  labels  have  a message 

about  you.  


INFORMATION  ON  FAT  AND  CHOLESTEROL  CONTENT 
IS  PROVIDED  FOR  INDIVIDUALS  WHO, 

ON  THE  ADVICF  OF  A PHYSICIAN. 

ARE  MODIFYING  THEIR  TOTAL  DIETARY  INTAKE 
OF  FAT  AND  CHOLESTEROL. 

Mandatory  nutritional  statement  on  the  back  of  all  margarine  labels. 


Saffolsf  wants  you 
to  get  the  rest  of  the  message. 


MAZ01J\ 

Nutrition  Information  Per  Serving 


Serving  size 

Servings  per  container 

Calories 

Protein 

Carbohydrate 

Fat 

'Percent  of  calories  from  fat 

'Polyunsaturated 

'Saturated 

'Cholesterol 

Sodium 


1 4 grams 

(about  one  tablespoon) 
32 
100 

0 grams 
0 grams 
1 1 grams 
99% 

3 grams 
2 grams 

0 (0  per  1 00  grams) 
120  milligrams 
(865  mg  7100  gm  ) 

Percentage  of  U S recommended  daily  allowances 
Vitamin  A 10%  (U  S PDA] 

Contains  less  than  2 percent  of  the  U S RDA  of  pro- 
tein,Vitamin  C.  thiamine,  riboflavin,  niacin.  Calcium, 
and  iron 

'Information  on  tat  and  cholesterol  content  is  provided 
for  individuals  who,  on  the  advice  of  a physician,  are 
modifying  their  total  dietary  intake  of  tat  and  cholesterol 


IMPERIAL 

Nutrition  Information  Per  Serving 
1 4 grams 

(about  one  tablespoon) 
32 (per 

pound  container) 

100 

0 (not  a significant 
source  of  protein) 

0 

1 1 grams 
over  99% 

3 grams 
2 grams 

0 (0,  per  1 00  grams) 


Sen/ing  size 

Servings  per  container 

Calories 

Protein 

Carbohydrate 

Fat 

Percent  of  calories  from  fat 
"Polyunsaturated 
"Saturated 
"Cholesterol 


Percentage  ofUS  recommended  daily  allowances 
[U S RDAr 

Vitamin  A 10%  Vitamin  D 15% 

'Contains  less  than  2 percent  of  the  U S,  RDA  of 
Vitamin  C,  thiamine,  riboflavin,  niacin,  calcium,  and 
iron 

"Information  of  fat  and  cholesterol  content  is  provided 
for  individuals  who,  on  the  advice  of  a physiciah,  are 
modify  I ng  thei  r total  d letary  i nta  ke  of  fat  and  cholesterol . 


SAFFOL7\ 

Nutrition  Information  Per  Serving 


Serving  size 

Servings  per  container 

Calories 

Protein 

Carbohydrate 

Fat 

Percent  of  calories  from  fafs 

Polyunsaturated 

Saturated 

Contains  no  cholesterol 


1 4 grams 

(about  one  tablespoon) 
32 (per 

pound  container) 

100 

0 

0 

1 1 grams 
1 00% 

5 grams 
2 grams 


Information  of  fat  and  cholesterol  content  is  provided 
for  individuals  who,  on  the  advice  of  a physician,  are 
modityingtheirtotal  dietary  intake  of  fat  and  cholesterol 
Percentage  ofUS  recommended  daily  allowances 
[U  S RDA) 

Vitamin  A 10%  Vitamin  E 15% 

Contains  less  than  2 percent  of  the  U S,  RDA  of  pro- 
tein. Vitamin  C,  thiamine,  riboflavin,  niacin,  calcium, 
and  iron. 


With  the  new  nutritional  lalx^lin^,  it’s  all 
there  in  black  and  white.  So  yon  can  see  for  yoiu'self. 
And  so  can  yoiu*  patients.  It  adds  np  to  this;  Saffola  is 
higher  in  ixdyunsatiu’ates  than 
most  other  miu’gaiines  including 
com  oil.  And  no  other  mm'gcii’ine 
is  lower  in  satiuTited  fats  than  Saffola. 

Of  coui'se,  all  oiu’  pnxliicts, 
including  Saffola  oil  and  mayonnaise 
ai'e  made  with  safflower  oil. 


But  we’re  not  kidding  oiu'selves. 

We  know  that  even  if  you  advise  a 
^fat  mcxlified  diet,  yoiu’  jxitients 
I might  not  switc'h  to  Saffola.  Not 
I imless  it  tastes  eveiy  bit  as 
good  or  Ix^tter  than  the  spread, 
oil  or  mayonnaise  they’re 
now  using.  That’s  something 
else  they’re  going  to  find 
out  for  themselves. 
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When  diarrhea  has  his  number... 


Lomotii  puts  him  back  in  the  game. 


Physicians  and  patients  both 
want  prompt  control  of  the 
symptoms  of  diarrhea.  A rapid, 
uncontrolled  loss  of  fluids  and 
electrolytes  can  cause  a medical 
crisis,  particularly  in  children,  and 
in  patients  who  are  seriously  ill, 
or  in  people  who  are  badly 
undernourished. 

Lomotil  usually  stops  diarrhea 
promptly.  This  rapid  action  halts 
the  emergency  aspect  of  diarrhea 


and  is  comforting  and  reassuring 
to  the  patient.  Electrolyte  and  fluid 
losses  can  be  corrected  while  the 
specific  cause  of  the  diarrhea  is 
being  determined.  If  an  infective 
agent  is  the  cause,  appropriate 
antibiotic  therapy  should  be  given 
along  with  Lomotil. 

Lomotil  has  few  side  effects, 
and  those  that  do  occur  are 
generally  mild. 


Lomotir 

TABLETS/LIQUID 


Each  tablet  and  each  5 ml.  of  liquid  contain: 

diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate  0,025  mg. 


Usually  stops  diarrhea  promptly. 


IMPORTANT  INFORMATION:  This  is  a Sched- 
ule  V substance  by  Federal  law:  diphenoxylate 
HCI  is  chemically  related  to  meperidine.  In 
case  of  overdosage  or  individual  hypersensitive 
ity,  reactions  simitar  to  those  after  meperidine 
or  morphine  overdosage  may  occur:  treatment 
is  similar  to  that  for  meperidine  or  morphine 
intoxication  (prolonged  and  careful  monitor- 
ing). Respiratory  depression  may  recur  in  spite 
of  an  initial  response  to  Nalline®  (nalorphine 
HCI)  or  may  be  evidenced  as  late  as  30  hours 
after  ingestion.  LOMOTIL  IS  NOT  AN  INNOC- 
UOUS DRUG  AND  DOSAGE  RECOMMENDA- 
TIONS SHOULD  BE  STRICTLY  ADHERED  TO. 
ESPECIALLY  IN  CHILDREN.  THIS  MEDICA. 
TION  SHOULD  BE  KEPT  OUT  OF  REACH  OF 
CHILDREN. 


Indications:  Lomotil  is  effective  as  adjunctive  ther- 
apy in  the  management  of  diarrhea. 

Contraindications : In  children  less  than  2 years,  due 
to  the  decreased  safety  margin  in  younger  age 
groups,  and  in  patients  who  are  jaundiced  or  hyper- 
sensitive to  diphenoxylate  HCI  or  atropine. 

Warnings:  Use  with  caution  in  young  children,  be- 
cause of  variable  response,  and  with  extreme  cau- 
tion in  patients  with  cirrhosis  and  other  advanced 
hepatic  disease  or  abnormal  liver  function  tests, 
because  of  possible  hepatic  coma.  Diphenoxylate 
HCI  may  potentiate  the  action  of  barbiturates,  tran- 
quilizers and  alcohol  In  theory,  the  concurrent  use 
with  monoamine  oxidase  inhibitors  could  precipitate 
hypertensive  crisis. 

Usage  in  pregnancy:  Weigh  the  potential  benefits 
against  possible  risks  before  using  during  preg- 
nancy. lactation  or  in  women  of  childbearing  age. 
Diphenoxylate  HCI  and  atropine  are  secreted  in  the 
breast  milk  of  nursing  mothers. 

Precautions:  Addiction  (dependency)  to  diphenoxy. 
late  HCI  is  theoretically  possible  at  high  dosage.  Do 
not  exceed  recommended  dosages  Administer  with 
caution  to  patients  receiving  addicting  drugs  or 
known  to  be  addiction  prone  or  having  a history  of 
drug  abuse  The  subtherapeutic  amount  of  atropine  is 
added  to  discourage  deliberate  overdosage;  strictly 
observe  contraindications,  warnings  and  precautions 
for  atropine;  use  with  caution  in  children  since  signs 
of  atropinism  may  occur  even  with  the  recommended 
dosage. 

Adverse  reactions:  Atropine  effects  include  dryness 
of  skin  and  mucous  membranes,  flushing  and  urinary 
retention.  Other  side  effects  with  Lomotil  include 
nausea,  sedation,  vomiting,  swelling  of  the  gums, 
abdominal  discomfort,  respiratory  depression,  numb- 
ness of  the  extremities,  headache,  dizziness,  depres- 
sion, malaise,  drowsiness,  coma,  lethargy,  anorexia, 
restlessness,  euphoria,  pruritus,  angioneurotic 
edema,  giant  urticaria  and  paralytic  ileus. 

Dosage  and  administration:  Lomotil  is  contraindi- 
cated in  children  less  than  2 years  old.  Use  only 
Lomotil  liquid  for  children  2 to  12  years  old.  For 
ages  2 to  5 years,  4 ml.  (2  mg.)  t i d.;  5 to  8 years.  4 
ml,  (2  mg.)  q i d : 8 to  12  years,  4 ml.  (2  mg.)  5 
times  daily;  adults,  two  tablets  (5  mg.)  t I d.  to  two 
tablets  (5  mg.)  q i d or  two  regular  teaspoonfuls 
(10  ml.,  5 mq  ) q i d Maintenance  dosage  may  be  as 
low  as  one  fourth  of  the  initial  dosage  Make  down- 
ward dosage  adjustment  as  soon  as  initial  symptoms 
are  controlled. 

Overdosage.  Keep  the  medication  out  of  the  reach 
of  children  since  accidental  overdosage  may  cause 
severe,  even  fatal,  respiratory  depression  Signs  of 
overdosage  Include  flushing,  lethargy  or  coma,  hy- 
potonic reflexes,  nystagmus,  pinpoint  pupils,  tachy- 
cardia and  respiratory  depression  which  may  occur 
12  to  30  hours  after  overdose  Evacuate  stomach  by 
lavage,  establish  a patent  airway  and,  when  neces- 
sary, assist  respiration  mechanically.  Use  a narcotic 
antagonist  in  severe  respiratory  depression.  Obser- 
vation should  extend  over  at  least  48  hours. 

Dosage  forms:  Tablets.  2.5  mg.  of  diphenoxylate 
HCI  with  0.025  mg  of  atropine  sulfate.  Liquid.  2.5 
mg  of  diphenoxylate  HCI  and  0 025  mg.  of  atropine 
sulfate  per  5 ml.  A plastic  dropper  calibrated  in  in- 
crements of  V2  ml.  (total  capacity.  2 ml.)  accom- 
panies each  2-oz  bottle  of  Lomotil  liquid. 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 


Address  medical  inquiries  to: 
G.  0.  Searle  & Co, 

Medical  Department,  Box  5110, 
Chicago,  Illinois  60680 


SEARLE 


Mr.  R.  L.,  50,  has  only  10%  of  his  sight. 
Mrs.  J.  D..  39,  spends  three  days  a week 
attached  to  an  artificial  kidney.  Billy,  6, 
suffers  from  a serious  blood  deficiency. 

Hundreds  of  persons  in  Hawaii  are  cursed 
with  blindness,  kidney  diseases  and 
bone  marrow  disorders. 

Some  can  be  helped,  others  cured 
completely,  through  medical  transplants. 

We  have  the  technology.  We  have  the 
patients.  All  we  need  are  the  donors.  And 
that’s  the  task  of  Makana  Foundation  — 
Hawaii's  own  organ  and  tissue  registry. 


By  filling  out  a simple  form,  you  can 
bequeath  your  vital  organs  at  time  of 
death.  You  won't  be  needing  them. 
Someone  else  will. 

In  a secular  way,  you  will  be  giving  life  . . . 
after  death.  It  is  the  ultimate  makana. 

For  a donor  card  and  a brochure,  write 
Makana  Foundation,  Post  Office  Box  3739, 
Honolulu,  Hawaii  96812.  Or  phone 
536-7416.  After  hours  536-7771. 


AAAKANA  FOUND>1TION 
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The  Role 
of  the 

Detail  Man 


Dr.  Willard  Gobbell 
Family  Physician 
Encino,  California 


“I  may  be  prejudiced,  but  I am 
very  much  in  favor  of  the  detail  men 
I meet.  Most  of  them  are  knowledge- 
able about  the  drugs  they  promote 
and  can  be  a great  help  in  acquaint- 
ing me  with  new  medication.” 

Family  Physician’s  Perception 

I think  that  most  general 
practitioners  in  this  area  feel  as  I 
do  about  the  detail  man.  Over  the 
years  I have  gotten  to  know  most  of 
the  men  who  visit  me  regularly  and 
they  in  turn  have  become  aware  of 
my  particular  interests  and  the  na- 
ture of  my  practice.  They,  there- 
fore, limit  their  discussion  as  much 
as  possible  to  the  areas  of  interest 
to  me.  Since  I usually  see  the  same 
representative  again  in  future 
visits,  it  is  in  his  best  interest  to 
supply  me  with  the  most  honest, 
factual,  as  well  as  up-to-date 
information  about  his  products. 


Dr.  Jeremiah  Stamler 
Chairman 
Department  of  Community 
Health  and  Preventive 
Medicine,  and  Dingman 
Professor  of  Cardiology 
Northwestern  University 
Medical  School 


“In  the  total  picture  of  dealing 
with  health  problems  in  this  country, 
there  is  a potential  for  detail  men 
to  play  a meaningful  role.” 

The  Positive  Influence 

My  contact  with  representa- 
tives and  salesmen  of  the  pharma- 
ceutical industry  is  the  type  of  con- 
tact that  people  in  a medical  center, 
research  people,  and  academic 
people  have  and  that’s  in  all  likelihooc 
on  a somewhat  different  level  from 
that  of  the  practicing  physician. 

Let  me  touch  on  how  I person- 
ally perceive  the  role  of  the  sales 
representative.  These  men  reach 
large  numbers  of  health  profes- 
sionals. Thus  they  could  be  — and 
at  times  actually  are  — dissemina- 
tors of  useful  information.  They 
could  consistently  serve  a real  edu- 
cational function  in  theirability  to 
discuss  their  products. 

At  present  they  do  distribute 
printed  material,  brochures  and 
pamphlets  — some  of  it  scientific- 
ally sound  and  therefore  truly  use- 
ful—as  well  as  some  excellentfilms 
produced  by  the  pharmaceutical 
industry.  When  they  function  in  this 


, He  a Source  of  Information? 

Yes,  >A/ith  certain  reservations, 
he  average  sales  representative 
as  a great  fund  of  information 
bout  the  drug  products  he  is  re- 
ponsiblefor.  He  is  usually  able  to 
nswer  most  questions  fully  and 
itelligently.  He  can  also  supply 
eprints  of  articles  that  contain  a 
reatdeal  of  information.  Here, 

DO,  I exercise  some  caution.  I usu- 
lly  accept  most  of  the  statements 
nd  opinions  that  I find  in  the 
lapers  and  studies  which  come 
mm  the  larger  teaching  facilities. 

: goes  without  saying  that  a physi- 
ian  should  also  rely  on  other 
ourcesfor  his  information  on 
iharmacology. 

raining  of  Sales  Representatives 

Ideally,  a candidate  for  the 
)OSition  as  a sales  representative 
iif  a pharmaceutical  company 
ihould  be  a graduate  pharmacist 
Vho  has  a questioning  mind.  I don’t 
ihinkthis  is  possible  in  every  case, 
lind  so  it  becomes  the  responsibility 


opacity  they  are  indeed  useful; 
Darticularly  in  the  fact  that  they 
disseminate  broadly  based  educa- 
, ional  material  and  serve  not  just 
t^s  “pushers”  of  their  drugs. 

'he  Other  Side  of  the  Coin 

‘ Obviously,  the  pharmaceuti- 
j:al  companies  are  not  producing  all 
■ his  material  as  a labor  of  love  — 
hey  are  in  the  business  of  selling 
Droducts  for  profit.  In  this  regard 
;he  ambitious  and  improperly  moti- 
/ated  sales  representative  can 
Dxert  a negative  influence  on  the 
oracticing  physician,  both  by  pre- 
jsenting  a one-sided  picture  of  his 
Iproduct,  and  by  encouraging  the 
ipractitioner  to  depend  too  heavily 
on  drugs  for  his  total  therapy.  In 
ithese  ways,  the  salesman  has  often 
distorted  objective  reality  and 
undermined  his  potential  role  as  an 
jeducator. 

]The  Industry  Responsibility 

i Since  the  detail  man  must  be 
ian  information  resource  as  well  as 
a representative  of  his  particular 
pharmaceutical  company,  he 
' should  be  carefully  selected  and 


of  the  pharmaceutical  company  to 
train  these  individuals  comprehen- 
sively. It  is  of  very  great  importance 
that  the  detail  man’s  knowledge  of 
the  product  he  represents  be  con- 
stantly reviewed  as  well  as  up- 
dated. This  phase  of  the  sales  rep- 
resentative’s education  should  be  a 
major  responsibility  of  the  medical 
department  of  the  pharmaceutical 
company. 

I am  certain  that  most  of  these 
companies  take  special  care  to  give 
their  detail  men  a great  deal  of  in- 
formation about  the  products  they 
produce  — information  about  indi- 
cations, contraindications,  side 
effects  and  precautions.  Yet,  al- 
though most  of  the  detail  men  are 
well  informed,  some,  unfortunately, 
are  not.  It  might  be  helpful  if  sales 
representatives  were  reassessed 
every  few  years  to  determine 
whether  or  not  they  are  able  to  ful- 
fill their  important  function.  Inci- 
dentally, I feel  the  same  way  about 
periodic  assessments  of  everyone 


thoroughly  trained.  That  training, 
perforce,  must  be  an  ongoing  one. 
There  must  be  a continuing  battle 
within  and  with  the  pharmaceutical 
industry  for  high  quality  not  only  in 
the  selection  and  training  of  its 
sales  representatives,  but  also  in 
the  development  of  all  of  its  promo- 
tional and  educational  material. 

The  industry  must  be  ready  to 
accept  constructive  as  well  as  cor- 
rective criticism  from  experts  in 
thefield  and  consumer  spokesmen, 
and  be  willing  to  accept  independ- 
ent peer  review.  The  better  edu-. 
cated  and  prepared  the  salesman 
is,  the  more  medically  accurate  his 
materials,  the  better  off  the  phar- 
maceutical industry,  health  pro- 
fessionals and  the  public— /.e.,  the 
patients  — will  be. 

Physician  Responsibility 

The  practicing  physician  is  in 
constant  need  of  up-dated  informa- 
tion on  therapeutics,  including 
drugs.  He  should  and  does  make 
use  of  drug  information  and  an- 
swers to  specific  questions  sup- 
plied by  the  pharmaceutical  repre- 
sentative. However,  that  informa- 


in the  health  care  field,  whether 
they  be  general  practitioners,  sur- 
geons or  salesmen. 

Value  of  Sampling 

I personally  am  in  favor  of 
limited  sampling.  1 do  not  use 
sampling  in  orderto  perform  clini- 
cal testing  of  a drug.  I feel  that  drug 
testing  should  rightly  be  left  to  the 
pharmacology  researcher  and  to 
the  large  teaching  institutions 
where  such  testing  can  be  done  in 
a controlled  environment. 

I do  not  use  samples  as  a 
“starter  dose”  for  my  patients.  I do, 
however,  find  samples  of  drugs  to 
be  of  value  in  that  they  permit  me  to 
see  what  the  particular  medication 
looks  like.  I get  to  see  the  various 
forms  of  the  particular  medication 
atfirst  hand,  and  if  it  is  in  a liquid 
form  I take  the  time  to  taste  it.  In 
that  way  I am  able  to  give  my  pa- 
tients more  complete  information 
about  the  particular  medications 
that  1 prescribe  for  them. 


tion  must  not  be  his  main  source  of 
continuing  education.  The  practi- 
tioner must  keep  up  with  what  is 
current  by  making  use  of  scientific 
journals,  refresher  courses,  and 
information  received  at  scientific 
meetings. 

The  practicing  physician  not 
only  has  the  right,  but  has  the  re- 
sponsibility to  demand  that  the 
pharmaceutical  company  and  its 
representatives  supply  a high  level 
of  valid  and  useful  information.  1 
feel  certain  that  if  such  a high  level 
is  demanded  by  the  physician  as 
well  asthe  public,  this  demand  will 
be  met  by  an  alert  and  concerned 
pharmaceutical  industry. 

From  my  experience,  my 
impression  is  that  sectors  of  the 
pharmaceutical  industry  are  indeed 
ethical.  1 challenge  the  Industry  as 
a whole  to  live  up  to  that  word  in  its 
finest  sense. 


Pharmaceutical 
Manufacturers  Association 
1 1 55  Fifteenth  Street,  N.  W. 
Washington,  D.C.  20005 


STANFORD  UNIVERSITY  SCHOOL  OF  MEDICINE 

OFFICE  OF  POSTGRADUATE  MEDICAL  EDUCATION 

announces  two  1975  courses 

BASIC  SCIENCE  FOR  CLINICIANS 


AT  STANFORD  UNIVERSITY  • MARCH  3-7,  1975 

This  five-day  interdepartmental  course  is  a concise  but  comprehensive  review  of  basic  medical  science  and  is  de- 
signed to  meet  the  needs  of  those  clinicians  who  wisn  to  expand  their  knowledge  of  molecular  biology  Early  regis- 
tration IS  advised  as  attendance  is  limited.  Tuition  fee  is  $250  payable  upon  application  for  enrollment 


COURSE  CONTENT 

General  lectures  will  cover:  a review  of  chemistry  and  physics  for  clinicians,  chemical  bonds  of  biological  importance 
subatoniic  particles,  correlation  of  cell  structure  and  function,  the  structure  and  function  of  proteins,  sugars  and 
hpids,  the  structure  of  nucleic  acids,  DNA  synthesis,  expression  of  genetic  information,  regulation  of  gene  expression 
evolution  of  proteins,  carbohydrate  and  fat  metabolism,  bioenergetics,  neuroendocrine  relationships,  neurobioloov— 
structure  and  development,  neurobiology— function,  neuro biology— a cellular  approach  to  the  nervous  system  muta- 

nftnip  naTarnc  ^ * 


Elective  sessions  will  include:  the  biology  of  water,  structure  of  matter,  bacterial  antibiotic  resistance,  salt  and  water 
interferon  blood  coagulation,  gastrointestinal  immunity,  energy  supply  and  the  design  of  the  brain,  tumor  virus  ge- 
netics and  disease,  rheumatic  disorders,  organ  morphogenesis,  nutrition,  enzymes  and  their  actions,  prostaglandins 
atherosclerosis  hypertension,  renin,  and  aldosterone,  chromosomes  and  disease,  mechanisms  of  immunity  genetics 

problems  and  opportunities,  nerve  growth,  hormones  and  their  actions,  molecular  mechanisms  of  drug  actions 
biological  membranes.  ^ aL-nuno, 
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RICHARD  E.  TAYLOR,  Ph.D. 
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IN  HAWAII 


MANAGEMENT  OF  THE  SURGICAL  PATIENT 

AT  MAUNA  KEA  BEACH  HOTEL  • APRIL  26  - MAY  3,  1975 

This  course  is  designed  for  all  physicians,  surgeons  and  non-surgeons,  who  participate  in  the  care  of  sur- 
gical patients.  It  includes  lectures  and  informal  conferences  dealing  with  the  practical  aspects  of  the  man- 
agernent  of  a variety  of  surgical  problems.  Tuition  fee  is  $275,  payable  with  $110  room  deposit  to  Stan- 
tord  University  School  of  Medicine  upon  application  for  enrollment.  Group  flights  departing  Saturdav  Aoril 
26,  and  returning  Saturday,  May  3,  may  be  available  from  San  Francisco  and  Los  Angeles.  As  a maximum 
enrollment  has  been  established,  early  application  is  advised. 


FOR  COMPLETE  DETAILS  SEND  COUPON 


Clip  and  mail  to:  OFFICE  OF  POSTGRADUATE  MEDICAL  EDUCATION 

Stanford  University  School  of  Medicine,  Room  TA145,  Stanford,  California  94305 

BASIC  SCIENCE  FOR  CLINICIANS 

Please  enroll  me  ($250  check  enclosed) Please  send  brochure 

MANAGEMENT  OF  THE  SURGICAL  PATIENT 

Please  enroll  me  ($385  check  enclosed) Please  send  brochure 


NAME 


Last 


First  (please  print) 


Specialty 


ZIP 


ADDRESS 


(Checks  payable  to  STANFORD  UNIVERSITY  SCHOOL  OF  MEDICINE) 


Best  Wishes 

in  the 
KewMsar 

Bristol  Laboratories 


Merv  Ahana 


THE 

NATURAL 
WAY 


For  more  than  thirty  years 
PREMARIN  (Conjugated  Estrogens 
Ihblets,  U.S.P)  has  been 
prepared  with  natural  equine 
estrogens  exclusively— without 
synthetic  estrogen  supplements. 

For  more  than  thirty  years  it 
has  provided  the  complete  estrogen 
complex  in  the  proportions  found 
in  its  natural  source.  And  for  more 
than  thirty  years  PREMARIN  has 
enjoyed  an  unparalleled  record  of 
clinical  efficacy  and  acceptance. 

PREMARIN.  The  only  estrogen 
preparation  available  that  contains 
natural  estrogens  exclusively  and  also 
meets  all  U.S.P  specifications  for 
conjugated  estrogens.  Assurance  of 
quality  for  you  and  your  patients. 

PREMARIN  . . . naturally. 


HRIEF  SUMMARY 

(for  full  pri’scnhin^  infornuition,  see  jmeliaire 

eireulat .) 

I’REMARIN® 

(Conjugated  Estrogens  Tablets,  U.-S.P.) 

Indications:  Rased  on  a ie\ie\v  of 
I’RF.MARIN  Tablets  by  the  National  Acad- 
emy of  Sciences-National  Research  Council 
and/or  other  information.  i n.\  has  classified 
the  indications  for  use  as  follows: 

Elfeetive:  .-Ks  replacement  therapy  for  nat- 
urally occurring  or  surgically  induced  estro- 
gen deficiency  states  associated  with:  the  cli- 
macteric. including  the  menopausal  syndrome 
and  postmenopause;  senile  yaginitis  and 
kraurosis  ynUae.  with  or  without  pruritus. 
"Probably”  cffectise:  For  estrogen  defi- 
ciency-induced osteoporosis,  and  only  when 
used  in  conjunction  with  other  important 
therapeutic  measures  such  as  diet,  calcium, 
physiotherapy,  and  good  general  health- 
promoting  measures.  Final  classification  of 
this  indication  requires  further  inyestigation. 


Contraindications:  Short  acting  estrogens  are 
contraindicated  in  patients  with  (1)  markedly 
impaired  liyer  function;  (2)  known  or  suspected 
carcinoma  of  the  breast,  except  those  cases  of 
progressing  disease  not  amenable  to  surgery  or 
irradiation  occurring  in  women  who  are  at  least 
5 years  postmenopausal;  (3)  known  or  suspected 
estrogen-dependent  neoplasia,  such  as  carci- 
noma of  the  endometrium;  (4)  thromboembolic 
disorders,  thrombophlebitis,  cerebral  embolism, 
or  in  patients  with  a past  history  of  these  condi- 
tions; (5)  undiagnosed  abnormal  genital  bleeding. 
Warnings:  Estrogen  therapy  should  not  be  giyen 
to  women  with  recurrent  chronic  mastitis  or  ab- 
normal mammograms  except,  if  in  the  opinion  of 
the  physician,  it  is  warranted  despite  the  possibil- 
ity of  aggrayation  of  the  mastitis  or  stimulation 
of  undiagnosed  estrogen-dependent  neoplasia. 

Fhe  physician  should  be  alert  to  the  earliest 
manifestations  of  thrombotic  disorders  (throm- 
bophlebitis, retinal  thrombosis,  cerebral  embo- 


lism and  pulmon.iry  embolism).  If  these  occui  or 
are  suspected,  estrogen  therapy  should  be  dis- 
continued immediately. 

F.strogens  may  he  excreted  in  the  mother's 
milk  and  an  estrogenic  elfect  upon  the  infant 
has  been  described,  I he  long  range  ellect  on  the 
nursing  infant  cannot  be  determined  at  this  time. 

Hypercalcemia  may  occur  in  as  many  as  1.5 
percent  of  breast  cancer  patients  wilh  metas- 
tascs.  and  this  usually  indicates  progression  of 
bone  metastases.  I bis  occurrence  depends  neither 
on  dose  nor  on  immobilisation.  In  the  presence 
of  progression  of  the  cancer  or  hypercalcemia, 
estrogen  administration  should  he  stopped. 

.-\  statistically  significant  association  has  been 
reported  between  maternal  ingestion  of  diethyl- 
stilbcstrol  during  pregnancy  and  the  occurrence 
of  yaginal  carcinoma  in  the  olfspring.  Fhis  oc- 
curred with  the  use  of  dietlnlstilbestrol  for  the 
treatment  of  threatened  abortion  or  high  risk 
pregnancies.  Whether  or  not  such  an  association 
is  applicable  to  all  estrogens  is  not  known  at 
this  time.  In  yiew  of  this  finding,  howeyer,  the 
use  of  any  estrogen  in  pregnancy  is  not  recom- 
mended. 

Failure  to  control  abnormal  uterine  bleeding 
or  unexpected  recurrence  is  an  indication  for 
curettage. 

Precautions:  .As  with  all  short  acting  estrogens, 
the  following  precautions  should  be  obserred: 

■A  complete  pretreatment  physical  examina- 
tion should  be  performed  with  special  reference 
to  pelyic  and  breast  examinations. 

To  ayoid  prolonged  stimulation  of  the  endo- 
metrium and  breasts  in  climacteric  or  hypogo- 
nadal  yyomen,  estrogens  should  be  administered 
cyclically  (3  week  regimen  with  I week  rest  pe- 
riod—yyithdrawal  bleeding  may  occur  during 
rest  period). 

Because  of  indieidual  s at  iation  in  endogenous 
estrogen  production,  relatise  oeerdosage  may 
occur  which  could  cause  undesirable  effects  such 
as  abnormal  or  cxcessisc  uterine  bleeding,  mas- 
todynia  and  edema. 

Because  of  salt  and  water  retention  associated 
with  estrogenic  anabolic  actiyity,  estrogens 


should  be  iiserl  with  caution  in  patients  with 
epilepsy,  migraine,  asthma,  cardiac,  or  renal 
disease. 

If  unexplained  or  excessive  yaginal  bleeding 
should  occur,  reexamination  should  be  made  for 
organic  p.ilhology. 

Pie-existing  uterine  fibromyomata  may  in- 
crease in  si/e  while  using  cstiogens;  therefore, 
patients  should  be  examined  at  regular  intervals 
while  receiving  estrogenic  therapy. 

Fhe  pathologist  should  be  advised  of  estrogen 
therapy  when  relevant  specimens  arc  submitted. 

Because  of  their  effects  on  epiphyseal  closure, 
estrogens  should  be  used  judiciously  in  young 
patients  in  whom  bone  growth  is  incomplete. 

Prolonged  high  dosages  of  estrogens  will  in- 
hibit anterior  pituitary  functions.  Fhis  should 
be  borne  in  mind  when  treating  patients  in 
whom  fertility  is  desired. 

I he  age  of  the  patient  constitutes  no  absolute 
limiting  factor,  although  treatment  with  estro- 
gens may  mask  the  otiset  of  the  climacteric. 

Certain  liver  and  endocrine  function  tests  may 
be  affected  by  exogenous  estrogen  administra- 
tion. If  test  results  are  abnormal  in  a patient 
taking  estrogen,  they  should  be  repeated  after 
estrogen  has  been  withdravyn  for  one  cycle. 

Ad  verse  Reactions:  7 he  following  adverse  reac- 
tions have  been  reported  associated  with  short 
acting  estrogen  administration: 
nausea,  vomiting,  anorexia 
gastrointestinal  svmptoms  such  as  abdominal 
cramps  and  bloating 

breakthrough  bleeding,  spotting,  unusually 
heavy  withdrawal  bleeding  (See  DOS.AGE 
A N O A 1)  M I M S I R A I I ON ) 
breast  tenderness  and  enlargement 
reactivation  of  endometriosis 
possible  diminution  of  lactation  when  given 
i m m ed  i a tc  1 y pos t p a r t u m 
loss  of  libido  and  gynecomastia  in  males 
edema 

aggravation  of  migraine  headaches 
change  in  body  weight  (increase,  decrease) 
headache 
allergic  rash 

hepatic  cutaneous  porphyria  becoming  manifest 
Dosage  and  .-Administration:  PREM.ARIN  should 
be  administered  cyclically  (3  weeks  of  daily  es- 
trogen and  I week  off)  for  all  indications  except 
0 selected  cases  of  carcinoma  and  prevention  of 
postpartum  breast  engorgement. 

Menofuiusal  Syndrome— 1 .25  mg.  daily,  cycli- 
cally. .Adjust  dosage  upward  or  downward  ac- 
cording to  severity  of  symptoms  and  response  of 
the  patient.  For  maintenance,  adjust  dosage  to 
lowest  level  that  will  provide  effective  control. 

If  the  patient  has  not  menstruated  within  the 
last  two  months  or  more,  cyclic  administration 
is  started  arbitrarily.  If  the  patient  is  menstru- 
ating. cyclic  administration  is  started  on  day  5 
of  bleeding.  If  breakthrough  bleeding  (bleeding 
or  spotting  during  estrogen  therapy)  occurs,  in- 
crease estrogen  dosage  as  needed  to  stop  bleed- 
ing. In  the  following  cycle,  employ  the  dosage 
level  used  to  stop  breakthrough  bleeding  in  the 
previous  cycle.  In  subsequent  cycles,  the  estrogen 
dosage  is  gradually  reduced  to  the  lowest  level 
which  will  maintain  the  patient  symptom-free. 

Postmenopause  — us  a protective  measure 
against  estrogen  deficiency-induced  degenerative 
changes  (e.g.  osteoporosis,  atrophic  vaginitis, 
kraurosis  vulvae)— 0.3  mg.  to  1.25  mg.  daily  and 
cyclically.  .Adjust  dosage  to  lowest  effective  level. 

Osteoporosis  (to  retard  progression)— usual 
dosage  1.25  mg.  daily  and  cyclically. 

Senile  liiginitis,  Kraurosis  I'ulvae  leitli  or 
without  Pruritus— 0.3  mg.  to  1.25  mg.  or  more 
daily,  depending  iqron  the  tissue  response  of  the 
individual  patient.  /Administer  cyclically. 

How  Supplied:  I’REM.ARIN  (Conjugated  Estro- 
gens Tablets,  U.S.R) 

No.  Ht)5— F^ach  purple  tablet  contains  2.5  mg., 
in  bottles  of  100  and  1 ,000. 

No.  8fi()— Each  yellow  tablet  contains  1.25  mg., 
in  bottles  of  100  and  1,000.  .Also  in  unit  dose 
package  of  100. 

No.  867— Each  red  tablet  contains  0.625  mg., 
in  bottles  of  100  and  1,000. 

No.  868— Each  green  tablet  contains  0.3  mg., 
in  bottles  of  100  and  1,000.  7352 
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The  complexion  of  medical  care  delivery  has 
undergone  considerable  change  in  the  last  ten 
years,  particularly  in  the  conduct  and  study  con- 
cerning the  quality  of  medical  care.  The  greatest 
innovation  is  the  change  from  a passive  role  of 
the  medical  audit  and  tissue  function  to  a more 
aggressive  assessment  of  the  quality  of  care  de- 
livered. 

A data  collecting  system,  the  PAS  MAP,  made 
it  possible  to  assess  the  level  of  care  rendered 
by  practicing  physicians  rapidly  along  prescribed 
parameters.  TITLE  XVIII  and  XIX  laws  required 
a review  of  all  patient  care  in  acute  care  facilities 
with  regard  to  justification  of  hospitalization, 
both  concurrently  and  retrospectively,  using  the 
length  of  stay  disease  guideline  studies  derived 
from  the  PAS  System,  as  well  as  the  “level  of 
care”  concept. 

With  emphasis  on  utilization  review  and  quali- 
ty assurance  programs,  the  medical  records  of 
patients  became  extremely  important  as  sources 
of  data.  Major  changes  in  documentation  ap- 
peared, the  latest  being  the  Problem  Oriented 
Medical  Record. 

It  became  apparent,  as  these  programs  de- 
veloped, that  a better  review  organization  of 
physicians’  performance  was  necessary.  In  1972 
an  effort  was  made  to  combine  the  functions  of 
utilization  review  and  quality  care.  This  organi- 
zation was  called,  the  Professional  Activity  Re- 
view (PAR).  Its  role  was  to  insure  the  delivery  of 
medical  service  at  the  optimum  level,  in  terms  of 
efficiency,  effectiveness  economy  and  humanity. 

Optimum  care  would  not  be  synonymous  with 
extravagant  waste  of  hospital  services.  The  utili- 
zation review  process  would  be  the  mechanism 
by  which  this  would  be  assured.  The  utilization 
review  process  would  also  assure  that  the  quality 
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of  medical  care  would  not  be  compromised. 

The  PAR  Committee  would  be  chaired  by  the 
chief  of  staff-elect,  and  comprised  of  the  assist- 
ant chiefs  of  each  department  and  service,  plus 
five  members  at  large,  including  representation 
from  the  laboratory  and  radiology  departments, 
and  from  the  Infection  and  the  Transfusion  Com- 
mittees. 

The  PAR  Committee  was  to  meet  monthly  to 
review  the  activity  of  the  previous  month,  and 
discuss  and  decide  on  any  major  problem  and 
policy.  Each  department  and  service,  in  turn, 
would  have  its  own  PAR  subcommittee  chaired 
by  the  assistant  chief,  and  would  meet  at  least 
once  a month  to  discuss  quality  review  studies 
and  utilization  review. 

In  order  to  facilitate  quality  review  studies, 
three  teams  of  assistants,  each  consisting  of  a 
QAC  (Quality  Assurance  Coordinator)  and  an 
abstractor,  would  be  assigned  to  each  PAR  sub- 
committee to  help  in  obtaining  raw  data  for  in- 
terpretation by  the  physicians  involved  in  the 
PAR  activity. 

The  utilization  review  system  of  the  PAR  or- 
ganization was  also  to  include  the  concept  of  a 
team  for  each  ward,  consisting  of  a UR  physi- 
cian, the  head  nurse  and  a utilization  review 
assistant.  The  team  assigned  on  any  given  nurs- 
ing unit  would  be  totally  responsible  for  daily 
reviews  of  patients.  Patients  found  to  be  appro- 
priately hospitalized  within  guideline  days  of 
stay  would  be  referred  to  the  PAR  subcommittee 
for  a retrospective  study  and  review  of  their  stay. 
Patients  who  were  found  not  to  be  appropriately 
managed  would  be  referred  to  the  UR  physician 
for  his  review  and  recommendations.  Those  cases 
reviewed  would  also  be  referred  to  the  PAR  sub- 
committee for  retrospective  review  and  study 
later. 
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Evaluating  the  success  of  this  method  of  peer 
review  requires  assessing: 

1.  physician  acceptance  of  his  role  as  a review- 
er 

2.  physician  acceptance  of  being  reviewed 

3.  tiiTiely  attention  to  review  duties 

4.  acceptance  of  care  and  treatment  standards 
as  they  develop  and  evolve 

5.  head  nurse  participation  in  the  peer  review 
process 

6.  multiple  disciplines  involved  in  the  delivery 
of  health  care  systems 

Professional  Activities  Review  Committee 

The  Professional  Activities  Review  Committee 
coordinates  all  of  the  review  facilities  of  the 
medical-dental  staff.  It  reports  directly  to  the 
Medical  Advisory  Committee,  through  its  chair- 
man. It  relates  to  the  clinical  departments 
through  the  assistant  chiefs.  Its  functions  are  as 
follows: 

a.  Maintain  a continuing  appraisal  of  medical 
care  as  practiced  in  the  hospital. 

b.  Initiate  audit  studies  as  recommended  by 
the  departmental  PAR  subcommittees. 

c.  Direct,  coordinate  and  provide  follow-up  to 
the  work  of  the  departmental  PAR  sub- 
committees and  receive,  at  monthly  inter- 
vals, reports  from  these  subcommittees. 

d.  Submit  periodic  reports  to  the  Board  of 
Directors  through  the  Medical  Advisory 
Committee  with  recommendation  for  im- 
provements in  medical  care  standards. 

e.  Oversee  the  proper  utilization  of  the  re- 
sources and  facilities  of  the  hospital. 

Further,  no  physician  with  financial  interest  in 
the  Queen’s  iVIedical  Center  is  to  serve  on  the 
Utilization  Review  Committee. 

The  associate  administrator  of  Queen’s  Med- 
ical Center  is  a member  of  the  PAR  Committee. 
Other  non-voting  members  are  representatives 
from  the  Title  XVIII  and  XIX  and  V interme- 
diaries: the  Hawaii  Medical  Service  Association, 
the  Aetna  insurance  company,  and  the  Medicare 
program  of  the  Department  of  Health,  Hawaii 
State. 


Professional  Activities  Review  Subcommittees 

The  Assistant  Chiefs  of  all  clinical  services 
and/or  departments  are  the  Chairmen  of  the 
Departmental  Professional  Activities  Review 
Subcommittees.  The  functions  of  these  subcom- 
mittees are  as  follows: 

Audit  Review  Functions: 

1.  Improve  the  quality  of  medical  care  of 
patients  by  the  review  and  continuing  analy- 


sis of  all  documented  medical  cases  and  by 
education; 

2.  Study  and  report  on  cases  referred  to  these 
subcommittees; 

3.  Maintain  a record  of  each  physician  whose 
cases  were  studied  by  these  subcommittees. 
The  management  of  such  cases  shall  be  clas- 
sified as  acceptable  or  not  acceptable. 

4.  Each  subcommittee  shall  report  to  the  Pro- 
fessional Activities  Review  Committee  at 
least  once  a month.  The  report  shall  be 
based  on  the  correlation  of  the  clinical  diag- 
noses and  pathological  diagnoses  w'here  ap- 
propriate, and  on  the  acceptability  of  the 
medical  care  given,  including  psychiatric 
care. 

5.  The  report  shall  be  based  on  the  correlation 
of  pre-operative,  post-operative  and  patho- 
logical diagnoses  and  on  the  acceptability 
of  surgical  procedures,  including  those  pro- 
cedures in  which  no  tissue  was  removed. 


Quality  Assurance 

The  Board  of  Directors  of  The  Queen’s  Medi- 
cal Center  has  delegated  to  Medical-Dental  Staff 
the  resi^onsibility  for  assuring  quality  medical 
care  to  patients  of  The  Queen’s  Medical  Center. 
This  responsibility  is  specifically  vested  with  the 
Professional  Activities  Review  Committee  under 
the  chairmanship  of  the  Chief  of  Staff-Elect.  The 
Committee,  in  turn,  assigns  to  each  of  its  sub- 
committees, audit  and  utilization  functions. 

In  the  summer  of  1973,  the  utilization  review 
program  at  The  Queen’s  Medical  Center  was 
revised  to  include: 

1.  Preadmission  criteria; 

2.  Concurrent  review  of  care;  and 

3.  Retrospective  sampling  review'  of  care. 

These  requirements  are  similar  in  intent  to  the 
requirements  of  Medicare  utilization  which  is 
concerned  with: 

1.  Necessity  of  inpatient  admission; 

2.  Appropriate  length  of  stay; 

3.  Timely  and  appropriate  use  of  X-ray,  Labo- 
ratory, and  other  diagnostic  and  therapeutic 
facilities. 

While  these  latter  requirements  pertain  only  to 
Medicare  patients,  The  Queen’s  Medical  Center 
applies  utilization  reviews  to  all  of  its  patients. 

Utilization  Review 

The  Quality  Assurance  and  LUilization  Re- 
view Plan  of  The  Queen’s  Medical  Center  re- 
quires that  the  care  of  all  patients  shall  be 
reviewed  daily  beginning  on  the  day  of  admis- 
sion. The  daily  review  shall  be  done  by  physician 
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members  of  the  PAR  subcommittees  assignetf  to 
this  duty  on  a rotation  basis.  All  ac  tive  and  cour- 
tesy medical  staff  members  of  The  Queen’s 
Medical  Center  who  admit  patients  are  recjuired 
to  act  as  utilization  re\iew  physicians.  Each  de- 
partment and  service  of  the  Medical-Dental 
Staff  is  reciuired  tc:)  prov  ide  a monthly  listing  of 
reviewers.  From  lists  provided  by  the  assistant 
chiefs  of  departments  and  services,  the  Ihiliza- 
tion  Review  Clerk  notifies  physician  reviewers  of 
their  scheduled  rotation  time  and  orientation 
meeting. 

Lists  of  reviewers  are  circulated  monthly  to 
each  nursing  unit,  computer  center,  chairman  of 
the  PAR  Committee,  Nledical  Records  Depart- 
ment. To  facilitate  patient  care  reviews  with  a 
minimum  of  administrative  work  for  the  review- 
ers, the  assistance  of  the  head  nurse  of  each 
floor  and  Medical  Records  staff  are  an  integral 
part  of  the  concurrent  review  process.  The  head 
nurse  on  each  nursing  unit  initiates  the  daily 
review  of  patients  and  discusses  with  the  physi- 
cian rev  iewer  of  the  need  for  a closer  review  of  a 
patient’s  care  and  stay. 

The  utilization  review  assistant  keeps  the  con- 
current review  process  current  by  coordinating 
all  the  necessary  inclusions  of  data  and  informa- 
tion required  to  keep  daily  patient  reviews  up  to 
date  and  current.  She  works  closely  with  a utili- 
zation review  clerk  in  coordinating  these  efforts. 

Daily  statistics  tabulated  include: 

1.  Number  of  reviews  by  head  nurse  by  floor, 
service  and  length  of  stay  percentile. 

2.  Total  number  of  chart  reviews  done  by  floor, 
serv  ice  and  physician. 

3.  R (-)*  followed  daily. 

4.  Denials  logged  separately. 

Monthly  statistics  tabulated  im  lude: 

1.  Failure  of  review  within  72  hours  and  the 
reasons. 

2.  Incomplete  R (-)  Reviews  wdthin  48  hours 
by  floor,  serv  ice  and  the  reasons. 

3.  Percentage  of  reviews  to  admission. 

4.  Percentage  of  denials  to  admission. 

5.  Average  stay  of  in-house  denials. 

6.  Denials  by  service. 

7.  Comparison  on  denials  by  in-house  and 
HMSA  pre-denials 

a.  number  of  cases — total 

b.  days  denied 

c.  average  stay  of  denials. 

8.  Physician’s  profile  on  R (-)  and  Denials, 
participation  in  L’.R. 

The  utilization  review  assistant  assigned  from 
the  Medical  Records  Department  coordinates 
all  data  and  information  from  the  attending  phy- 
sician, head  nurse,  physician  reviewer,  medical 

•Glossary — Table  II 


records,  keeping  data  and  information  on  the 
units  always  current  and  up  to  date.  A utilization 
review  clerk  works  with  the  utilization  review 
assistant  in  helping  the  physicians  to  carry  out 
this  responsibility.  The  type  of  review  with 
which  the  utilization  review  assistant  is  involved 
in  the  review  of  each  case  of  continuous  extended 
duration.  A daily  concurrent  review  is  made  to 
assure  the  necessary  and  appropriate  continued 
use  of  the  facility  by  extended  duration  patients. 

The  daily  census  sheet  and  medical  records 
are  reviewed  to  decide  whether  further  stay  of 
specific  patients  is  necessary  and  appropriate. 
Extended  duration  cases  are  involved  in  the  re- 
view process,  according  to  the  PAS  length  of  stay 
for  the  western  region  of  the  Lhiited  States,  as 
well  as  according  to  the  discretion  of  the  head 
nurse,  who  may  indicate  that  a review  be  done 
whenever  she  feels  that  the  level  of  acute  care  is 
cjuestionable.  The  federal  program  requires  that 
payment  for  certain  services  may  be  made  to  the 
hospital  when  there  is  a physician’s  certification 
that  the  services  were  needed.  The  utilization  re- 
view assistant  is  responsible  for  obtaining  the 
required  physician’s  certification  and  recertifica- 
tion statements. 

The  F’R  assistant  activities,  likewise,  include 
keeping  a particular  file  of  all  patients  in  the 
house,  deleting  discharges,  filing  new  admis- 
sions, noting  transfers.  She  assigns  length  of  stay 
days  according  to  the  designated  percentile  (PAS 
Hospitals)  to  each  new  admission  and  sends 
hospital  days  in  duplicate  for  each  patient  to  the 
computer  center.  She  makes  daily  rounds  and 
records  changes  in  diagnoses  and  operations  on 
the  census  sheet  which  she  feeds  to  the  compu- 
ter. She  records  each  review  done,  as  well  as 
reviewers’  decisions.  She  stamps  charts  for  utili- 
zation review  and  certification  and  makes  ap- 
propriate notifications  concerning  decisions.  She 
keeps  a monthly  listing  of  reviews  performed 
each  day. 

This  review  is  coordinated  by  means  of  a daily 
current  census  and  information  sheet  (See  Table 
I)  on  which  pertinent,  up-to-date  information  on 
patients  on  each  nursing  unit  may  be  found.  The 
sheet  contains  the  name  of  the  patient,  his  room 
and  bed  number,  his  physician,  his  diagnosis, 
and  or  surgical  procedure,  admission  date  and 
time,  age,  sex,  days  in  the  hospital,  and  length- 
of-stay  guide  days.  The  latter  are  the  50%  and 
75%  guideline  days  of  PAS  experience  for  the 
western  region  states.  These  are  based  on  ad- 
mitting diagnosis  and  can  be  changed  as  subse- 
quent diagnosis  or  surgical  procedure  may  indi- 
cate. There  are  two  other  columns  on  the  sheet, 
one  to  indicate  a review  is  made  and  or  request- 
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Table  1. — Daily  current  census  and  information  report 
ql  een's  medical  center 
CENSl  S PRE-LIST  REPORT 


Re\  icwfi : \V.  Sage 
Nursing  Tnii:  Paualii  \'II 


LENGTH 


ROOM 

DIAGNOSIS  8c 

ADM. 

AD.M. 

DAYS 

OF 

STAY 

M 

BED  NO. 

PT.  NA.ME 

PT.  NO. 

dr.'s  name 

PROCEDURE 

DATE 

TIME 

AGE 

SEX 

IN 

50% 

75% 

R D 

701 

John  Doe 

799822 

Joe  Gannon 

Rt.  Inguinal  Hernia 

1 1 19  Rt.  Inguinal  I lernia 
Repair 

11 

18 

12:40 

PM 

43 

.M 

3 

5 

8 

/ 

702 

Mr.  X 

799823 

J.  Rildare 

Rt.  Colon  .Abscess 

11  19  Drainage  ol 

.Appendeceal  .Abscess, 

Control  of  Hemorrhage 

Erom  .Appencleceal  .Abscess 

1 1 

18 

1:15 

PM 

55 

M 

3 

7 

12 

/ 

705 

Joy  Blow 

799838 

Marc  us  Wei  by 

Possible  .Subphemc  .Abscess 

1 1 

17 

2:35 

P.M 

68 

E 

4 

1 

3 

X y 

708 

.Sady 

I lavvkim 

799825 

J Kdey 

Metastatic  C.A 

11 

10 

9:00 

\M 

76 

E 

11 

9 

16 

R+  / 

709 

Roy 

Roger. s 

799820 

J.  Jones 

Piobable  Overdose 

1 1 

15 

1 :55 

A.M 

39 

.M 

6 

1 

3 

XR-15 

ed,  the  other  for  the  reviewer  to  initial  that  a 
re\  ievv  has  been  made. 

Requests  for  reviews  may  be  made  by  the  head 
nurse  of  a nursing  unit  at  any  time  that  the 
patient’s  condition  may  indicate.  A review  is  also 
automatically  flagged  by  the  computer  24  hours 
before  the  expiration  of  the  guideline  days.  The 
M.D.  reviewer,  in  daily  consultation  with  the 
head  nurse,  makes  reviews  as  are  indicated. 

On  making  a review  of  a patient’s  care  and 
treatment,  the  M.D.  review'er  decides  whether  or 
not  that  care  and  stay  are  appropriate,  being 
guided  by  standards  of  criteria  developed  by 
each  PAR  subcommittee  of  The  Queen’s  Medi- 
cal-Dental Staff.  If  a patient’s  care  and  stay  is 
appropriate  and  within  guideline  days  of  stay, 
discharge  from  the  hospital  is  routine.  The  pa- 


I ABLE  2.  — Glossary  of  utilization  revieic  symbols 

y/  —no  re\  icw  lecjuested  (marked  by  head  muse) 

R —Review  rwjuested  (luaiked  try  head  muse) 

R+  — decision  by  M.D.  levievver  that  hospital  stay  is  appro- 
pi  late  (marked  by  lev  iewer) 

R(-)  M.I).  leviewer  is  reciuestuig  additional  inlormatioti 

withiti  48  hours)  tiom  attending  physician  belore 
com()leting  rev  ievv  (marked  by  reviewer) 

D — continued  hospital  stay  inapprcj]3riate 

(marked  by  reviewei) 
E — numbei  oi  extended  days  lecjuested  by  attending  and 
granted  by  M.D.  reviewei  altei  levievv 

(recorded  in  LO,S  column  75%) 

y —no  review  lecpiested  (marked  by  head  nurse) 

R Review  reejuested  (marked  by  head  nurse) 

R+  — decision  by  M.D.  reviewei  that  hospital  stay  is  appio- 

(marked  by  leviewer) 


tient’s  case  is  then  referred  to  the  appropriate 
PAR  subcommittees  for  quality  review  studies 
on  a retrospective  random  study  basis. 

If  a retpiest  by  the  attending  physician  for  an 
extended  stay  for  his  patient  is  approved,  subse- 
quent reviews  by  the  M.D.  reviewer  are  pre- 
arranged. After  discharge,  the  patient’s  case  is 
referred  to  the  appropriate  PAR  subcommittee 
for  a review  of  extended  stay. 

If  a denial  of  continued  hospitalization  for  a 
patient  is  imminent,  the  attending  physician 
is  given  48  hours  to  provide  reasons  for  con- 
tinued stay.  When  continued  hospitalization  is 
found  to  be  inappropriate  by  the  M.D.  reviewer, 
the  attending  physician,  the  patient,  the  medi- 
care or  medicaid  intermediaries  are  duly  notified 
and  at  the  expiration  of  72  hours  from  notice, 
insurance  benefits  under  Medicare  or  Medicaid 
will  terminate.  The  success  of  the  concurrent 
daily  review  of  patient  care  and  stay  is  dependent 
upon: 

1. the  expertise  of  the  head  nurse  and  her 
daily  evaluation  of  the  patients; 

2.  the  disease  criteria  developed  and  estab- 
lished by  the  departments  and  services  of 
the  medical-dental  staff  of  The  Queen’s 
Medical  Center;  and 

3.  disease  guideline  days  developed  by  the 
PAR  subcommittees; 

4.  upon  those  guideline  days  compiled  nation- 
ally by  the  Professional  Activities  Studies 
(PAS)  organization  at  Ann  Arbor,  Michi- 
gan; and 
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5.  tlic  expertise  ol  the  physic  iaii  reviewei  . 

The  eoiieuireiit  iitili/atioii  review  process  is 
eoiiceriucl  with: 

1 . Appropriateness  of  aclinission  (1st  re\  iew 
imist  be  within  21  hours  after  aclrnissiorr); 

2.  Qirality  erf  orrgoirrg  rnc'clical  treatrrrerrt  and 
care; 

3.  Appropriateness  of  c itrrent  stay; 

4.  Proper  irtilization  of  facilities  and  services. 

In  orefer  to  acccrtnplisli  the  above  pirrposes, 
statistics  are  {rrovided  as  follows: 

1.  Ntttnber  and  percerrt  of  patients  discharged 
otr  or  before  the  50th  percentile; 

2.  patients  discharged  between  the  50  and 
75th  percentile; 

3.  patients  discharged  after  the  75th  jrercen- 
tile; 

4.  patients  discharged  after  the  75th  percen- 
tile withoirt  review; 

5.  average  length  of  stay;  and 

6.  tutmber  of  ret]uests  for  extension  made, 
approved  and  denied. 

The  concitrrent  irtilization  review  process  is 
designed  to  fulfill  Medicare  recprirenients  of  cer- 
tification and  recertification.  However,  in  the 
interim  we  are  adhering  to  the  present  proce- 
dure of  certifying  and  recertifying  by  attending 
physician  before  the  12th  and  18th  day  of  hos- 
pitalization. These  are  documented  in  the  pa- 
tient's chart  by  an  appropr  iate  and  timely  stamp 
on  the  patient’s  progress  sheet.  The  utilization 
review  assistant  sees  to  it  that  this  rec|uirement 
is  kept  cirrrent  by  the  attending  physician. 

The  utilization  review  assistant  likewise  sees 
to  it  that  Medicaid  requirements,  forms  and  doc- 
irmentations  are  cirrrent  and  in  order. 

When  a patient’s  continued  hospitalization  is 
deemed  unnecessary  by  the  physician  review’er, 
the  utilization  review  assistant  then  processes 
denial  notices  to  the  following:  (however  she 
notifies  the  patient’s  family  and  physician  by 
telephone  before  letters  of  notice  are  sent) 

a.  Patient 

b.  Attending  Physician 

c.  Intermediaries,  Medicare  or  Medicaid 

d.  Business  services 

e.  Patient  relations  coordinator 

f.  Administration 

g.  Patient’s  chart  (to  insure  proper  notifica- 
tion) 


Quality  Review  Studies 

The  quality  review  studies  program  or  medical 
care  evaluation  studies  program  at  The  Queen’s 
Medical  Center  is  carried  on  by  the  PAR  sub- 


tortrrnittees.  The  subcommittees  are  assisted  by 
a team  of  Quality  Assuratree  Coordinators  and 
Abstractors  who  are  assigned  to  the  following 
services: 

TEAM  I 

Medicine 
Psychiatry 
Cfetreral  Practice 
Cancer  Committee 
Transfusiern  Committee 
Infection  & Contagion 

TEAM  II 

Cieneral  Surgery 
Urology 

Thorac  ic  & CTS 
Plastic 

Anesthesiology 
Emergency  Room  Service 

TEAM  III 

Ob-Cyn 

Ophthalmology 
O to  la  ry  ngo  1 cjgy 
Ortfiopeclics 
Neurosurgery 
Dental 

All  charts  are  reviewed  initially  by  the  ab- 
stractors who  assist  the  QAC  by  coding  all 
charts,  abstracting  significant  data  for  PAS/ 
MAP  reports,  and  referring  all  cjuestionable 
cases  to  the  QAC. 

The  QAC’s  work  with  the  committee  chairman 
in  planning  meetings,  w’orking  up  agendas  and 
preparing  studies,  statistics  and  other  materials 
for  the  committees  to  review  and  act  upon.  In 
conjunction  with  the  U.R.  Assistant,  they  pre- 
pare monthly  U.R.  statistics  for  each  committee 
to  evaluate  its  performance.  They  select  charts 
not  reviewed  on  the  floor  for  a sampling  review 
by  the  committee. 

The  role  of  the  QAC’s  is  to  assist  the  commit- 
tees in  selecting,  developing  and  revising  disease 
criteria.  They  assist  in  the  preparation  of  studies 
by  abstracting  pertinent  information  from  charts 
and  PAS  MAP  reports.  The  results  are  tabu- 
lated for  the  committee  to  review  and  make 
judgements.  They  also  perform  special  statistical 
studies  recpiested  by  the  committee. 

Other  functions  of  the  QAC  are: 

1.  Assist  with  the  compilation  of  data  for  the 
physicians’  profiles. 

2.  Assist  with  the  development  of  new  proce- 
dures and  forms  as  requested  by  the  Com- 
mittees and  suggest  methods  of  improving 
the  documentation  of  the  care  given  the  pa- 
tient. 
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3.  They  keep  the  Committee  informed  of  any 
changes  in  interpretation  of  or  new  laws 
which  may  affect  their  service  or  depart- 
ment. 

4.  Report  on  complications,  deaths  and  nor- 
mal tissue  for  review  by  the  respective  de- 
partments and  specialty  service  committees. 
A record  is  kept  in  the  minutes  of  chart 
number,  physician  number,  summary  of 
admission,  the  committee’s  decision  as  to 
whether  the  hospitalization  and  manage- 
ment were  acceptable  or  unacceptable,  and 
what  action  was  taken. 

5.  Studies  of  Diagnoses  and  Procedures; 
Studies  are  made  of  a particular  diagnosis, 
such  as  duodenal  ulcer,  or  a special  proce- 
dure such  as  electroshock  therapy.  Either 
a specified  number  of  cases  will  be  included 
in  a study,  or  all  relevant  cases  for  a particu- 
lar time  period  will  be  audited  in  order  to 


reveal  patterns  of  care.  The  technique  of 
quality  assurance  review  is  patterned  after 
the  JCAH  guidelines. 

The  data  for  these  studies  is  gotten  when- 
ever possible  from  the  PAS/MAP  reports. 
When  needed,  additional  information  is  ab- 
stracted directly  from  the  chart  by  Medical 
Records  personnel. 

Using  the  JCAH  Retrospective  Patient 
Care  Audit  Procedure,  a summary  of  the  ab- 
stracted information  plus  cases  needing 
chart  review  is  brought  to  the  committee  for 
analysis  and  determination  of  action  to  be 
taken. 

6.  Subcommittee  proceedings  are  dissemi- 
nated by  mailings  to  staff  members,  verbal 
and  written  communication  with  individual 
physicians  when  indicated,  reports  to  de- 
partmental staff  meetings,  the  PAR  commit- 
tee, the  Medical  Advisory  Committee  and 
the  Board  of  Directors. 
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Fiighest  prei>alence  is  among  recejit  immigrants  . . . 


A Survey  for  Intestinal  Parasites 
in  Oahu  Schoolchildren 


ROBERT  S.  DESOWITZ,  Ph.D.,  D.SC.*,  and 
NED  H.  WIEBENGA  M.D.,  M.P.HA*,  Honolulu 


• Intestinal  parasitism  is  prevalent  through- 
out the  islands  of  the  South  Pacific.  Although 
Hawaii  shares  with  these  islands  the  physical 
conditions  conducive  to  parasite  transmission, 
past  surveys  have  showrP  that  due  to  a compara- 
tively good  hygienic  level,  the  infestation  rates 
are  relatively  low  and  largely  confined  to  immi- 
grant groups. 

The  last  survey  for  intestinal  parasites  in  Ha- 
waii was  carried  out  by  Ching^  in  1960,  when 
1,195  stools  were  examined  in  Honolulu,  along 
with  185  specimens  from  Hilo.  She  recorded  a 
12.25%  positive  rate  for  parasites  and  commen- 
sals, the  majority  of  infections  being  in  immi- 
grants coming  from  endemic  areas. 

Since  1960,  the  pattern  of  migration  into  Ha- 
waii has  changed  dramatically,  with  many  more 
people  now  coming  from  tropical  countries  of  the 
Pacific  basin.  In  1960  there  were  3 immigrants 
from  the  Philippines,  while  in  1970  there  were 
6,4263. 

The  influx  of  infected  individuals,  whose  cul- 
tural and  hygienic  practices  are  probably  slow 
to  change,  could  constitute  a new  reservoir  of 
transmission.  Intestinal  parasitosis  in  immigrant 
children  may  cause  school  problems.  For  these 
reasons,  it  was  felt  that  a new  survey  for  intesti- 
nal parasites  would  be  useful. 

Young  school  children  between  kindergarten 
and  third  grade  were  selected  as  representing 
the  best  available  ‘sentinel’  group.  Several  sites 
on  Oahu  were  selected,  to  determine  if  any  foci 
of  infection  and  transmission  exist. 

Materials  and  Methods 

Children  from  kindergarten  to  third  grade  in 

•Department  oi  Tropical  Medicine  and,  Medital  Microbiology. 

.Sthool  ol  Medicine,  tbiiversitv  ol  Hawaii 
••Epidemiology  Branch,  Health  Department.  State  of  Hawati 
Received  for  publication,  November,  1971. 


five  Oahu  Schools:  Fern  School  (Kalihi),  Waia- 
lua,  Kahuku,  Laic,  and  Waimanalo,  were  the 
subjects  of  this  survey.  Each  child  was  given  a 
stool  cup  and  a questionnaire  to  be  completed  by 
the  parent  or  guardian,  as  to  the  child’s  age, 
place  of  birth,  length  of  residence  in  Hawaii  and 
personal  physician.  The  stool  cups  were  collected 
next  morning  and  taken  to  the  Department  of 
Tropical  Medicine  and  Medical  Microbiology 
laboratory  at  Leahi  Hospital.  The  character  of 
the  specimen  was  noted  and  then  examined  micro- 
scopically for  ova  and  parasites  by  direct  smear 
and  by  zinc  sulfate  concentration. 

Results 

The  results  of  the  survey,  summarized  in 
Tables  1 and  2,  indicate  several  aspects  of  in- 
testinal parasitism  of  epidemiological  interest, 
as  well  as  some  potential  clinical  problems  that 
local  physicians  should  be  alert  to.  Table  1 shows 
there  is  a high  prevalence  of  intestinal  parasi- 
tism, particularly  helminth  infestations,  in 
foreign-born  school  children.  Immigrant  children 
from  Kalihi  (Fern  School)  had  a notably  high 
rate,  43.4%  being  infested  with  one  or  more 
parasites.  Trichuris  trichiura  was  most  common- 
ly detected,  though  the  majority  affected  seemed 
to  have  low  worm  burden.  Polyparasitism  was 
not  as  common  as  in  endemic  areas,  more  than 
one  type  of  parasite  being  found  in  12  of  the  51 
infested  stools  (23.5%).  Multiple  infestations 
mostly  occurred  in  recent  immigrants;  the  worm 
burden,  as  indicated  by  the  number  of  ova  in  the 
standard  direct  smear,  was  usually  moderate  to 
high. 

Although  the  sample  is  relatively  small,  there 
is  persuasive  evidence  (Table  2)  that,  of  the 
immigrant  children  examined,  Samoans  were 
most  likely  to  be  infested  with  one  or  more  para- 
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Table  1.  The  prevalence  of  intestinal  parasites  in  US. -born  and  foreign-born  school  children  from  various  localities  on  Oahu. 

Number  and  (percent)  Infections  Found 


Elemen  tary 
School  1 

Nuin  ber 
Examined 

Total 
Infec  ted 

.4 sea  ns 
lumbri- 
coides 

Trichuris 

trichiura 

Hook- 

worm 

Strongy- 

loides 

stercoralis 

Entameba 

histolytica 

E. 

coli 

E. 

Umax 

lodameba 

butschlii 

Giardia 

lamblia 

.■VII  Schools 

Total 

Foreign  Born 

T.S.  Born 

Kalihi  (Fern  School) 

390 

115 

275 

51(13.1%) 
37(32.1%) 
I4(  5.1%) 

IK  2.8%) 
ll(  9.5%) 

0 

29(  7.4%) 
28(24.3%) 
1(  0.4%) 

8(  2.1%) 
5(  4.3%) 
3(  1.1%) 

1(0.2%) 

1(0.8%) 

0 

1(0.2%) 

1(0.8%) 

0 

3(0.8%) 

2(1.7%) 

1(0.4%) 

1(0.2%) 

1(0.8%) 

0 

1(0.2%) 

1(0.8%) 

0 

16(  4.1%) 
6(  5.2%) 
I0(  3.6%) 

Total 

Foreign  Born 

IhS.  Born 

Waialua 

116 

53 

63 

27(23.3%) 

23(-13.4%) 

4 

9(  7.8%) 
9(17.0%) 

0 

18(15.5%) 

18(40.0%) 

0 

5(  4.2%) 
3(  5.6%) 

2 

1(0.9%) 

1(1.9%) 

0 

1(0.9%) 

1(1.9%) 

0 

2(1.7%) 

1(1.9%) 

1 

1(0.9%) 

1(1.9%) 

0 

1(0.9%) 

1(1.9%) 

0 

5(  4.3%) 
2(  3.8%) 
3 

I'otal 

Foreign  Born 

T.S.  Born 

Kahuku 

110 

25 

85 

5(  4. ,5%) 
4(16.0%) 

1(  1.2%) 

1(  0.9%) 

1(  4.0%) 

0 

1(  0.9%) 

1(  4.0%) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3(  4.8%) 
3(  2.7%) 
1(  1.2%) 

Total 

Foretgn  Born 

T.S.  Born 

Late 

56 

7 

49 

3(  5.3%) 
1(14.3%) 
2(14.1%) 

1(  1.8%) 
1(14.3%) 

0 

l(  1.8%) 
1(14.3%) 

0 

1(  1.8%) 
1(14.3%) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3(  2.7%) 
0 

2(  4.1%) 

Total 

Foreign  Born 

T S.  Born 
Watmanalo 

75 

22 

53 

12(16.0%) 

5(22.7%) 

7(13.2%) 

0 

0 

0 

5(  6.6%) 
4(18.2%) 

1(  1.9%) 

2(  2.7%) 

1(  4.5%) 

1(  1.9%) 

0 

0 

0 

0 

0 

0 

1(1.3%) 

0 

1(  1.9%) 

0 

0 

0 

0 

0 

0 

4(  5.3%) 
0 

4(  7.5%) 

Total 

Foretgti  Born 

T.S.  Botn 

33 

8 

25 

4(12.1%) 

4(40.0%) 

0 

0 

0 

0 

4(12.1%) 

4(40.0%) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2(  6.1%) 
2(25.0%) 

0 

Table  2.-The  infection  rate  of  intestinal  parasites  in  foreign-horn  Oahu  school  children  according  to  country  of  birth. 

Numbei  and  (percetiti  Infections  Found 


Place  of 
Biith 


Samoa 

Tonga 

Tabiti 

New  Zealand 

Philippines 

\'ietnam 

Okinawa 

Japan 

Korea 

Taiwan 

Puerto  Rico 

Pei  u 

Get  many 


Number 

Total 

.dscaris 

lumbri- 

Tru  huris 

Hook- 

Exam i tied 

Inlected 

coides 

trichiura 

worm 

15 

11(73.3%) 

5(33.3%) 

1 1(73.3%) 

.3(20.0% 

8 

3(37.5%) 

0 

3(37. .5%) 

0 

1 

0 

0 

0 

0 

6 

I 

0 

0 

1 

71 

19(26.7%) 

5(  7.0%) 

15(21.1%) 

2(  2.8%; 

2 

1 

1 

0 

0 

2 

0 

0 

0 

0 

1 

0 

0 

0 

0 

n 

0 

0 

0 

0 

3 

0 

0 

0 

0 

2 

1 

0 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Strongy- 

loides 

Entameba 

E. 

E. 

lodameba 

dercoralis 

histolytu  a 

toll 

limax 

butschlii 

1(6.6%) 

1(6.6%) 

1(6.6%) 

1(6.6%) 

1(6.6%) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1(1.4%) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Giardia 
lamb  ha 

2(13.3%) 

0 

0 

0 

3(  4.2%) 
0 
0 
0 
0 
0 
1 

0 

0 


sites.  Filipino  children  also  showed  a relatively 
high  infestation  rate.  Most  of  the  Filipino  chil- 
dren had  resided  in  Hawaii  for  several  years, 
and  in  the  absence  of  continuing  reinfestation, 
they  had  probably  lost  short-lived  parasites,  such 
as  Ascotis  lunibTiocides.  Had  they  been  ex- 
amined shortly  after  entry  into  Hawaii,  the  in- 
festation rate  might  have  been  quantitatively  and 
qualitatively  higher. 

This  survey  indicates  that  transmission  of 
intestinal  helminths  is  not  occurring  to  any  great 
degree  on  Oahu.  Nevertheless,  that  some  trans- 
mission does  take  place  is  indicated  by  three 
cases  of  hookworm  (2  in  Kalihi  and  1 in  Laie) 
and  one  case  of  trichuris  (Laie)  in  locally-born 
children. 

Giardiasis  occuired  almost  equally  between 
U.S.  born  and  foreign-born  children.  W ith  a point 
prevalence  result  of  almost  5%,  the  actual  infesta- 
tion rate  would  probably  be  significantly  higher 
if  seiial  stool  specimens  had  been  examined. 
Over  half  the  stools  in  which  G.  lumbltci  was  de- 


tected were  yellowish  and  fetid  indicating  the 
fat-rnalabsorption  steatorrhea  associated  wdth 
this  infection. 

Pinworm  vermicularis)  infestation 

has  not  been  reported  here,  since  the  stool  ex- 
amination is  a poor  diagnostic  method.  However, 
the  presence  of  pinworrn  ova  in  the  stools  gen- 
erally signifies  a heavy  infestation.  A number  of 
stools  were  positive  for  pinworm  ova;  four  such 
positives  from  Waialua  school  children  indicates 
that  enterobiasis  may  be  highly  prevalent  in  that 
group. 

Discussion 

This  survey  shows  that  intestinal  parasitism 
is  fairly  prevalent  in  immigrant  children  coming 
from  endemic  areas.  Physicians  treating  children 
coming  from  endemic  areas.  Physicians  treating 
children  should  be  alert  to  the  multitude  of  clini- 
cal manifestations,  ranging  from  irritability  to 
pneumonitis,  that  may  occur  in  infected  indivi- 
duals. While  intestinal  parasitism  may  be  ac- 
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ceptt’d  as  a ‘way  of  life'  in  the  endemic  settings 
from  which  the  immigrants  come,  these  infesta- 
tions are  not  acceptable  by  the  health  standards 
established  in  this  State.  We  recommend  there- 
fore that  some  means  for  routine  examination 
and  treatment  of  these  new  entrants  be  devised. 

Physicians  should  also  be  mindful  of  the  rela- 
tively high  prevalence  of  Giardia  lamblia  ob- 
served in  this  survey.  Giardiasis  may  present  as 
an  acute  steatorrheic  diarrhea  or  may  be  of  a low 
grade  chronic  and  episodic  form  from  which  the 
only  complaint  may  be  of  ‘feeling  unwell’  or 
abdominal  discomfort.  Parasitological  diagnosis 
from  a single  stool  specimen  is  often  not  ac- 
complished in  cases  of  giardiasis.  Physicians 
should  persist  in  laboratory  examinations  in 
cases  where  the  infection  is  suspected.  In  many 
vague  cases  of  gastrointestinal  complaints,  it 
should  be  suspected. 

The  need  for  further  epidemiological  investi- 
gations is  indicated  from  the  results  of  this  sur- 
vey. Toddlers,  the  ‘sentinel’  grottp  most  close  to 
the  soil  and  most  likely  to  be  infected,  should  be 
examined,  to  help  determine  the  true  state  of 


continuing  transmission  in  various  communities 
of  Oahu.  Surveys  for  intestinal  parasites  should 
also  be  extended  to  the  other  islands  cjf  the  State. 

Summary 

Stool  .samples  of  390  school  children  from  live 
localities  in  Oahu  were  examined  for  the  pres- 
ence of  intestinal  parasites.  Immigrant  children, 
particularly  recent  entrants,  showed  a high  pre- 
valence rate  of  the  ‘ubiciuitous  triad’:  Ascaris 
lurnbricoides,  Trie  hurts  trie  hiura  and  hookworm. 
Autochthonous  transmission  of  these  jjarasites 
does  not  seem  to  be  occurring  to  any  great  ex- 
tent, although  hookworm  was  found  in  two 
locally-born  children,  and  Trichuris  in  one.  Phy- 
sicians should  also  be  aw'are  of  the  relatively 
high  prevalence  rate  of  Giardia  lamblia  in  both 
foreign  and  locally  born  children. 
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Honored  guests,  fellow  physicians  of  the  Hawaii  Medical 
Association.  Today  you  have  bestowed  upon  me  one  of  the 
greatest  honors  that  you  can  give  to  a colleague  of  your 
Medical  Association.  It  is  a privilege  that  I will  always  cher- 
ish and,  hopefidly,  will  he  worthy  of  the  trust  and  confidence 
you  have  given  me  in  the  next  coming  year. 

1 wcjuld  like  to  now  briefly  express  some  of  my  thoughts 
to  you.  Mv  first  thought  is  that  of  gratitude.  Trulv,  thank 
you,  one  and  all,  lor  allowing  this  ^’obo,  born  on  Maui, 
raised  in  the  pineapple  fields  of  Wahiawa,  to  be  your  Presi- 
dent. Thank  vou  for  once  again,  indirectly,  honoring  my 
Mother  who  supirorted  me  through  all  my  years  of  educa- 
tion and  thank  you  for  honoring  my  wife,  Masa,  and  my 
children,  who  are  here  today  with  me. 

In  return  lor  your  trust  and  confidence  I will  strive  to 
achieve  the  goals  of  the  Hawaii  Medical  Association  to  the 
best  of  my  ability.  I am  prcriid  to  be  a member  of  the  med- 
ical profession  and  sincerely  feel  that  organizations  such 
as  the  American  Medical  Association  and  the  Hawaii  Med- 
ical Association  can  sincerelv  promote  the  betterment  of 
our  profession  througli  a democratic  process.  In  this  next 
yeai,  my  first  duty  will  still  be  to  my  patients,  but  I assure 
you,  that  my  very  close  second  duty  will  be  that  of  conduct- 
ing the  affairs  of  our  great  medical  society  which  has  been 
in  existence  foi  100  years. 

\'ery  briefly  I would  like  to  emphasize  three  goals  that 
I have  set  for  myself  in  the  next  year.  The  first  is  that  of 
internal  communication.  Tommumcation  within  the  pro- 
fession, talking  to  physicians  relative  to  the  activities  of  the 
HMA  and  AMA.  Overcoming  a communication  gap  between 
the  leaders  and  members  of  any  crrganization  is  a major 
problem.  If  we  can  make  some  headway  in  narrowing  tliis 
communication  ,gap,  I will  feel  that  part  of  my  goal  has  been 
achieved,  The  second  is  that  of  external  communication. 
That  IS,  communication  with  other  cjrganizations  within  our 
community.  We  need  to  improve  our  image,  even  more  than 
the  present  resjx-ct  we  now  enjoy.  We  need  to  be  accused 
when  we  are  rightfully  wrong,  but  we  also  need  to  be  com- 
mended for  what  we  rightfully  do  in  this  community,  which 
for  many  years,  has  gone  unrecognized.  I will  not  tolerate 
any  slanted  remarks  on  our  Medical  Society,  Too  many  of 
these  remarks  are  made  on  the  basis  of  emotion,  jealousy, 
and  prejudice.  So  what's  new?  What's  new  is  that,  perhaps, 
we  have  been  too  inbred,  perhaps  we  need  to  confront  and 
communicate  with  others.  Perhaps  this  may  resolve  some 
of  the  misunderstanding.  Perhaps  we  will  be  accepted  for 
what  we  are.  To  this  effort  we  will  try  to  communicate  with 
other  organizations,  and  in  a sense,  with  the  community  in 
which  we  live,  which  we  believe  in,  and  in  which  we  love. 


And  lastly,  I would  like  the  leaders  of  our  Society  to  se- 
riously consider  a re-assessment  of  the  goals  of  our  organi- 
zation. In  manv  respects,  it  may  be  a re-affirmation  of  pre- 
vious policy.  In  many  other  instances,  it  may  mean  a positive 
pcrlicy  change  because  of  external  influences.  We,  as  a 
jrrofession,  need  to  be  credible  and  although  I sincerely 
believe  many  of  the  efforts  of  our  Association  are  far  ahead 
of  other  professions  in  self  assessment,  I feel  we  can  still 
do  better. 

And  so,  I sincerely  feel  that  part  of  the  activities  of  the 
next  year  should  involve  this  process  of  re-assessment,  to 
be  followed  with  more  fervent  commitment  to  goals  that 
we  sincerelv  believe  will  benefit  our  profession,  our  patients, 
and  yes,  our  community. 

Tc3  some  of  you,  my  utterances  in  these  last  minutes,  may 
be  (Jure  rhetoric.  I assure  you  I have  given  it  a lot  of  thought, 
and  I uncferstand  the  trust  and  confidence  you  have  given 
me.  I will  do  my  best  to  deliver  what  I have  jjroposed. 

Winfred  Lee,  M.D. 


Communications  and  Goals: 

New  Directions 

As  mandated  by  the  House  of  Delegates,  at  the  recent 
annual  assembly  of  the  Hawaii  Medical  Association,  the 
Hawaii  Medical  Jolrnai.  is  adopting  a new  format, 
aimed  at  greater  communication  within  the  medical  and 
paramedical  community. 

riiiis,  the  Journal  is  inviting  hosjaital  chiefs  of  staff  each 
to  assigti  a [rhysician  to  submit  news  items  for  publication 
on  a monthiv  basis.  These  items  may  be  of  medical,  admin- 
istrative or  even  jrersonal  nature,  so  long  as  they  are  of 
general  interest  to  the  HMA  membership. 

Similarly,  each  specialty  society  is  being  asked  for  such 
news  injjiit. 

As  in  the  past,  the  Hawaii  Medical  Journal  will  con- 
tinue to  accept  scientific  articles.  More  than  ever,  the  future 
aim  is  that  such  articles  shall  have  as  wide  an  appeal  as 
possible  to  the  HMA  membership,  specialists  and  general- 
ists alike. 

News  from  the  several  County  societies  is  also  being  en- 
couraged, as  well  as  Letters  to  the  Editor. 

Ancjtfier  feature  which  is  jjrojected  will  be  Clinical-Patho- 
logical Conferences  from  the  various  hospitals  in  the  State. 
Hospital  staff  members  in  charge  of  CPCs  are  invited  to 
submit  ajiiarcrjiriate  transcripts  for  publication. 

The  Editors, 

Hawaii  Medical  Journal 


24 


HAWAII  MEDICAL  JOURNAL 


Counties  Elect — 

HAWAII  COUNTY— 

President — Ruben  Casile 
Vice  Pres. — Paul  Caldwell 
Secretary — Robert  Irvine 
Treasurer — Richard  Lundborg 
HONOLULU  COUNTY— 

President — Albert  Chun-Hoon 
Pres.  Elect — Douglas  Bell  II 
Secretary — Ann  Catts 
Treasurer — Patrick  Walsh 
KAUAI  COUNTY— 

President — Verne  Waite 

\'ice  Pres.— Vice  Pres. — Rienzi  Remitio 

Secretary — 

Treasurer — Thatcher  Magoun 
MAUI  COUNTY— 

President — Marion  Hanlon 
Vice  Pres. — William  C.  James 

Secretary ■—  / wiujani  Grier  Kepler 
Treasurer — ^ 

# # * # 

HMA  President  Winfred  Lee  held  a seminar 
for  commissioners  and  committee  chairmen  on 
January  7.  Briefing  was  given  in  goals  and  objec- 
tives and  in  committee  functions. 

First  meeting  of  new  Council  held  on  January 
10  (too  late  to  be  reported  here). 


of  need  legislation  and  to  DSSH  rules  ana  regs. 
VVhth  the  wholesale  changeover  in  administra- 
tive positions  in  state  government  departments 
not  much  new  legislation  is  anticipated. 

# * « * 

Problems  have  developed  in  the  TDI  program 
since  the  inclusion  of  pregnancy  as  a compen- 
sable disability.  The  cost  of  this  one  item  was 
about  thirty  percent  of  the  total  and  brought  the 
HMA  rate  from  to  58C  per  $100  of  payroll. 

# # # # 

Federal  Legislation — most  threatening  and  far 
reaching  is  the  health  care  planning  bill  com- 
bining RMP,  CHP  and  Hill-Burton.  There  will 
be  a single  agency  rigidly  structured  with  State 
and  Regional  Systems  and  area  agencies  with 
governing  bodies  made  up  predominantly  of 
consumers.  Operating  rules  and  regs  have  not 
been  released. 

National  Health  Insurance  is  still  an  unknown 
quantity  but  some  sources  feel  that  there  is  not 
much  chance  of  a bill  this  congress.  We  wait 
and  watch. 

* * * # 

Professional  Liability  insurance  is  being  re- 
viewed in  congress  as  it  is  becoming  an  acute 
crisis  nationally.  At  this  point  it  is  not  possible 
to  predict  what  the  future  may  hold  because  al- 
though Hawaii  is  a bright  spot  on  the  map,  we 
are  small  potatoes  in  the  whole  picture.  Losses  of 
reserves  because  of  the  economic  recession,  in- 
creasing number  of  claims,  increasing  level  of 
awards,  and  changing  court  decisions  on  tech- 
nical grounds  have  all  contributed  to  a very  con- 
fusing scene.  Some  evidence  points  to  a dramatic 
increase  in  professional  liability  suits  in  those 
states  with  no-fault  auto  insurance. 

# * * * 

Project  Probables  include  funded  projects  on 
diabetes,  arthritis,  and  hypertension. 


* * * * 

Workmen’s  Comp  schedule  out  with  five  digit 
code  relating  to  the  current  RVS.  Computations 
of  fees  are  still  based  on  the  1965  RVS  but  are 
very  much  improved.  The  25%  differential  for 
certification  is  eliminated.  This  is  very  real 
progress. 

# # * # 

Hearings  are  in  progress  relative  to  certificate 


* « * * 

EMS  progress  continues.  Four  mobile  inten- 
sive care  training  vans  have  been  received.  One 
will  be  leased  by  HMA  to  the  City  and  County 
of  Honolulu,  the  other  three  will  go  to  the 
neighbor  islands  under  lease  to  the  Department 
of  Health.  Training  proceeds  apace  with  the  fifth 
MICT  class  now  finished — seventeenth  EMT-A 
class  has  completed  training  and  firemen,  police- 
men, and  lifeguards  are  now  in  the  process. 
Seminars  for  physicians  in  emergency  pro- 
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cedures  are  planned  for  January  with  category'  I 
credit  allow'ed. 

* * * * 

HMA  Staff  Changes — Mrs.  Bess  Chang  has 
been  designated  “Assistant  for  Special  Events” 
and  Mrs.  Becky  Kendro  “Legislative  Assistant” 
with  additional  responsibilities  assigned  to  each 
of  them. 

* * * * 

Meetings  On  The  Calendar — Clinical  gastroen- 
terology and  endoscopy  post-grad  course — Febru- 
ary 9-16  at  Acapulco,  Mexico — registration  fee 
required — for  information  write  to  Vernon  M. 
Smith,  M.D.  301  St.  Paul  Place,  Baltimore, 
Maryland  21202. 

« # # * 

Rural  Health  Care  Delivery  Systems — G.  N. 

Wilcox  Memorial  Hospital,  Kauai  sponsored  by 
Schools  of  Public  Health  of  Hawaii  and  Cali- 
fornia, funded  by  U.S.  Public  Health  Service. 
January  16,  17,  18,  1975. 

For  a full  listing  of  meetings  consult  the  cal- 
endar in  the  JAMA. 

* * * * 

AMA  House  of  Delegates  actions  were  well 
reported  in  the  December  9,  1974  issue  of  AM 
News — most  controversial  decisions  had  to  do 
with  increase  of  dues,  deletion  of  advertising, 
and  elimination  of  various  committees  and  coun- 
cils. Action  taken  by  House  of  Delegates  called 
for  delay  until  a special  committee  of  the  House 
can  report  back  to  the  house  in  June.  A S60 
special  assessment  was  voted  in  order  to  relieve 
the  acute  cash  position  of  the  AMA  brought 
about  by  deteriorating  reserves  invested  in  eq- 
uity holdings.  (Sound  familiar?) 

* * * * 

Out  Of  The  Past — John  H.  Manwaring,  M.D., 
711  D,  San  Rafael,  Cal.  94901,  would  like  to 
know'  w’here  his  films  are.  He  turned  over  some 
16mm  color  film  of  Okinawa  to  an  Okinawan 
Organization  in  Hawaii  in  1946  or  1947.  The 
filming  was  done  right  after  the  war  and  he 
w'ould  like  to  have  any  information  he  can  get 
relative  to  the  present  location  of  the  films. 
WANT  A JOB?  The  army  is  looking  for  medical 
officers  in  examining  and  entrance  stations — 
write  Headquarters,  United  States  Army  Re- 
cruiting Command,  Fort  Sheridan,  Illinois. 
60037. 


University  of  Hawaii  seeks  part-time  physi- 
cians to  teach  the  interdisciplinary  aspects  of  de- 
livery of  health  care  services.  Contact  Family- 
Practice  and  Community  Health,  U of  H Medi- 
cal School. 

* * * * 

Department  of  Labor  is  looking  for  a medical 
director,  workmen’s  comp  division.  Interested 
doctors  should  contact  Mr.  Watanabe  of  the  de- 
partment. 

* * * * 

Family  practitioner  needed  for  Waipahu — call 
Mrs.  Wakatsuki  677-0711. 

* * * * 

HMA  Newsletter  will  be  included  in  the  Jour- 
nal hereafter.  Information  of  timely  interest  is 
solicited. 

* * * * 

Pediatric  Behavior  Management  Conference, 
February  21-22,  1975.  Sponsored  by  the  Depart- 
ment of  Pediatrics  of  the  University  of  Miami 
School  of  Medicine. 

For  additional  information  contact  the  Divi- 
sion of  Continuing  Medical  Education,  Univer- 
sity of  Miami  School  of  Medicine,  Bpx  520875 
Biscayne  Annex,  Miami,  Florida  33152. 

* * * * 

Doctors  Wanted  . . . Trust  Territory  of  the  Pa- 
cific Islands  needs  board  certified  family  prac- 
titioners, general  surgeons,  and  internists  . . . 
The  practice  would  involve  the  management  of 
tropical  disease  and  teaching  in  a most  pleasant 
island  setting.  Housing,  transportation,  and  edu- 
cational benefits  provided.  2 year  contracts. 
Write  for  details  to:  Robert  Fisher,  M.D.,  Dept 
of  Health  Services,  TT  of  the  Pacific  Islands,  Sai- 
pan, Marianas  Island  96950. 

* « * * 

MEETING  NOTICES  . . . The  Hawaii  Society  of 
Pathologists  will  hold  their  monthly  meeting  on 
Friday,  Jan  24  at  Straub  Clinic.  Cocktails  at 
6:30pm.  (Jim  Navin) 

* * * * 

NOTICE:  Announcements  must  be  in  by  the  first 
week  of  the  month.  Write  c/o  Henry  Yokoyama, 
M.D.,  News  Editor,  Hawaii  Medical  Jour- 
nal; Mabel  Smythe  Bldg. 
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Supportive  Care  of  the  Surgical  Patient 

By  William  M.  Stahl,  270  pp.,  $13.50,  Grune  and  Stratton, 
1972. 

This  excellent  short  book  on  adjuvant  care  in  surgery 
might  be  pat  iicularly  apitropriate  foi  the  older  surgeon  who 
IS  faced  with  self-assessment  or  recertification,  or  as  an  in- 
troductory text  for  the  medical  student,  who  could  supple- 
ment the  material  with  reading  in  a more  comprehensive 
text.  The  chapters  are  succinct  and  to  the  jroint,  and  the 
bibliography  remarkably  comprehensive  (67  refeiences  foi 
the  chapter  on  the  respiratory  system  alone).  There  is  good 
ccjverage  of  the  major  areas  such  as  circulation,  renal,  lung, 
liver,  etc.,  and  also  other  systems  such  as  the  endocrines 
and  emotions.  Although  perhaps  not  cjuite  as  complete  as 
the  American  College  of  .Surgeons  text  on  Pre-  and  Post- 
operative Care,  Stahl's  book  has  a continuity,  flow  and  style 
that  makes  it  very  readable;  cpiite  a tribtite  to  the  eflort  of 
a single  author. 

C.S.  JuDt)  Ir.  M.I). 

Lithium  in  Medicine 

By  Joseph  Mendels,  M.D.,  and  Steven  K.  Secitnda,  .M.D., 
221  pp.,  $12.50,  Gordon  and  Breach  Science  Publishers, 
Inc.,  1972 

This  volume  is  tlie  most  comprehensive  bcrok  I have  yet  read 
on  the  use  of  Lithium  in  medical  practice.  The  editors  stait 
out  with  an  excellent  review  ol  the  history  of  the  discovery 
of  the  effects  of  L.ithium  in  medicine  and  it's  eventual  usage 
almost  exclusively  in  the  treatment  of  psychiatric  discrrtiers. 

Each  section  of  the  book  is  preceded  by  an  outline  foim  of 
reciew  of  a tcipic  such  as  the  clinical  aspects  of  mania  or 
depression.  This  is  then  fcjllowed  by  die  inclusion  of  several 
reprints  from  the  literature  of  papers  by  carious  iinestigators 
written  about  the  topic  or  closely  lelated  issues. 

I found  about  three-fourths  of  the  book  to  be  fascinating 
leading.  What  interested  me  most  was  the  clinical  discus- 
sions cjf  treatment  and  prophylaxis  of  mania  and  depression. 
I he  lemainder  of  the  book  was  tough  sledding  because  of 
the  nitric  ate  and  invoiced  stttdies  ciiscussed,  such  as  the 
determination  of  Lithium  in  serum  by  atomic  absorption 
spectroscopy  and  flame  emission  spectroscopy.  One  cvoultl 
hace  to  be  a physicist  or  biochemist  to  be  able  to  appreciate 
the  content  of  this  part  of  the  book. 

In  general  I found  the  book  to  be  a very  useful  and  in- 
formaiice  volume  cvhich  should  be  read  by  ecerc  psychiatrist 
echo  uses  Lithium  Carbonate  in  the  treatment  ol  his 
patients. 

Edvv.crd  F.  Eurlk.wva,  NED.,  E .N.P.A. 


Drugs  of  Choice 

By  Walter  Modell,  M.D.,  832  pp.,  $23.7’',  C.l'.  Mosby 
Company,  1974 

This  is  not  so  much  a hoev-to  book  as  it  is  a cvhat  and  cvhy 
bcxik.  In  other  cvorcls,  it  is  not  a therapeutic  "cookbook". 
It  is  a readable  guide  to  the  rational  selection  of  the  best 
drug  for  particular  therapeutic  problem.  Mane  chapters  list 
a mini-compendium  of  drugs,  confessing  to  the  fact  that 
there  is  indeed  no  drug  of  choice  for  many  situations.  E'or- 
tunately  for  the  reader,  the  authority  usually  tells  us  cvhich 
one  ol  the  many  drugs  he  would  choose.  The  Drug  Index 
section  cvhich  in  my  opinion  serves  no  useful  purpose  is  the 
onlv  bad  thing  about  this  otherevise  useful  book.  I recom- 
mend It  to  all  primary  care  physicians. 

N'incent  .S.  AoKt,  M.D.,  E.A.C.P. 


Family 

Physicians 


....  it’s  the  cap  of  the  toothpaste  tube! 

Most  ccjnfrontations  start  small — hut  they  surelv  can  groev 
into  cvhoppers. 

Dr.  Manfred  Marcus  of  California  spoke  recently  to  the 
Honolulu  County  Medical  Society  (while  the  election  ballots 
cvere  being  counted)  on  the  growing  E'nion  of  American  Phy- 
sicians. One  of  the  high  points  of  his  talk  evas  in  ansever  to  a 
(luestion  from  the  audience  as  to  cvhether  it  was  "right  " for 
doctors  to  go  cm  strike  at  all. 

Dr.  Marcus'  ansever  evas  a classic;  "We  don't  need  to  strike. 
At  least  not  in  terms  of  refusing  medical  care.  .\11  eve  need  to 
do  is  to  refuse  to  take  pen  out  of  pocket.  We  can  threaten  to 
cvithhold  signing  our  names  to  birth  certificates,  death 
certificates,  sick  leave  applications,  insurance  forms.  Medi- 
care and  Medicaid  forms,  etc." 

N'ott  could  see  the  brams  of  the  sparse  audience  light  up 
with  thoughts  and  ideas  engendered  by  this  statement.  Why, 
of  course!  But  we  physiciatis  have  to  be  united  in  the  effort. 
One  doctor  could  spoil  it  all  by  signing  his  name  in  place  of 
all  the  others. 

So,  let's  start  small.  Here  is  the  way  to  do  it! 

Starting  with  the  feds,  but  percolating  down  through  the 
state  agencies,  there  are  DHEW  rules  and  regs  that  re- 
t)uire  the  nurses  in  nursing  homes  (call  these  institutions  hy 
whatever  euphemism  you  wish)  to  recap*  every  patient's 
orders  once  a month.  This  the  nurses  are  willing  (?)  to  do,  to 
make  it  easier  for  us  doctors,  and  because  the  feds  and  their 
underlings  know  that  most  physiciatis  would  either  do  it 
illegibly,  or  delay,  or  fcjrget  forever.  All  that  remains  for  us 
to  do,  then,  is  to  sign  the  recap  once,  twice,  or  twelve  times 
a year.  A small  matter.  Oh,  yeah?  But  a big  principle! 

•from  recapitulate;  ie.  rewrite, — Ed. 
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Ri“(a|)pinf4  oulcis  is: 

1) Kxlia  woik  loi  llu'  muses,  who  lia\e  eii()u,t;h  goMin- 
iiu'iiial.  d()-g()0(iei  Inisy-woik  (o  do; 

2)  Inerea.sing  the  thaiiee  of  human  error  whuh.  limes  12, 
lea\es  mimile  t haiues  ol  (ompomiding  iheeiroi; 

,‘i)lnsidliMg  the  physic  iaii,  l)y  implying  dial  he  doesii'l 
know  wlial  he  is  doing  lo  Ins  paiieni: 

l)lnsnlling  die  iiiiise  as  noi  tompelenl  enough  lo  know 
whal  die  oideis  mean  oi  when  lo  coiisull  die  physit  iaii 
ahoiil  a leadion  lo  a drug. 

We  ha\e  eiimygh  lo  do  (aring  foi  die  sick  widioiil  doing 
hiisy-woik  iK'sides. 

Woukl  you,  as  physit  iaiis,  sign  a let  aj)  lisl  ol  mediealioiis 
widioul  diet  king  and  ttimpai  ing  the  new  and  die  oltl?  II 
YOU  don't  compare,  you'ie  a damn  look  II  you  tlo  this  extra 
woi  k lot  the  govermneni  vYiihout  additional  recompense,  you 
are  a,gam  a damn  looll 

When  I sign  oideis  on  nursing  home  patients,  1 spec  ily: 
"Do  not  retap  these  orders,  eYcr!" 

Any  ol  you  lily-livered  tlenizens  ol  a nation  ol  shee|)  tare 
to  join  me? 

Remember!  It's  someone  lorgetting  to  put  the  tap  hack  tin 
the  ititithpaste  tube  that  rati  lead  to  a tlivorcel 

I I.  Frederick  Reppi  n,  M D. 


In  November,  1971,  the  Continuing  Medical  Edutaiion 
Committee  ol  IlMA,  H.II.  Chun,  M.D.,  Chairman,  gianietl 
actreditaiion  lor  Categorv  I programs  ol  Kauikeolani  Chil- 
dren's Hospital  and  the  Ffavvaii  Thoracic  .Society.  This  is 
etimvaleni  to  actreditaiion  by  the  AMA.  Programs  ol  Cate- 
gory I nature  will  be  published  in  the  Journal. 

Actredited  Programs:  (Only  time  spent  in  actual  sessions 
is  applicable) 

Rauikeolani  Children's  Hospital: 
a)  Monday  noon  seminars, 
h) Weekly  pediatric  grand  rounds, 
c)  Visiting  prolessors'  program. 

Hawaii  1 horacic  Society's  Fireside  Chat  and  designated 
scientilic  prcjgrams  at  lime  ol  HM.A  annual  meetin.g 
(Oc  tober  29-November  1,  1974) 

Hawaii  Medical  Association  Scientilic  Meetin.gs 
Survey  lor  accreditation  ol  their  CME  programs  has  been 
reejuested  by: 

Hawaii  Chapter,  American  Cancer  Society 
Hilo  Hospital 

Kaiser  Foundation  Hospitals 
Kapiolani  Maternity  Hospital 
Maui  Memorial  Hospital 


Queen's  Medical  Ceiiti  i 
St  !•  rant  is  I lospital 
Siiaiib  Clinit  & Hospital 
W'ahiawa  (leneral  Hospital 

In  deteimining  whethei  oi  not  hospitals  oi  healih-iehiled 
institutions  toiiltl  tjiialilv  loi  at  t ledilalion  ol  iheii  CMF  pio- 
giams,  the  lollowing  standaids  should  he  tonsitleied: 
Organizational  Commitment 

File  lollowing  areas  are  tieenietl  as  tiilitallv  im|M)ilaul 
aspects  ol  an  organizalion's  ttimmilmem  lo  impioviug  jia- 
lienl  tare  ihitnygh  rontinuing  medical  eduttilion: 

1.  Fxplicit  support  ol  continuing  medical  edutaiion  hv  the 
oiganization  and  its  memhers. 

2.  Piovision  ol  a budget  and  latiliiies  lot  tontinuing  nieili- 
cal  edutaiion  ol  the  membership  as  evidence  ol  sut  h 
suppoii. 

3.  A continuing  medical  education  conirniiiee  with  mem- 
bership participation  in  education  planning. 

1.  Medical  education  programs,  including  availahilitv  and 
use  ol  exjx’rt  knowledge  ol  educational  methods,  wher- 
ever practicable. 

5.  Coordination  and  cooperation  with  oiliei  edutaiion  pro- 
grams in  the  area  in  sharing  resouices,  and  evidenie  ol 
ellorts  to  meet  the  educational  need  ril  [iliysicians  in  the 
lommunitv  , and  to  avoid  duplication  ol  programming. 
Program  Developmental  Goals 

1. Need  Assessment,  as  developed  through  leedbatk  from 
previous  programs,  sell-assessment  lesiin.g,  petloimance 
analysis,  or  other  objective  mechanisms. 

2.  Clearlv  clelined  objectives  lor  each  educational  activity 
based  on  these  need-assessment  procedures. 

3.  Planned  learning  expeiiences,  desi,gned  to  biing  about 
these  sjx'cilic  objectives,  selecting  the  most  ellective 
educational  method  lot  the  pai titular  need,  whether 
knowledge,  skills,  altitudes  or  peilormante  aie  to  he 
changed. 

1.  Evaluation  ol  each  individual  edutational  activity  in 
terms  ol  the  established  objectives,  and  ol  the  entire 
conimuing  education  program  ol  the  oi  ,gan  i/at  ion, 
through  review  procedures  similar  to  those  lolloweti  in 
assessing  need. 

Other  activities  ol  the  HM.A  Continuing  Medical  Etlucation 
Connniltee  have  been  the  survey  ol  Kapiolani  Community 
College's  Medical  .Assistants  Program,  and  a suivey  ol  a 
naiionally-based,  locallv -given  iriogram  bv  the  Joint  Im- 
plant .Surgery  and  Research  Eoundation  [iiogram  pet  re- 
tpiests  from  the  AM.A  Count  il  on  Medical  Etliit  ation.  Dis. 
Felix  Laflerty,  Sherrel  Hammar,  and  Ivai  Taisen  geneiously 
volunteered  their  time  to  carrv  out  these  last  two  survevs 
retjuested  of  us  by  .AMA. 

.Surveyors  of  the  Children's  Hospital  anti  Hawaii  Fhoiacic 
Sotieiv  were  Drs.  Elisabeth  .Andeison,  I larrv  .Arnold,  Jr., 
Ralph  Berry,  Hmg  Hua  Chun,  Sherrel  Hammar,  Eilgai  Ho, 
Rov  Kainada  and  James  Orbison,  with  the  assistance  ol  Drs. 
Rutledge  Howard  and  Richard  (Opfell. 

File  HMA  is  grateful  to  them  lor  their  time  anti  the  ex- 
pertise they  have  gained  in  this  imiiortant  are;i,  aimed  to 
seive  their  colleagues  in  meanin.gful  ways. 

CONTINUING  MEDICAL  EDUCATION 

.Announcing  local  Cate.gory  1 — 

Credit  CME  Courses 

Kauikeolani  Children’s  Hospital; 

1 . Weekly  Grand  Rounds 

2.  Weekly  Monday  Noon  Seminars 

3.  Visiting  Professor  Pro.gram 

1 .April  2,  3,  & 4 Post-.graduaie  Pediatric  symposium 

Emergency  Medical  Seminars  for  Physicians: 

1.  January  26  &:  27.  1975  (lecture)  Ilikai 

2.  January  28  &:  29.  1975  (clinical)  St.  Eraiuis  Hospital 

Elisabeth  K.  .Anderson,  .M  D. 
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Life  in  These  Parts 

Mire  were  plaguing  the  residents  of  kihei,  Maui,  where 
"swarms  of  tfie  furrv  creatures  were  underfeet  everywliere." 
Along  came  Alice  Broadhurst,  Maui  District  tieahli  offitei 
and  mouse  killer  extraordinane,  who  Inst  repented,  "We 
have  been  killing  them  by  the  thousands,  but  they  are  there 
in  the  millions  and  we  can't  keep  up  with  them.  " But  despair, 
she  did  not  . , . She  had  a ton  of  poisoned  oats  duniixd  hv  a 
crop  dusting  plane  over  a lO-mile-long  hOO-fooi  stiiji  and  3 
days  later,  proudly  announced,  "thousands  of  mice  bodies 
now  littei  the  region."  Alice,  the  mouse  killei  had  won  her 
plicate  war  with  the  mouse  invasion  . . . 

During  a medical  symposium  at  Spokane's  Expo  '71, 
Walter  Strode,  who  devotes  part  ol  his  time  to  Hawaii  Health 
Net,  desetihed  health  as  a dvnamic  relationship  between  the 
indic  idual  and  his  total  env  ironment  . . . ".Many  (latients  who 
come  to  me  and  othei  physicians  don't  want  to  be  responsible 
foi  their  own  treatment  ...  They  just  don't  want  the  re- 
sponsibility ol  their  own  health  . . . Eoo  mam  people  believe 
health  is  something  you  can  huv  from  a doc  tor  in  a hospital.  " 
Widtei  hopes  to  do  an  interface  study  tti  put  the  medical  pro- 
lessioti  in  contact  with  ;m  individuars  altetnative  appi oat  lies 
to  good  health,  eg,  at  u|jutit  ture,  meditation,  \’oga,  hioener- 
getics,  and  lolk  medicine  . . . 

Milton  Howell  of  liana  had  an  agreement  with  Cihailes 
l.intibergh  during  his  final  wt*ek  . . . Miltcm  says,  "He  asked 
me  to  assist  him  to  make  his  last,  final  act — his  death — a con- 
structive act  . . . He  did  not  acoiti  his  own  death,  hut  accepted 
it  and  planned  for  it  . . . He  died  simply,  as  he  lived  ...  He 
died  privately,  as  he  lived  or  ttied  to  live,  anti  he  died  coni- 
fortahlv  . . . at  home."  Milton  would  like  to  be  able  to  write 
the  following  prescription  in  cases  where  it  is  wai ranted: 
"He  may  eat  what  he  pleases,  he  may  sleep  as  he  pleases, 
he  should  have  medication  foi  comfort  according  to  his  need, 
and  he  should  receive  large  closes  of  consideration  and  kind- 
ness , . 

Milton  achieved  luither  tame  in  the  .Sepitember  16ih  issue 
ol  the  JAMA  wherein  he  was  featured  in  an  article,  “Ha- 
waii: Idyllic  .Setting  for  Mtxlern  Medicine." 

St.  Francis  Hospital  has  a physician  acupuncture  program 
loi  the  drug  detoxification  unit.  The  detoxification  begins 
on  an  inpatient  basis  and  then  aftei  the  withdrawal  stage,  the 
patient  is  continued  on  an  outpatient  basis.  But  the  St. 
Francis  unit  has  a competitor— an  enterprising  Cihinese  ini- 
poiter  of  wigs  who  has  started  "Acupuncture  Services,  ftic" 
in  the  Ala  Moana  Building  and  has  advertised  fcji  volunteers 
foi  free  acupuncture  treatmeni  to  cure  drug  addiction  . . . 


Cdeaned  froniTom  Horton'scolumn  entitled  "Surfolderol  ": 
"Silver-haired  Bef  .Alley  absolutely  shocked  Dr.  John  Balfour 
after  hei  mastectomy  by  telling  him,  'Why  didn't  you  graft 
it  on  mv  hack  so  I'd  he  more  interesting  to  dance  with?"' 

Columnists  are  funny  people  . . . Tom  Horton  finds  amus- 
ing the  Lomotil  ad  in  the  Journal  which  says,  "Physicians 
prescribe  Lomotil  more  often  than  anv  other  clrtig  when  the 
uigencs  for  the  control  of  diarihea  is  most  distressing.  " Tom 
says,  "But  there's  always  a bottom  line,  in  small  type,  and 
the  one  for  l.omcjtil  says,  “Warning:  May  be  habit  lorming"' 
and  adds,  "But  then  so  is  lic  iiig  in  Hawaii  and  traveling  the 
woi  Id." 

The  Hawaii  Dental  .Service  awarded  a S6,000  grant  to  fund 
a vear-long  project  by  100  Oahu  dentists  to  screen  their 
patients  foi  prev  iously  uiidetected  high  blood  pressure  . . . 
Know  ing  how  our  own  BP  must  jump  whenever  we  sit  on  a 
dental  chair,  we  wonder  if  our  dental  colleagues  may  not 
end  11(3  w ith  a lot  of  normal  ahnormals?  We  shall  meanwhile 
gird  ourselves  lor  a deluge  of  unnecessary  BP  referrals  . . . 

The  Attorney  General  ruled  that  the  State  no  longer  can  re- 
t]uire  I'.S.  rituenshi[3  as  a cpialification  for  the  iiractice  of 
medicine  in  Hawaii,  but  it  should  not  open  the  lloodgates, 
because  as  Mor  J.  McCarthy,  chairman  of  the  State's  Board 
ol  Medical  Examiners  points  out,  there  are  other  procedures 
insuring  competence  including  3 years  of  training  in  an  ap- 
provc'd  hospital  residency  program,  jiassing  a 3-tlay  FLEX 
(k'ecleral  l.icensitig  Exam)  and  foreign  graduates  must  pass 
a medical  English  comprehension  examination. 

.A  Honolulu  physician  observed  that  since  the  No  k'ault 
Auto  Insurance  Law  became  effective  last  September  1,  pa- 
tients who  were  in  rear-end  collisions  seem  to  have  a less 
tendency  to  hang  onto  their  symptoms  . . . 

"Mr.  Nude  Hawaii,  " John  Corboy  cal  kaiser,  was  to  defend 
his  title  in  Ncavember,  but  we  have  not  as  yet  learned  if  he 
was  successful  (Eraiikly,  most  of  us  are  envious,  rather  than 
c ritical  . . .) 

One  clay,  George  Suzuki  got  a garbled  message  Iroiii  Mrs. 
Eoledo,  oui  friendly  Home  Care  nurse,  which  sounded  like: 
" I he  patient  has  a hole  in  his  cock  ..."  Realizing  the  con- 
iiection  was  had,  George  asked  her  to  call  back  and  she 
replied,  "I'll  call  back  from  mv  orifice."  (She  did  call  back, 
from  her  office,  and  it  turned  out  that  the  patient  had  de- 
veloped a sacral  decuhitus  so  deep  that  the  coccyx  was 
showing  . . .) 

Queen's  Chief  of  Staff  Ben  Tom  listened  fascinatedly  to 
the  case  presentation  by  the  intern.  "An  80-year-oltl  Chinese 
man  was  seen  at  the  ER  presenting  the  'O'  sign  . . Despite 
all  heroic  efforts,  he  soon  presented  the  Q'  sign..."  Ben 
interiupted  and  asked  the  intern  to  elucidate  on  the  O' 
anti  Q'  signs  ...  The  intern  forthwith  formed  an  O’  with 
his  mouth  to  demonstrate  kussmaul  breathing  and  then  let 
his  tongue  hang  out  of  the  lateral  cornet  of  his  open  mouth 
to  indicate  demise  or  the  'Q'  sign  . . . 


Miscellany 

Ciaiitain  Putnam  and  his  union  tioopers  marched  into  a 
southern  town  and  needed  billets  for  the  night  ...  He 
knocked  at  the  first  home  and  the  laciv  with  typical  south- 
ern hosiiitality  otlered  to  put  up  one  trooper  for  the  night  . . . 
Ehecaiitain  ordered,  "Corporal  Peters,  fall  out!  \'ou  can  stay 
heie  tonight.”  The  captain  then  approached  a rather  large 
mansion  which  had  seen  bettei  days  . . . A knock  and  a 
heavilv  painted  buxom  matrcjii  appeared  with  a bevy  of 
southern  belles  in  various  stages  of  dress  peeking  from  be- 
hind her  . . . "Can  you  take  care  ol  some  cjf  my  men  for  the 
night?  " he  asked  politely ...  Ehe  matron  was  delighted, 
".Sure!  How  manv  men  you  got?  We’ll  take  them  all.  " The 
captain  replied,  "I  have  filtv  men  without  Peters..."  The 
tnation's  eyes  widened  and  she  exclaimed  disbelief,  ‘‘A'ou 
gotta  be  kidding..."  (As  told  by  Ben  Tom  who  heard  it 
lioni  out  tennis  playing  architect,  Dick  Dennis  . . .) 
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L(k  kcr  Room  Jokes 

An.ilx  llc  and  I’olK  Ann  utic  nciglihoi s .md  die  hcsl  ol 
IliciuN  who  ^|)('nd  endless  lionis  gossiping  ovct  dieji  h.i(  k- 
\.nd  leiu es  . . . Bill  one  d.iN.  l’oll\  Ann  disieined  lli.il  An.i- 
helle  was  align  . . . ' W’lial's  hoiheiing  \ou  Anahelle?  I'm 
\oni  best  liiend  and  \ou  lan  ti’ll  me  \om  piohlem  . . ' 
■'Well,  Bob  Ann,  I hear  von  told  someone  that  mv  jeh  has  ,( 
wan  on  his  penis."  I’olK  .\nn  was  <|mle  adain.ml,  "1  s.iid 
no  suih  ihmg!  Ilonesi,  1 onl\  said  it  lelt  like  he  had  a wail 
on  his  penis  , . ' (Anolhei  Dick  Dennis  joke  modilied  . . .) 

HMA  Prexy  Tom  Frissell’s 
Witticism 

(Gleaned  at  the  HMA  House  of 
Delegates  meeting) 

"...and  another  giotmd  iiile...II  we  ha\e  not  lon- 
( hided  l)\  (i  p.m.,  we  will  leiess  till  7 a.m.  tomoiiow  . . ." 
(\eiled  thieat) 

ha\e  heaitl  the  motion  ...  Disc  ussion  ...  .Ml  those 
in  la\()i  ol  the  leeominenilations,  sav  .\ye!  Opposed  . . .” 

(.\ltei  a tuklish  lesolntioti)  'Is  theie  any  ilisi  tissioti?  (Si- 
lence) Well  I'll  be  damned!" 

(Whet)  the  .Ayes  and  Nays  sounded  equallv  loud)  "Okay! 
We're  going  to  split  the  hanrl  . . 

(.Again  aliei  a close  \ote)  ".All  those  in  la\'oi,  say  .Ave! 
....All  those  opposed.  Nay!"  ".All  right,  we’ll  do  this  with 
hands!" 

(Following  a prolotiged  discussion  on  an  issue)  "How 
about  the  rest?  A’ou're  hearil  the  recoinmendation  . . . Let's 
kee|)  it  c lean  . . .” 

"So  he  recommends  the  report  be  liled  . . . In  the  liquoi 
lot  ker?" 

Chairman  Doug  Bell  leading  the  Biesidetit's  Repot l (jiage 
39)  needled,  "The  committee  next  considered  the  President’s 
Repoit  and  alter  sober  thought  and  rellection  retommends 
appioval  ol  the  report” 

When  out  dissentei  Fred  Reppun  complained,  "B\  the 
way,  with  three  lelerence  committees  opeiating  siniull.i- 
neouslv,  it’s  dillicult  lot  a membei  to  expiess  his  \iews.  . .’’ 
Tom  tiuipped,  "It’s  bettei  than  loin." 

(In  the  wake  ol  a rathei  nebulous  statement  by  a delegate) 
■’Can  you  re|)hrase  that  to  get  us  out  ol  the  woods?  I’m  so- 
ber ...” 

Re  the  Woman’s  .Auxiliary  Report  514  [rages  dcruble  s|raced: 
’Maybe  we  should  send  .Annie  (.Ann  Cans  known  lot  hei 
brevity  and  [rrec  iseness)  over  to  hel|r  them  make  a rc'iroit  . . . ” 

riie  .Acu[)unc  ture  resoluticrn  frromirted  a polite  debate  be- 
tween Neal  Winn  and  Grover  Batten  vs.  A1  Chun  Hoon  . . . 
.A1  Chun  Hoon:  "I  don’t  want  to  get  inter  the  met  its  and 
demeiits  irl  ac  uirunc  ture  . . .’’  Term:  "Well,  did  we  kick  it 
arcrund  enough?”  .Apparently  ticrt,  because  the  debate  con- 
tinued ...  .Sirmecrne  iicrled  that  the  lesoluticrn  was  sub- 
mitted by  Ed  Boone,  surgical  clirectcri  cri  HMS.A.  Harry  Ar- 
nold Jr.  rec  ermmended,  "Delete  .Ac  iqrtt nc  l ui e Ircriti  the 
surgery  sec  turn  ol  RV'.S  and  include  it  unclet  the  [rhysical 
medicine  secticrti.  ” 

Dining  the  luror,  Tom  was  lirni:  ”I  think  I have  the  [rieio- 
gative  to  . . . ” ”It  may  Goddamn  well  be  approved  . . . ” Lhen 
tuining  ter  Harry  .Aincrld,  Term  (rleaded,  "Haiiy,  you  aie  the 
pat  liamentai  ian  . . . Get  me  crut  ol  this...”  .Still  latei,  "So 
you  now  have  heard  three  parliamentarians  tell  me  that  I 
gcrcrled  ...” 


Claude  Caver’s  Humor  . . . 

We  sat  next  to  our  red  haired  humoiist  at  the  Peer  Review 
Committee  meeting  and  between  cases,  he  scribbled:  cm  a 
paper  napkin:  ‘‘5Q  + 5Q  = lOQ".  Claude  whispered,  "Did 


\on  heal  ih.il  the  diieitoi  ol  ” I lie  Fxoiiist’  is  (oiiuiig  out 
with  somelluug  moie  p.unhil  lo  sil  ihiough?  It’s  c.dled  ' I he 
( !iii  uiiK  isl’ . . ” When  Rowlin  l.ichter  loiu  hided  his  pie- 
senl.ilioii,  with  the  leni.nk,  "I  ihmk  the  p.ilieiil  is  de\isi\e 
..  ’ Claude  lomnieuli'd  (.indulK,  "'I'oii  me.m  downiighi 

( looked , . 


I ..ilei , he  sketc  lied  painslakiugK  die  lollow  ing  on  die  s.ime 
papei  napkin  w hde  he  i hallengeci  us  lo  dei  iphei : 


When  we  admitted  it  was  beyond  out  i ompi ehension,  he 
explained  that  it  has  to  be  lead  lioiii  light  lo  led  .md  ih.il  it 
read:  "1  loK  Smoke,  Zulu!  Look  at  the  ass  on  that  Kmnu  , . .’’ 

.Altei  the  meeting,  we  weie  Heated  ter  yet  anolhei  |oke:  (,A 
lake  oil  on  Tom  Payne’s  “ Lliese  ;ne  the  limes  ih.il  li\  men’s 
souls...’’)  “.A  high  .school  coach  with  losing  ii.ick  le.mis 
yeai  .dtei  yeai,  ewlved  a new  liaining  system  wheiewilh 
his  teams  began  winning  meet  altei  meet  ...  Cm  ions,  die 
othei  Hack  coaches  begged  him  lo  divulge  the  sec  lel.  I le 
showed  them  the  special  tiack  shoes  he  had  oideied  Itoni 
1 long  Kong  with  huilt-in  stop  watc  lies  and  stated,  ’ I hese  aii' 
the  soles  that  try  men's  times  . . ..”’ 

Sportsmen 

In  a lielii  ol  42  jrai tic  ipants,  Mike  Okihircr  shot  a net  (Lr 
to  win  the  Kaneohe  Comniuniiv  Cliih’s  annual  siimmei 
icrurnament  Julv  21  at  Kahuku  Mtinicipal  . . One  .Septeni- 
Irei  weekend  oil  Tom  FrisselPs  Haleiwa  home,  Diane  Fuji- 
kami  speared  3 Aholehole  to  Ray’s  erne.  .And  rotn  c laims  he 
got  a 3 Hr.  Moana  while  a 5 lb.  Kuniu  shook  oil  his  spetii  . . . 

Memo  to  Charley  Ching  and  Ben  Tom,  oiii  newly  i lowned 
1 IM.A  doubles  c lianips  lot  197-1:  “ Lhe  Oveihead  ” (Iroiii  So 
You’re  CiOing  lo  Take  Tervui  Seriously;'  by  jack  Robeits 
...  1 low  to  de;d  with  guilt,  blisteis  and  ovei  ae  hievers.)  " I he 
oveihead  smash  (as  in  in-flight  boo/e)  iinerlves  dovviimg  a 
high  ball  . . . Assuming  you  are  ol  age,  and  laced  with  this 
o|rpoi tiinity,  the  idea  is  ter  (I)  hit  the  b.dl,  (2)  lo  a pl.ice,  (3) 
wheie  ycrui  crir|ronent  can’t  retiiin  it  . . . I hese  targets  in- 
clude the  baseline,  the  court  coineis  and  the  ofiponeiU’s 
stomach.  It’s  great  lun  and  a stioke  i ic  h in  .iggiessicrn  le- 
lease .” 

Fid  Izawa  of  the  .Scjuaie  to  .Scjuaie  swing,  hit  .i  peileci  No. 
3 wood  on  the  Mill  Hole  at  Mid  Pac  on  the  Lath  ol  Novciii- 
hei , a Lhuisd.iy  , and  holed  it  in  lot  his  2nd  I lole-Iii-One.  His 
first  w.is  on  the  9lh  Hole  at  Makaha  West  seveial  vetirs  b.ii  k 
.md  he  took  a tri|r  to  Euicrpe  with  the  I lole  In  One  Club  bene- 
lits...He  now  joins  the  tanks  ol  the  physician  golling 
gieats  with  2 hole-in-one’s,  the  only  othei  we  know  ol  being 
Dick  Lam  .... 

Of  Football  and  Anxious 
Parents  . . . 

We  have  nevei  been  much  lot  spect.iloi  spoils  but  now 
with  .1  son  irlaying  varsity  ollensive  tackle,  we  have  joined  .i 
gioup  at  the  F'.wa  goal  bleachers  wide  h iiii  hide  Fred  Reppun 
.md  lamily  whose  scan  jrlays  center  and  Jim  Mamie  whose 
son  |rlays  backlield  and  is  Punahou’s  stai  pl.ice  kickei  .. 
We  .ilsci  see  the  Bailey’s  at  every  game  whose  son  now 
coaches  and  formeilv  played  on  the  varsity  ...  We  fiankiv 
attend  these  games  just  to  |rray  that  out  son  .md  lot  that 
mallei  all  sons  avcrici  serious  injury  . . Ben  Tom,  te.ini  [iliys- 
ic  ian  lot  ,St.  Louis  had  a son  plaving  loi  Pat  5 l.ist  yeai  .md 
is  now  a relieved  lather  since  the  son  did  not  tiiiii  out  this 
yeai.  He  still  recalls  so  vividlv  when  ,St.  Louis  pl.ivei  Me- 
tleiicis  sullered  his  irermanent  neck  injuiy  last  yeai  .md  he 
Cjuotes  statistics  that  I out  ol  10  suilei  [ret nianeni  knee  in- 
juries...At  one  game  it  was  announced,  ”Mi.  .md  Mrs. 

[ilease  ie[rcrrt  to  Kuakini  emeigent  y . . . \ Dili 

son  has  been  injured.  . . ” anti  out  nerves  became  even  nioie 
frayed  .... 
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Miscellany 

A teenager  took  issue  with  the  saying,  ''Women,  like  wine, 
improve  with  age."  He  commented  disgrutitledly,  "It’s  more 
likely  they  pop  their  cork,  lose  their  fizz  and  settle  to  the 
bottom  as  sediment.  " (Told  by  Betty  Liljestrand  at  the  AMA 
meeting  and  heard  by  Betty  Anderson). 

The  Archbishop  called  the  Pope  to  tell  him  of  a marvelous 
revelation  which  was  both  good  and  bad.  He  explained, 
"Jesus  Christ  just  called  me  to  wish  me  a joyous  Christmas 
. , . riie  only  trouble  is,  the  call  came  from  .Salt  Lake  City  . . ." 
(Contributed  by  Betty  Anderson). 

Daisy,  Daisy, 

Give  me  your  answer,  do! 

I’m  half  crazy 

Over  Pope  Paul’s  point  of  view. 

It  may  lead  to  world  starvation. 

But  constant  procreation 
Is  what  we  re  for, 

It  says  in  your 
Encyclical  made  for  two! 

(Gleaned  by  Harry  Arnold  Jr.  from  Punch) 


Professional  Moves 

197-1  was  the  Year  of  the  Tiger  . . . And  a fierce  year  it  was 
for  the  medical  community  ...  In  October,  orthopod  Richard 
West  joined  the  Maui  Medical  Group  straight  out  of  resi- 
dency at  llniversity  of  Pittsburgh.  (Dick  chose  to  practice 
in  Hawaii  because  of  the  natural  beauty,  water  sports,  sun- 
shine and  the  lack  of  cold  wititers.  We  learned  that  Dick’s 
hobbies  are  photography,  bicycling,  scuba  diving,  sailing, 
and  water  sfxirts  . . . No  wonder  . . .)  Sowers  8c  Strother,  MD, 
Inc,  announced  the  opening  of  a Rihei  Branch  Medical  Of- 
fice. In  Honolulu,  pathologist  Alfred  Scottolini  joined  the 
Raiser  Group,  psychiatrist  Francais  Saculla  opened  the  Sa- 
culla  Clinic  at  the  Gold  Bond  Bldg,  (specializing  in  psychi- 
atry, psychosomatic  medicine,  hypnosis,  weight  control, 
smoking  habit  elimination,  and  complete  testing  and  cotiti- 
seling  services)  Dermatologist  Joseph  Hathaway  (who  after 
retiring  from  the  State  dabbled  awhile  in  real  estate  and 
did  real  well  too)  joined  the  Honolulu  Medical  Group.  Straub 
Clitiic  announced  that  Francis  Pien  will  hatidle  itilectious 
diseases  and  clinical  microbiology,  while  Rodney  Matsubara 
will  be  in  its  Primary  Care  Dept. 

In  November,  orthojxrd  Lloyd  Tom  opened  his  practice  in 
Hilo,  and  on  Maui,  internist  William  Burnett,  Jr.  joined  the 
Maui  Medical  Group  after  22  years  in  Seattle,  Washingtoti. 
(Bill  had  been  vacationing  every  year  for  the  past  10  years 
in  Lahaina  and  his  hobbies  are  fishing,  skiing,  tennis  and 
golf.) 

In  December,  Perry  Hudson,  former  professor  of  urology 
at  Columbia  Ihiiversity,  joined  the  Maui  Medical  Group. 
(Perrv  has  published  over  100  scientific  papers  and  written 
chapters  in  several  textbooks,  and  is  a recognized  world  au- 
thority on  prostatic  cancer.  (Perry  is  an  avid  tennis  player, 
andsailorandenjoystheoutdoors  . . .)  Back  in  dull  Honolulu, 
Ob  Gyn  man  Gary  Fujimoto  joined  Joseph  A.  Brock  at  1481 
So.  Ring,  GP  Chuen  Lau  joined  the  Raiser  Group,  psychi- 
atrist H.  Russell  Pickering  opened  at  1287  So.  Ring  Street, 
and  GP  Pablo  Chau  Chan  opened  at  95  South  Ram  High- 
way, Wahiawa. 


Elected,  Appointed,  Honored 

The  Honolulu  County  Medical  Society  elected  A1  Chun- 
Hoon  president,  Doug  Bell  II  president-elect,  Ann  Catts, 
secretary  , and  Pat  Walsh  treasurer,  Fred  Reppun  was  named 
Hawaii’s  Physician  of  the  Year  bv  his  colleagues  and  the 
A H.  Robins  award  was  presented  to  him  at  the  1 18th  Annual 
HM.A  Meeting.  Fred  was  described  as  ‘‘conscientious,  de- 


voted, tireless,  concerned,  vocal,  loyal  and  a resourceful 
family  practitioner,  citizen,  husband  and  father,"  (And  we 
sincerely  concur  . . . Never  have  we  seen  an  active  practi- 
tioner so  involved  in  so  many  activities)  Our  illustrious 
editor  Harry  L.  Arnold,  Jr.  ("Az”)  has  been  named  the  first 
president-elect  of  the  4,000-member  American  Academy  of 
Dermatology  and  will  take  office  next  December.  Az  is  the 
first  president-elect  because  the  bylaw's  were  just  changed  to 
newlv  create  this  office.  DeWitt  Hendee  Smith  of  Hilo  will 
serve  on  the  1974  Committee  of  Selection  for  the  Rhodes 
Scholarships  in  Hawaii,  which  will  designate  two  nominees 
to  represent  Hawaii  . . . Pauline  Stitt,  L of  H professor  of 
maternal  and  child  health,  received  the  American  Academy 
of  Pediatrics’  award  "for  outstanding  community  service  to 
children  through  teaching,  public  service,  and  innovation  in 
patterns  of  patient  care." 

James  Penoff  and  Philip  McNamee  are  among  five  men  to 
become  directors  and  active  members  of  the  Rapiolani 
Hospital  Auxiliary  . . . (Men’s  lib  . , . eh?)  In  October,  wheel- 
chair-confined  F.J.  Pinkerton,  still  feisty  as  ever,  was  hon- 
ored by  the  Blood  Bank  of  Hawaii,  which  renamed  its  build- 
ing the  k . J.  Pinkerton  Building  . . . 

Gerry  Flick  of  Railua-Rona  who  has  both  law  and  medical 
degrees,  was  recently  made  a Fellow  in  the  American  Col- 
lege of  Legal  Medicine  . . . Yutaka  Yoshida  was  elected  direc- 
tor of  the  Ruakini  Hospital  board  of  directors  . . . Melvin 
Levin  was  appointed  the  I’H  Medical  School’s  new  Pilot 
Arthritis  Center  at  Ruakini  Hospital  which  will  diagnose 
cases  on  referral  from  physicians  and  return  the  patients  to 
referring  physicians  with  recommended  treatment  regimens, 
thus  making  available  the  latest  in  treatment  of  arthritis  . . . 
The  Hawaii  Chapter  of  the  .Arthritis  Foundation  elected 
.Arthur  Wong  one  of  two  vice  presidents,  and  Edward  Kamin, 
Eugene  Lance,  Melvin  Levin,  Roger  Ogata  and  Andrew 
Sackett  directors. 

Travelers  Abroad 

Orthopod  A1  Chun-Hoon  had  checked  into  a Taipei  hotel 
and,  exhausted  from  the  long  trip,  went  to  bed  early.  Around 
2 am,  he  was  awakened  by  knocking  on  the  door  and  a male 
voice  repeating  "Message!  Message!"  A1  yelled,  "Slip  it 
under  the  door!  ” Again,  "Rap!  Rap  Message!  Message!” 
Again  .A1  yelled,  "Slip  it  under  the  door!"  Fhem  came  a 
feminine  voice,  "Not  message!  Massage.'”  (As  heard  by- 
Tom  Thorson) 

Ram  School  president  Dr.  Bushong  was  vacationing  in 
Italy.  Having  a phobia  for  hotel  fires,  he  would  customarily 
check  lor  the  nearest  fire  escape.  So,  when  he  checked  into 
a 3rd  story  hotel  room,  he  went  looking  for  the  fire  escape 
. . . He  spotted  a door  with  a sign  so  he  pushed  the  door  open 
and  discovered  a man  sitting  on  the  john.  "Pardoti  me,  I 
was  looking  for  the  fire  escape,  ” he  explained.  No  sooner  had 
he  closed  the  door  and  was  walking  down  the  corridor  when 
there  was  sudden  patter  of  footsteps  behind.  Here  came  the 
man  from  the  john  wild  eyed  and  excited,  pulling  up  his 
trousers  and  asking,  "Where's  the  fire?  Where’s  the  fire?” 
(.Also  told  by  Tom  Thorson). 

Pat  PSRO  president  Wini  Lee  was  on  a site  visit  in  Ponape 
as  per  request  of  the  TT  physicians.  Ponape  has  a rainfall  of 
300  inches,  lush  vegetation  and  a torrid  humidity.  As  Wini 
emerged  from  his  5th  consecutive  cold  shower  of  the  day,  the 
perspiration  already  running  down  in  torrents  on  his  brow, 
he  asked  beseechingly  of  Jon  Won,  PSRO  project  director, 
"Jonny!  What  the  heck  am  I doing  here?” 

Miscellany 

(Aggie  and  Hilly  Billy  jokes  to  replace  our  Polack  jokes) 

Zeke  with  a happy  grin  showed  Jeb  what  he  had  in  his 
cupped  hands  . . . “This  is  my  lucky  day  . . . Look  what  I al- 
most stepped  on...”  (As  told  by  our  tennis-playing  archi- 
tect friend,  Dick  Dennis) 
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know  why  then'  wt'ic  tio  Aggie  sailois  on  tlie  I’nehio? 
Bet  .knse  il  w.ts  an  inielligeiue  sliip  (Claiitie  Ciaver’s  tonlii- 
hnlion  i 

^ ()n  know  will)  won  the  Aggie  heanty  tonlesi?  N'oltotly  . . . 
(Anolhei  Clauiie  Ciavt'i’s  t onli iltution) 

II  a\t‘  yon  lietini?  I lie  Aggie  Sa\  ings  and  Loan  lias  a new 
slant  . . 'Hi ing  in  youi  toiistei  and  yon  get  SaOO.OO  " (Also 
told  hy  ( dande  (la\ei ) 

Letters  To  The  Editor 

The  assignment  leatute  ol  the  Medicare  piogiatn  has  al- 
ways been  a [laiailox  heie  in  Hawaii.  While  the  assigtinietit 
acceptance  rates  in  other  areas  hare  been  as  high  as  80  to 
‘)()°o,  the  late  lor  Hawaii  in  1973  was  33.5%  ('Lhe  national 
average  was  50.9%).  I leel  that  the  advantages  ol  accepting 
assigtimetits  are  ,is  lollows:  I.  .Speetliei  paynietit.  Wheieas 
90%  ol  Medicare  claims  are  paid  within  30  clays,  the  assign- 
ment acceptance  claims  are  [raid  iti  12.14  days.  2.  Lase  ol 
claim  filing  since  the  phvsician's  ollice  assists  the  jiatient. 
3.  .\etnacan  luitiish  claim  lorms  with  the  physic  iati  identili- 
cation  printed.  4.  The  [rhysician's  collection  tees  and  had 
debt  wiiteolls  can  be  reduced.  5.  The  physician's  itnmediate 
revenues  will  he  increased  and  the  payment  ol  largei  pot- 
tions  ol  his  hill  will  be  ensured.  6.  Billing,  collection  and 
perscrnnel  expenses  will  be  nunimued,  7.  ,Siatistics  foi  the 
first  cpiarter  erf  fiscal  1974  show  that  less  than  50%  ol  tfie 
Medicare  claims  were  reduced  with  an  average  leduction  ol 
$5.50  pel  claim.  Therefore,  il  the  physician's  hilling,  col- 
lection and  other  relatcxi  expenses  amount  to  moie  than 
$5,50  pel  claim,  the  physician  should  serioiislv  cotisider 
accepting  assignments, 

I respect  the  physician's  right  to  choice  of  payment  method, 
hut  I would  eticoura.gc  him  to  consider  the  advantages  of 
accepting  assignments. 

Bol)  Ciratluvahl 
Director,  .Aetna  Medicare 


Entrepreneurs 

When  ortho[vocl  John  Cooper  retired  in  1969,  he  refused  to 
stop  living.  Henow  takes  four  courses  at  Honolulu  Communi- 
ty College  and  is  concentrating  on  auto  mechanics  and  fiis 
"Cfarclen  ol  P'atum  " (a  hall  acre  propertv  of  Nuuanu  Pali 
Dii\e  witli  250  plants  and  trees  including  lilikoi,  lemon, 
guavas,  avocados,  mangoes,  anti  bananas).  John  says,  "Re- 
tirement IS  a continuation  of  life  with  some  mexiif  it  ation. 
I used  to  graft  skin — now  I graft  tiees.  You  apply  what  \ou'\e 
learned  oi  you  learn  a tiew  trade,  but  don't  just  sit  around. 
Do  sometbing." 

E.  Gordon  Dickie  returned  from  an  East  African  safari 
and  discussions  witli  Richard  Leakey  in  Nairobi  and  Jonas 
Salk  in  La  Jolla  to  gather  material  lor  a tiew  book  on  animals, 
peo])le,  and  politics, 

Iti  December,  medical  reportei  Pat  Hunter  repotted  on  a 
suctesslul  caesarian  secticjti  liy  Francis  Terada  on  a patient 
anestfietized  witli  acupuncliire  only  semi-successful ly  wben 
one  ol  tfie  battery  [lowered  electrical  stimulators  failed  and 
conventional  anesthesia  had  to  be  given  . . . Fratic  is  said  he 
felt  that  when  the  teclmicpie  is  [lerfected  and  instiumetits 
standardi/ed,  acuptincture  anesthesia  could  be  particiilaily 
helplul  lor  women  witli  toxemia  ol  piegnancy  in  wbom 
general  anestbesia  [roses  real  dangers  . . . 

Gems  from  the  AMA  Meeting 

.A  farmei  had  a ram  who  became  disinterested  in  the  ewe 
at  mating  time  . . . He  called  in  a vet  who  examitied  the  ram 
and  then  gave  the  fanner  some  medication.  The  latn's  vitality 
and  \ irilitv  ini[iioved  so  much  tliat  he  not  otih  took  care  of 
his  ciwii  flock,  but  jum[ied  tbe  adjoinitig  fence  and  took 


( .lie  ol  the  neighboi 's  I loc  k as  wc4 1 , . . lhe  giau  lul  neigh  hot 
atiia/ed  at  the  tain's  atitits  asked  lh<  hirinei:  "'Wliai  was  it 
that  the  vet  gave  you?.  . . " Lhe  lainiei  ic[)lied,  "I  don't 
know,  but  it  (fttainly  tasted  like  (innanion  . . and  gave  me 
a lx  I ly  at  he  . . ' 

".Stiuggling  with  today's  [irolilems  is  somewhat  akin  to 
w.iuhmg  a lal  latlv  [lulling  on  a giiclle  . . . ie  it  is  .i  snuggle 
to  kee[i  a bad  situation  liom  s[iic‘ading  . . 

" l he  niic  io[ihone  is  like  a s[iilloon  . . . 'I'ou  luivc  to  hit  il 
straight  on,  oi  you  shouldn't  bother  to  use  it  . . ' 

(Oilletted  by  Belly  Andeison) 

Health  Department 

Back  in  August,  wheti  Flawaii  county  te[ioileci  onlv  8 cases 
ol  gonorrhea  for  the  month  of  July,  Distiict  Hc'allh  Oflicei 
Audrey  Mertz  complained  that  doctors  were  not  re[ioilmg  all 
cases  ol  gonorrhea  iliey  treated.  .She  said,  “.Although  ckxiois 
aie  not  iec[unc'd  to  re[ioit  tlie  names  of  inlet  ted  [leisons, 
lliey  ate  sup[iosed  to  tallv  the  iiumbei  ol  cases  they  Heal.  " 

.Also  in  .August,  Maui  County  District  Oflicei  Alice  Broad- 
hurst  announced  that  the  Adult  Polio  Ininumi/ation  [iro- 
grani  loi  Maui  had  been  an  overwhelming  success  with  over 
9,000  [lersons  immunized  . . . 

In  December,  Ira  Hirschy,  oui  res[iec  led  cliiel  ol  tlie  com- 
municable disease  division,  annciunced  that  le[iicisy  [lalients 
no  longer  need  bos[iitalizalion.  He  re[iciitetl  tbat  the  [lalienls 
and  residents  remaining  in  the  state's  two  le|irosy  hc)s[iitals 
have  been  told  that  they  are  Iree  to  go  ;it  any  lime.  Iia  le- 
[loiled  that  the  numbei  of  newly  discciveied  cases  icinains 
relativelv  high,  28  for  1974  and  39  for  1973.  Lhese  are  [iii- 
marilv  among  immigrants  from  .Samoa  and  the  Pliili|)[iines. 

Sportsmen 

Stiaub  neurologist  Mike  Okihiro  may  give  u[i  the  [iiactice 
of  medicine  and  become  a tejuring  golf  [rro.  He  lecently  won 
first  [irize  and  200  in  tbe  Lady's  PG.A  touinament  in  kema  . . . 
We  last  reported  that  golfer  Phil  Lee  had  lost  30  bottles  ol 
Royal  Salute  to  Joe  Nishimoto  in  a fiiendly  wagei  . . . We 
now  leained  that  Phil  recently  played  with  Bob  Ho[)e,  .Aku, 
and  Jell  Hat  man  at  Waialae  in  Se[rtember  . . . 

kaisei  [ibysicians  Shig  Horio,  Wayne  Limber  and  John 
Thompson  surf  off  the  .Ala  Wai  \'atht  Haiboi  bcloie  moin- 
ing  rounds.  Sing  and  Wayne  have  been  doing  ibis  loi  10 
years  and  John  the  past  4 years.  Before  Sliig  [im chased  his 
wateiyiiool  watch,  his  nurse  had  to  liang  a red  skill  on  the 
balconv  to  signal  him  when  it  was  lime  to  come  in.  .Slug  also 
inns  loi  half  an  hour  befcare  leaving  borne  in  tbe  moining  and 
again  aftei  getting  hcjme  at  niglit.  Slug  says,  "It's  all  [lait  ol 
[iiacticing  what  ycju  [rreadi.  " 

When  Icxilball  was  in  danger  ol  being  tlio[)[Ktl  at  tbe  LH 
cam[)us  a dozen  years  ago,  Richard  You  [rersonally  uncler- 
wiote  the  1962  and  '63  seasons  by  ,s[x'nding  ovei  .$12,000  to 
kee[)  it  going  . . . 

Honolulu  cardiczicjgist  Alfred  Morris  and  'l  ii[)ler  oiilio[xxl 
Bruce  La  Follette  belong  to  I be  La  Matiana  Sailing  Club  ol 
kec  lii  Lagoon  w hie  h "rose  from  a junkyard,  grew  like  I o[)sy, 
and  now  looks  scrmelhing  like  a .South  .Seas  hat  out  ol  an  old 
John  Wayne  movie  ...  It  clings  tez  life  on  a slivei  ol  land  by 
Sand  Island,  downwind  Irom  tbe  IIC&D  re[)aii  andgeai  sho[), 
kona  wind  Irom  tbe  sewage  caiitlall,  and  ditectly  in  the  [i.ilh 
ol  tlie  jets  Ircrm  Honolulu  .Air[x>it"  (.Sounds  beautiful  and 
inn igiiing  . . .) 

Hors  De  Combat 

Wlien  .Andrew  Chang,  State  directoi  ol  Scxitil  Sei vices, 
vvioie  Hilo  [isychiatrist  C.  Stanard  Smith  that  lie  was  sus- 
[xiitled  indefinitely  effective  Oct.  15  from  the  Medicaid  [iro- 

continued  page  38 
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is  Gdfitanol 

(sulfdmetipxdzolc 

: theroby  in 


nonobsKructe 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 

Indications:  Acute,  recurrent  or  chronic  nonob- 
structed  urinary  tract  infections  (primarily  pyelonephritis, 
pyelitis  and  cystitis)  due  to  susceptible  organisms.  Note: 
Carefully  coordinate  in  vitro  sulfonamide  sensitivity  tests 
with  bacteriologic  and  clinical  response;  add  aminobenzoic 
acid  to  follow-up  culture  media.  The  increasing  frequency  of  re- 
sistant organisms  limits  the  usefulness  of  antibacterials  includ- 
ing sulfonamides,  especially  in  chronic  or  recurrent  urinary  tract 
infections.  Measure  sulfonamide  blood  levels  as  variations  may 
occur;  20  mg/100  ml  should  be  maximum  total  level. 

Contraindications:  Sulfonamide  hypersensitivity;  pregnancy  at 
term  and  during  nursing  period;  infants  less  than  two  months  of  age. 
Warnings:  Safety  during  pregnancy  has  not  been  established. 
Sulfonamides  should  not  be  used  for  group  A beta-hemolytic  strep- 


tococcal infections  and  will  not  eradicate  or  pre- 
vent sequelae  (rheumatic  fever,  glomerulonephritis) 
of  such  infections.  Deaths  from  hypersensitivity  reac- 
tions, agranulocytosis,  aplastic  anemia  and  other  blood 
dyscrasias  have  been  reported  and  early  clinical  signs  (sore 
throat,  fever,  pallor,  purpura  or  jaundice)  may  indicate  serious 
blood  disorders.  Frequent  CBC  and  urinalysis  with  microscopic 
examination  are  recommended  during  sulfonamide  therapy.  Insuffi- 
cient data  on  children  under  six  with  chronic  renal  disease. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal  or 
hepatic  function,  severe  allergy,  bronchial  asthma;  in  glucose-e- 
phosphate  dehydrogenase-deficient  individuals  in  whom  dose- 
related  hemolysis  may  occur.  Maintain  adequate  fluid  intake  to 
prevent  crystalluria  and  stone  formation. 

Adverse  Reactions:  Blood  dyscrasias  (agranulocytosis,  aplas- 
tic anemia,  thrombocytopenia,  leukopenia,  hemolytic  anemia,  pur- 


urinary 


Dccdusc  it  is  considered 
d good  choice... 

■ for  efficacy  in  nonobstructed  cystitis,  pyelonephritis 
and  pyelitis 

■ for  control  of  susceptible  E.  coli,  Klebsiella- 
Aerobacter,  Staph,  aureus,  Proteus  mirabilis  and, 
less  frequently,  Proteus  vulgaris 

m for  prompt  antibacterial  blood  and  urine  levels  in 
from  2 to  3 hours  after  initial  2-gram  adult  dose 

■ for  economical  around-the-clock  coverage 

■ for  maximum  patient  cooperation  with  easy-to- 
remember  B.I.D.  dosage 


Dasic  Therapy 

Gantanol^ 

(sulfamethoxazole) 

Tablets/Suspension 
(0.5  Gm)  (0.5  Gm/teasp.) 


pura,  hypoprothrombinemia  and  methemoglobinemia);  sllsrgic 
reactions  (erythema  multiforme,  skin  eruptions,  epidermal  necroly- 
sis, urticaria,  serum  sickness,  pruritus,  exfoliative  dermatitis,  ana- 
phylactoid reactions,  periorbital  edema,  conjunctival  and  scleral 
injection,  photosensitization,  arthralgia  and  allergic  myocarditis), 
gastrointestinal  reactions  (nausea,  emesis,  abdominal  pains,  hepa- 
titis, diarrhea,  anorexia,  pancreatitis  and  stomatitis);  CNS  reactions 
(headache,  peripheral  neuritis,  mental  depression,  convulsions, 
ataxia,  hallucinations,  tinnitus,  vertigo  and  insomnia);  m/sce//aneous 
reactions  (drug  fever,  chills,  toxic  nephrosis  with  oliguria  and 
anuria,  periarteritis  nodosa  and  L.E.  phenomenon).  Due  to  certain 
chemical  similarities  with  some  goitrogens,  diuretics  (acetazola- 
mide,  thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have 
caused  rare  instances  of  goiter  production,  diuresis  and  hypogly- 
cemia as  well  as  thyroid  malignancies  in  rats  following  long-term 
administration.  Cross-sensitivity  with  these  agents  may  exist. 


Dosage:  Systemic  sulfonamides  are  contraindicated  in  in- 
fants under  2 months  of  age  (except  adjunctively  with  pyrimetha- 
mine in  congenital  toxoplasmosis). 

Usual  adult  dosage:  2 Gm  (4  tabs  or  teasp.)  initially,  then  1 Gm 
b.i.d.  or  t.i.d.  depending  on  severity  of  infection. 

Usual  child's  dosage:  0.5  Gm  (1  tab  or  teasp. )/20  lbs  of  body 
weight  initially,  then  0.25  Gm/20  lbs  b.i.d.  Maximum  dose  should 
not  exceed  75  mg/kg/24  hrs. 

Supplied:  Tablets,  0.5  Gm  sulfamethoxazole;  Suspension, 
0.5  Gm  sulfamethoxazole/teaspoonful. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  N.J.  07110 
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To  The  Editor: 

d'he  Health  Screening  for  the  Elderlv  Project,  sponsored 
by  Hawaii  Senior  Serv  ices,  Inc,  and  recently  funded  through 
the  Regional  Medical  Program  of  Hawaii,  will  be  holding 
health  screenings  during  the  next  few  months  in  Wai- 
manalo,  Palolo,  Haleiw'a,  and  Kalihi-Palama,  Participants 
in  whom  test  results  are  outside  normal  limits,  as  set  by  our 
Medical  Advisory  Board,  will  be  encouraged  to  see  a 
physic  ian  of  their  c hoice. 

Participants  will  be  made  aware  that  the  screening  does 
not  replace  private  medical  care.  This  program  aims  at  edu- 
cating toward  earliei  detection  and  treatment  of  chronic 
diseases  of  a.ging.  This  project  has  a volunteer  Medical  .\cl- 
visory  Board.  Foi  lurther  information,  contact  Mrs.  Reta 
Maag,  Directoi,  Health  .Screening  Project,  phone  523-1602. 

Rf.ta  R.  Maag 

Project  Director 

Health  Screening  for  the  Eldeily 


Our  ‘Angels’ 


Ayerst  l.aboratories 

Premann  12,  13 

Bristol  Laboratories 1 1 

Communicators,  Inc 10 

Hawaii  Medical  Leasing 42 

Higucfn  Insurance  Agency,  Inc 38 

H.K.  Horita  Realty.  Inc 37 

Ell  L.illy  and  Company 

K.ef/ol  14 

Limited  Edition  Art  Callery 36 

Makana  Foundation 7 

Physician's  Ambulance  Service 39 

PLO  International 

Saffola 4 

Pharmaceutical  Manufacturers  Association 8,  9 

Roche  Laboratories 

Gantanol 34,  35 

V'alium  ■ 2,  3 

G.  D.  Searle  &:  Co, 

Lomotil 6,  7 

Smith  Kline  Coi  jxrration 

Dyavide 41 

Stanford  I'niversity 10 


Now  Showing — 

Forty  Lithographs,  Etchings, 
and  Aquatints 
by  JOAN  MIRO 


"I'Ecartelee" — 

Aquatint  in  Five  Colors — 
18^2"  X 25Vz" 


‘!£inUted&€UU(m 

ILIKAI  MARINA  BLDG. 
(below  the  Chart  House  Restaurant  I 
Phone  946-9502 

Excellent  Lease-Purchase  plan  available 
Art  is  a Beautiful  Investment 
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PwtrtOoun^ 


8i>0)»pijnSl 

CjBirt*ry 


Hsirboir 

Park 


Xataeiismclm  Hvqr. 


. . . Action  Center  for 
Oahu’s  fastest  growing  area! 


Businessmen,  doctors,  lawyers,  chiefs! 
Get  in  Newtown  Square's  “Action  Center’’ 
where  the  shopping  and  professional  needs 
of  thousands  of  families  in  the  area  are  now! 

Newtown  Square’s  location  is  most  convenient  to  communities 
in  Oahu’s  fastest  growing  area  . . . and  Newtown  Square’s 
superbly  designed  3-story  office  building  has  the  space,  the  parking 
and  the  amenities  to  fit  your  needs  to  perfection. 

Call  us  today  for  details. 

H.  K.  HORITA  REALTY,  INC. 

Island  Management  & Leasing  Service 

2024  North  King  Street  • Room  207  • Telephone  847-2324 


LrinJ 


gram,  because  he  had  "prescribed  an  unreasonably  large 
quantities  of  controlled  substances  at  close  intervals,"  and 
that  "these  prescriptions  were  over  and  beyond  recom- 
mended dosages  for  these  substances”,  the  psychiatrist  took 
the  matter  to  court . . . 

Psychiatrist  Fred  Weaver  III  sued  the  State  for  SI. 32  mil- 
lion in  damages  because  his  contract  was  not  renewed  at  a 
Kauai  hospital.  Fred  blamed  political  maneuvering  and  the 
allegedly  "arbitrary  and  capricious  manner"  of  acting  go\- 
ernoi  Ariyoshi  and  also  charged  that  because  he  is  black,  he 
was  denied  public  employment  and  his  constitutional  rights. 

When  Maui  Memorial  Hospital  had  to  close  32  of  its  145 
beds  and  limit  admissions  "temjxrrarily”  due  to  a shortage 
in  its  nursing  staff,  William  Hoskinson  took  a less  charitable 
view  of  the  State's  nursing  problem;  "It’s  a chronic,  terrific 
problem.  " He  blamed  the  State  government  in  Honolulu  for 
a lack  of  concern  about  medical  care  on  the  neighbor  islands 
. . . "They'd  like  evers  body  to  go  to  Honolulu  for  their  elec  tive 
surgery  because  it  would  be  cheaper  that  way  lor  the 
State.  . ." 

Casper  Rae,  who  practiced  at  Wilcox  Hospital  on  Kauai 
from  1968  to  1973,  sued  the  Hospital  for  $1  million  and 
sought  full  reinstatement  of  his  OB  privileges.  The  individu- 
als named  in  the  suit  include  Peter  Kim,  William  McLaughlin, 
Patrick  Cockett,  Clarence  Funaki,  Eugene  Rames,  Wallace 
Green,  Patrick  Aiu,  Robert  Hamblin,  Gonzalo  Geroso,  and 
Robert  Elmrick,  and  some  non-physicians ...  He  claims 
that  the  defendants  acted  to  restrict  and  remove  his  OB 
privile,ges  without  right  of  due  process  in  \iolation  of  his 
constitutional  rights  and  that  the  defendants  "made  and 
published  untrue  and  defamatory  remarks  about  his  pro- 
fessional training,  skill,  and  knowledge.”  . . . Isk!  Tsk! 

Nearly  lour  years  ago.  Jack  Morris  of  Lahaitia  assisted  a 
Tatsuichi  Oyama,  a Honolulu  electrician  who  fell  oil  a bar- 
stool  in  a L.ahaina  bar.  Oyama  subsequently  held  Jack  liable 
for  spinal  iniuries  he  sustained  and  accused  Jack  of  ‘gross 
negligence  " and  "wanton  acts  of  omission"  and  asked  $2.5 
million  in  damages.  Oyama  had  been  drinking  heavily  and 
Jack,  who  was  in  the  bar  at  the  time,  examined  him,  then 
carried  him  to  an  apartment  after  he  was  unable  to  find  any 
physical  probletns.  A mistrial  was  declared  after  a month- 
long trial  in  2nd  Circuit  Court  in  September  ...  (Let's  be 
war>  henceforth  of  drunks  who  fall  off  bar  stools  . . . despite 
the  Good  Samaritan  law) 

"Tempest  in  jxit  tea  cools  off”  A Frank  Pagan  grew  mari- 
juana for  medicinal  tea  for  his  wife  dying  of  lung  cancer, 
which  he  used  lor  pain  killer  and  appetite  stimulant.  He  was 
charged  and  later  freed  when  the  prosecutor  dropped  charges 
in  the  Hamakua  District  Court  . . . 

Oncology  Dialogue 

A 51 -year-old  man  with  eailv  bronchogenic  Ca  was  having 


a vaccine  prepared  from  tumor  tissue  removed  at  surgery. 
Immunotherapist  Ben  Gordon  was  being  pumped  for  in- 
formation: 

Ben:  "I  wish  to  reiterate  that  immunotherapy  is  of  little 
use  in  anyone  but  patients  with  very  limited  disease.  . . It's 
like  trying  to  shift  a ton  of  coal  with  a teaspoon  . . . We  must 
use  it  only  when  no  visible  tumor  is  present . . .” 

Chemotherapist  Quint  Uy  asked,  "What's  been  your  ex- 
perience thus  far  . . .” 

Ben:  "Anecdotal  . . . People  claim  it's  great,  but  I have 
seen  only  anecdotal  data  thus  far  . . . 

Moderator  Grant  Stemmerman  concluded:  "In  summary, 
then,  we  are  doing  nothing  for  this  patient  except  immuno- 
therapy till  he  gets  recurrence  . . .” 

A 6 1 -year-old  Caucasian  man  with  epigastric  distress  of 
\'ji  months’  duration  and  an  18-lb.  weight  loss  in  3 weeks  had 
a CEA  of  20  and  an  infiltrating  gastric  Ca  per  I’d  series  . . . 
Stemm\  ejuizzed,  "Is  he  realiv  Caucasian?  It's  unusual  to 
have  gastric  Ca  in  Caucasians,  except  in  Portuguese...” 
Oncology  nurse  Pat  Sato  set  the  record  straight?  "He  is 
Portuguese  . . Stemmy  needled:  "His  likelihood  of  survival 
is  '/io{  1%.  With  that,  we  ll  ask  Quint  if  he  would  start  chemo- 
therapy . . . " Quint  was  dogmatic:  “Certainly!  I think  pallia- 
tive chemotherapy  is  indicated.  We  can  use  a single  agent  or 
multiple  agents,"  and  admitted,  "Our  experience  with 
single  agents  has  been  poor.”  Quint  then  proceeded  to  enu- 
merate several  known  a.gents  available,  but  did  not  mention 
Mitomycin  in  his  armamentarium  . . . Stemmy  noted  this 
omission  and  ejuizzed,  "You  will  not  use  the  Mitomycin 
grouj)?”  Quint  was  evasive:  "Well,  most  of  the  favorable 
efata  on  Mitomycin  comes  from  Japan  and  our  experience 
here  has  not  been  duplicated.”  Stemmy  was  insistent:  “When 
I was  in  Italy  (the  recent  International  Cancer  Symposium), 
many  Japanese  groujrs  presented  favorable  data  ...  I per- 
sonally would  hope  if  chemotherapy  is  used,  that  it  would  be 
used  vigorously . . . and  I hope  Mitomycin  C would  be 
used  ..." 


Incidental  Intelligence 

Grant  Stemmerman  sez:  Recent  studies  show  that  2.8%  of 
the  Japanese  in  Hawaii  and  Japan  are  carriers  of  Hepatitis 
B antigen  and  that  only  14%  of  the  JajDanese  joojrulation 
have  immune  bodies  ...  Therefore  hepatitis  is  a greater 
threat  in  hospitals  here  than  Tbc  . . . 

Re  adenoCa  of  the  common  bile  duct:  The  incidence  in 
Japanese  in  Hawaii  is  4 times  .greater  than  for  other  racial 
groujrs. 

Re  Whipples:  Total  pancreatectomy  is  better  than  a partial 
pancreatectomy  since  preserving  the  pancreas  results  in 
secondary  Zollinger  Allison  and  atrophy  of  the  exocrine 
glands  , . . 


HIGUCHI  INSURANCE  AGENCY,  INC. 

536-6070  or  531-5436 

HONOLULU  COUNTY  MEDICAL  SOCIETY’S 

INSURANCE  PROGRAM  ADMINISTRATOR 

TERM  LIFE  INSURANCE  MAJOR  HOSPITAL  INSURANCE 

DISABILITY  INCOME  INSURANCE  DEFENDANTS  REIMBURSEMENT  INSURANCE 
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Yuen  Sang  Seto,  M.D.  (1900-1974) 

His  father  Mon  Kee  came  from  China  m 1870,  an  educated 
man  who  went  on  to  California  to  be  an  inteifireter  lot  the 
Chinese  coolies  working  there.  He  returned  to  China,  picked 
up  a bride  and  came  back  to  Hawaii,  where  he  settled  in 
Kauai  and  started  a rice  plantation  in  Hanapepe.  \'uen  Sang 
was  born  there  on  March  2-1,  1900. 

A lien's  father  went  on  to  founci  the  first  Chinese  ^'MCA  in 
Honolulu.  He  also  started  the  first  Chinese  language  school. 
He  introduced  terrapin  from  China  for  medical  purposes  and 
released  them  in  the  VVailua  River  on  Kauai.  In  1915,  he 
opened  a Chinese  restaurant  in  Detroit,  Michigan,  so  as  to 
be  near  the  eldest  son  and  help  him  gam  a law  degree.  Yuen's 
brother  became  the  first  Chinese  lawyei  in  Hawaii  and  latei 
on  the  first  of  Oriental  ancestry  to  become  a Shriner. 

Yuen  Sang,  better  known  in  life  as  Y.S.,  attended  lolani 
School  and  the  I'niversitv  of  Hawaii  before  going  on  to  tlie 
I'niversity  of  Mic  higan  for  his  B.S.  degree  and  then  his  M.D., 
the  latter  in  1924.  He  served  in  World  War  1 in  the  Student 
Training  Corps  at  ITf  and  m the  Michigan  National  Guard 
as  a Second  Lieutenant. 

.■\fter  internship,  followed  by  a residency  in  a tuberculosis 
sanatorium  m Michigan,  Y.S.  returned  to  Hawaii  and  in  1926 
opened  up  a solo  private  practice  on  Fort  Street,  oppxjsite 
the  old  Princess  Theater.  From  that  dav  on  \.S.  never  left 
terra  firma  on  Oahu. 

In  1928  Y.S.  married  a girl  from  Kauai,  Fdith  Nakamura, 
who  was  a graduate  of  the  Normal  school.  She  never  had  an 


o|)|)ot  ttinity  to  tettc  h sclicKil,  howevei,  as  he  made  hei  a 
housewite,  a molhei,  and  his  office  assistant. 

5 .S.  did  a fail  amount  ol  surgery,  chielly  at  St.  I iaiuis 
Hospital.  In  the  (Teat  Depression  ol  the  198()'s,  he  would 
olten  pay  out  of  his  own  pocket  the  hospitiil  expenses  ol  his 
patients.  He  was  olleieci  the  position  ol  chief  ol  sutgeiy  but 
tuinc'd  it  down.  In  1948  he  niovcxl  his  ollice  to  the  old  York 
building  on  Queen  Emma  Scptare,  and  then  in  1962  to  205 
South  \'ineyatcl.  It  was  only  in  January  of  1974,  having  been 
a physician  lot  50  years,  that  he  decided  to  limit  himsell  to  a 
half-time  prac  tice,  with  onlv  his  faithful  wile  to  help  him  in 
the  crffice.  He  remained  a solo  practitionei  throughout  his 
life,  although  two  of  his  doctor  sons,  Millard  and  Dudley, 
had  offices  close  bv. 

5 '. S.  suffered  several  ejiisodes  of  serious  illness  but,  typical 
of  his  self-reliance  and  independence,  he  resisted  medical 
care  and  lieing  a burden  to  others. 

In  1955  he  suffered  a myocardial  infarction  but  i el  used 
hospitalization  anti  was  back  at  work  in  two  weeks.  He  tievei 
took  a vacation  from  his  practice,  and  the  only  time  he  ever 
clcrsed  his  office  was  to  sit  at  the  hospital  bedside  of  a very 
ill  son — lor  three  days! 

was  a good  member  of  several  hospital  medical  stalls. 
He  was  also  a member  of  the  AMA,  the  HM.A  and  the  Hono- 
lulu County  Medical  -Societv  but  nevei  sought  high  office.  He 
had  a greater  interest  m participating  in  and  supporting  the 
manv  Chinese  benevolent  societies,  lolani  School  and  Si. 
Andrews  Cathedral.  His  main  interests  were  in  his  practice, 
his  familv  and  his  pigeons — in  that  order.  Fie  was  widely 
known  as  a pigeon  fancier  and  breeder. 

\'.S.  family  was  his  pride  and  joy.  The  legacy  he  and  his 
wife  left  thereby  to  the  medical  profession  is  considerable. 
Fcrur  of  tbe  six  sons  are  physicians:  Millard  is  board  certified 
in  ob-gyn,  Dudley  likewise  in  internal  medicine,  Dexter  is 
associate  professor  of  pediatrics  at  Johns  Hopkins,  and 
Antfionv  is  a psychiatric  resident  at  Barnes  Hospital  in  .St. 
Louis.  The  other  two:  Chauncey  is  a computer  prcrgram 
specialist  for  the  State  of  Hawaii,  and  Hugo  is  a vice-presi- 
dent and  brancli  manager  with  First  Hawaiian  Bank. 

Y.S.  joined  the  Hawaii  chapter,  .Vmerican  Academy  of 
General  Practice  in  September  1951.  He  became  .Yctive/ 
Exempt  in  1962,  Inactive  in  1969,  and  was  accorded  life 
membership  in  March  1972. 

Dr.  Yuen  Sang  Seto's  distinguished  50-vear-long  career  in 
medicine  ended  with  his  sudden  and  peaceful  demise  at  home 
on  August  8,  1974,  at  the  age  of  74.  He  had  been  planning  to 
attend,  with  his  oldest  son  Millard,  his  50th  medical  schocrl 
class  reunion  in  October. 

The  Hawaii  ,\cademv  of  Familv  Physicians  wishes  to  honor 
Dr.  'i  . S.  Seto  posthiimouslv  bv  this  testimonial  extended  to 
his  widow,  his  familv,  his  colleagues  anti  die  communitv  ter 
which  he  contributed  so  mueb. 

J.  1.  Frederick  Reppun,  M.D. 


FULL  EQUIPMENT 

FULL  SERVICE. 


FULL  STAFF. 


Physician's  Ambulance  Service. 
347  Kuakini  St.,  Honolulu. 


Call  531  0477 


Hawaii's  largest  staff  of  Emer 
gency  Medical  Technicians, 
plus  two  paramedics  available 
for  emergencies,  all  skilled 
professionals  trained  in  life 
saving  techniques  and  patient 
care 


For  the  patient  and  the  doctor 
Serving  hospitals,  doctors  and 
rest  homes  The  only  member 
of  the  American  Ambulance  As 
sociation  on  Oahu 


With  an  entire  fleet  of  Cadillac 
units,  each  fully  equipped  with 
the  finest  emergency  medical 
supplies  and  machinery  car 
diac  monitors,  oxygen,  heart 
lung  resuscitator,  incubators, 
and  now  phone  patch  capa 
bility  can  put  Physician's  Am 
bulance  in  touch  with  doctors 
and  nurses  while  the  unit  is 
en  route  to  the  hospital 
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PERSONAL  GUARDIAN 
FOR  THOSE  WHO  VALUE 
THEIR  INDEPENDENCE 


Phone-Care . . . alert  for 
emergencies  twenty-four  hours 
a day. 

Some  people  insist  on  their 
independence,  yet  may  need 
emergency  help  at  any  time.  Phone- 
Care  is  an  easy  way  to  insure  personal 
protection.  It  is  a solid  state  electronic 
sy  ' ' ' ' nakes  certain  a call 

foi  L.irough  immediately 

when  it  lb  needed  even  if  the  person 
is  unconscious  or  otherwise  unable 
to  reach  the  phone  and  put  a 
call  through. 

When  it  is  needed,  Phone-Care  will 
deliver  its  prerecorded  emergency 
calls  simply  by  pressing  a button  on 
the  personal  remote  unit  from 
anywhere  around  the  house.  Even 
out  in  the  yard. 

If  a person  becomes  unconscious, 
Phone-Care  goes  into  action  on 
its  own.  The  emergency  calls  continue 
until  help  arrives. 

Phone-Care  is  a valuable  companion 
for  persons  living  alone.  It  could 
save  a life. 


• Phone-Care  calls  for  help  automatically. 

• Phone-Care  gives  round-the-clock 
protection. 

• Phone-Care  offers  emergency  assistance 
for  persons  preferring  personal  freedom 
but  desiring  maximum  privacy,  security, 
and  safety. 

• Phone-Care  may  be  purchased  outright, 
or  leased  and  placed  in  the  home  for 
only  a few  dollars  a week. 


For  further  information  call: 

COMMUNICATORS,  INC. 

Suite  333,  677  Ala  Moana  Blvd. 
Phone  521-2385 


ixxb  Ul  UX  CLl'^ 

Acquisitions  Division  SP 
Universty  of  California,  San 
Francisco 

San  Francisco  Californio.  94143 
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HOURS 


begins  within 


17  minutes,  on  average 

an  initial  benefit  of 


••• 


Dalmane 

(flurazepam  HCI) 

proved  by  a 

22-night  clinical  study  of  insomnia  patients 
in  the  sleep  research  laboratory  and  at  home' 

Three  insomnia  patients  selected  for  difficulty  falling  asleep  were 
administered  Dalmane  (flurazepam  HCI)  30  mg  for  14  consecutive 
nights.  Placebo  was  given  for  four  nights  prior  to  and  four  nights 
after  Dalmane.  Physiologic  tracings  on  Dalmane  nights  1-3  showed 
sleep  induction  time  averaged  13.90  minutes;  on  Dalmane  nights 
12-14,  18.80  minutes.  Combined  average  for  the  6 monitored  drug 
nights  was  16.35  minutes.^ 


Average  Time  Required 
to  Fall  Asleep  (4  Studies, 
16  Subjects'  ’) 


(Decreased  42.6%) 


Baseline 

(before  Dalmane) 


Dalmane 

(flurazepam  HCl)  30  mg 


confirmed  by  clinical  studies  in  four 
geographically  separated 
sleep  research  laboratories'' 

Using  a 14-night  protocol  involving  eight  insomniac  and 

eight  normal  subjects,  four  studies  confirmed  the 
sleep-inducing  effectiveness  of  Dalmane  (flurazepam 
HCl)  and  the  reproducibility  of  this  response.  On 
average,  one  30-mg  capsule  induced  sleep  within 
17  minutes.  In  all  these  studies,  Dalmane  induced 
sleep  rapidly,  reduced  nighttime  awakenings,  and 
provided  7 to  8 hours  of  sleep  without  repeating 
dosage?'^ 

Dalmane  (flurazepam  HCl) 
induces  and  maintains  sleep, 
with  relative  safety 

Dalmane  is  generally  well  tolerated;  morning  “hang-over"  has  been  relatively 
infrequent.  While  dizziness,  drowsiness,  lightheadedness  and  the  like  have 
been  noted  most  often,  particularly  in  the  elderly  and  debilitated,  physicians 
should  be  aware  of  the  possibility  of  more  serious  reactions,  as  noted  below. 

Before  prescribing  Dalmane  (flurazepam  HCl),  please  consult  Complete  Product  Information, 
a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  characterized  by  difficulty  in  tailing  asleep, 
frequent  nocturnal  awakenings  and/or  early  morning  awakening;  in  patients  with  recurring 
insomnia  or  poor  sleeping  habits:  and  in  acute  or  chronic  medical  situations  requiring  restful 
sleep.  Since  insomnia  is  often  transient  and  intermittent,  prolonged  administration  is  generally 
not  necessary  or  recommended. 

Contraindications:  Known  hypersensitivity  to  llurazepam  HCl. 

Warnings:  Caution  patients  about  possible  combined  effects  with  alcohol  and  other  CNS 
depressants.  Caution  against  hazardous  occupations  requiring  complete  mental  alertness 
ie.g.,  operating  machinery,  driving).  Use  in  women  who  are  or  may  become  pregnant  only  when 
potential  benefits  have  been  weighed  against  possible  hazards.  Not  recommended  for  use  in 
persons  under  15  years  of  age.  Though  physical  and  psychological  dependence  have  not  been 
reported  on  recommended  doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated,  initial  dosage  should  be 
limited  to  15  mg  to  preclude  oversedation,  dizziness  and/or  ataxia. 

If  combined  with  other  drugs  having  hypnotic  or  CNS-depressant 
effects,  consider  potential  additive  effects.  Employ  usual  precautions 
in  patients  who  are  severely  depressed,  or  with  latent  depression  or 
suicidal  tendencies.  Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated  therapy.  Observe  usual 
precautions  in  presence  of  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lightheadedness, 
staggering,  ataxia  and  falling  have  occurred,  particularly  in  elderly 
or  debilitated  patients.  Severe  sedation,  lethargy,  disorientation  and 
coma,  probably  indicative  of  drug  intolerance  or  overdosage,  have 
been  reported.  Also  reported  were  headache,  heartburn,  upset 
stomach,  nausea,  vomiting,  diarrhea,  constipation,  G1  pain,  nervous- 
ness, talkativeness,  apprehension,  irritability,  weakness,  palpitations, 
chest  pains,  body  and  joint  pains  and  GU  complaints. There  have 
also  been  rare  occurrences  of  sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste,  excessive  saliva- 
tion, anorexia,  euphoria,  depression,  slurred  speech,  confusion, 
restlessness,  hallucinations,  and  elevated  SCOT  SGPT,  total  and 
direct  bilirubins  and  alkaline  phosphatase.  Paradoxical  reactions, 
e.g.,  excitement,  stimulation  and  hyperactivity,  have  also  been 
reported  in  rare  instances. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults:  30  mg 
usual  dosage;  15  mg  may  suffice  in  some  patients.  Elderly  or  debil- 
itated patiettts:  15  mg  initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  flurazepam  HCl. 

REFERENCES:  1 Kales  A.  etal:  Arch  Gen  Psychiatry  23:22b-2i2.  Sep  1970 

2.  Karacan  1,  Williams  RL,  Smith  JR:  The  sleep  laboratory  in  the  investigation  of  sleep  and 
sleep  disturbances.  Scientific  exhibit  at  the  124th  annual  meeting  of  the  American  Psychiatric 
Association,  Washington  DC.  May  3-7,  1971 

3.  Frost  JD  Jr:  Data  on  file.  Medical  Department,  Hoffmann-La  Roche  Inc.  Nutley  N.I 

4.  Vogel  GW:  Data  on  file.  Medical  Department.  Hoffmann-La  Roche  Inc,  Nutley  NJ 

5.  Dement  WC:  Data  on  file.  Medical  Department,  Hoffmann-La  Roche  Inc,  Nutley  NJ 


when  restful  sleep 
is  indicated 

Dalmane 

(flurazepam  HCl) 

One  30-mg  capsule  h.s.  — usual  adult  dosage 
( 15  mg  may  suffice  in  some  patients). 

One  15-mg  capsule  h.s.  — initial  dosage  for 
elderly  or  debilitated  patients. 

• induces  sleep  within  17 
minutes,  on  average 

• reduces  nighttime  awakenings 

• sustains  sleep  7 to  8 hours,  on 
average,  without  repeating  dosage 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley.  New  Jersey  07110 


Before  prescribing,  see  complete  prescribing 
information  in  SK&F  literature  or  PDR  The 
following  is  a brief  summary. 

Indications:  Edema  associated  with  congestive 
heart  failure,  cirrhosis  of  the  liver,  the  nephrotic 
syndrome;  steroid-induced  and  idiopathic 
edema:  edema  resistant  to  other  diuretic  ther- 
apy. Also,  mild  to  moderate  hypertension. 
Contraindications;  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  com- 
ponent. Continued  use  in  progressive  renal  or 
hepatic  dysfunction  or  developing  hyperkalemia. 
Warnings:  Do  not  use  dietary  potassium  supple- 
ments or  potassium  salts  unless  hypokalemia 
develops  or  dietary  potassium  intake  is  markedly 
impaired.  Enteric-coated  potassium  salts  may 
cause  small  bowel  stenosis  with  or  without 
ulceration.  Hyperkalemia  { > 5.4  mEq/L)  has 
been  reported  in  4%  of  patients  under  60  years, 
in  12%  of  patients  over  60  years,  and  in  less 
than  8%  of  patients  overall.  Rarely,  cases  have 
been  associated  with  cardiac  irregularities. 
Accordingly,  check  serum  potassium  during 
therapy,  particularly  in  patients  with  suspected 
or  confirmed  renal  insufficiency  (e.g.,  elderly  or 
diabetics).  If  hyperkalemia  develops,  substitute 
a thiazide  alone.  If  spironolactone  is  used  con- 
comitantly with  'Dyazide'.  check  serum  potas- 
sium frequently  —both  can  cause  potassium  re- 
tention and  sometimes  hyperkalemia.  Two 
deaths  have  been  reported  in  patients  on  such 
combined  therapy  (in  one.  recommended  dosage 
was  exceeded;  in  the  other,  serum  electrolytes 
were  not  properly  monitored).  Observe  patients 
on  ’Dyazide'  regularly  for  possible  blood  dys- 
crasias,  liver  damage  or  other  idiosyncratic 
reactions.  Blood  dyscrasias  have  been  reported 
in  patients  receiving  Dyrenium  (triamterene. 
SKc&F).  Rarely,  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported  with  the  thiazides.  Watch  for  signs  of 
impending  coma  in  acutely  ill  cirrhotics.  Thia- 
zides are  reported  to  cross  the  placental  barrier 
and  appear  in  breast  milk.  This  may  result  in 
fetal  or  neonatal  hyperbilirubinemia,  thrombo- 
cytopenia. altered  carbohydrate  metabolism 
and  possibly  other  adverse  reactions  that  have 
occurred  in  the  adult.  When  used  during 
pregnancy  or  in  women  who  might  bear 
children,  weigh  potential  benefits  against 
possible  hazards  to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  and 
BUN  determinations.  Do  periodic  hematologic 
studies  in  cirrhotics  with  splenomegaly.  Anti- 
hypertensive effects  may  be  enhanced  in  post- 
sympathectomy patients.  The  following  may 
occur:  hyperuricemia  and  gout,  reversible 
nitrogen  retention,  decreasing  alkali  reserve 
with  possible  metabolic  acidosis,  hypergly- 
cemia and  glycosuria  (diabetic  insulin  require- 
ments may  be  altered),  digitalis  intoxication  (in 
hypokalemia).  Use  cautiously  in  surgical  pa- 
tients. Concojnitant  use  with  antihypertensive 
agents  may  result  in  an  additive  hypotensive 
effect. 

Adverse  Reactions:  Muscle  cramps,  weakness., 
dizziness,  headache,  dry  mouth;  anaphylaxis; 
rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions:  nausea  and  vomiting 
(may  indicate  electrolyte  imbalance),  diarrhea, 
constipation,  other  gastrointestinal  disturbances. 
Rarely,  necrotizing  vasculitis,  paresthesias, 
icterus,  pancreatitis,  and  xanthopsia  have 
occurred  with  thiazides  alone. 

Supplied:  Bottles  of  100  capsules;  in  Single 
Unit  Packages  of  100  (intended  for  institutional 
use  only). 


KEEPTHE  HYPERTENSIVE 
PATIENT  ON  THERAPY 
KEEPTHERAPY  SIMPLE  WITH 


Each  capsule  contains  50  mg.  of  Dyrenium*  (brand  of 
triamterene)  and  25  mg.  of  hydrochlorothiazide. 


Just  ‘Dyazide’  once  daily  or  twice  daily 
No  inconvenient  potassium  supplements 
Nor  special  K+  rich  diets  needed  as  a rule 


Two  prime  reasons  patients  drop  out  of  hypertensive  therapy  are  ( 1 ) 
the  patient  failed  to  understand  directions,  and  (2)  the  regimen  was 
overly  complicated.  Dosage  is  simple  with  ‘Dyazide’,  easily  understood, 
once  or  twice  daily,  depending  on  response.  There’s  no  need  to  com- 
plicate the  regimen  with  potassium  supplements  or  unwieldy 
potassium-rich  diets. 


SK&F  CO. 

Carolina,  P.R.  00630 
Subsidiary  of 
SmithKIme  Corporation 


TO  KEEP  BLOOD  PRESSURE  DOWN 
AND  KEEP  P01ASSIUM  LEVELS  UP 
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We  are  asking  you  to  make  a very 
important  moral  decision. 

It  is  similar  to  writing  a will.  But  you 
won’t  be  leaving  money  or  property  or  the 
accumulated  trappings  of  a lifetime. 

You  will  be  leaving  behind  things  you 
never  worked  for.  They  were  given  to  you 
in  the  miracle  of  life.  We  are  simply 
asking  you  to  pass  them  along  to  someone 
who  will  need  them  far  more  than  you. 

GIVE 

urao 

OHERS. 

Through  the  Makana  Foundation  — 

Hawaii’s  own  organ  and  tissue  registry 
— we  are  asking  you  to  bequeath  your 
vital  organs  at  time  of  death. 

Your  kidneys  will  help  two  persons  live 
normal  lives  again.  Your  eye  corneas 
will  help  others  see.  Your  bone  marrow 
will  correct  blood  deficiencies. 

In  a secular  way,  you  will  be  giving  life  . , , 
after  death.  It  is  the  ultimate  makana. 

For  a donor  card  and  a brochure,  write 
Makana  Foundation,  Post  Office  Box  3739, 
Honolulu,  Hawaii  96812.  Or  phone 
536-7416.  After  hours  536-7771 . 

c4MK4N4  FOUNDATION 
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PreSuii 

(5%  PABA  LOTION) 

may  help  prevent 
harmful  effects  of  the  sun 
such  as  premature  aging 
of  skin  and  skin  cancer.  • 


not  00;2-l40CM>7 
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(5%  PABA  LOTION) 

FOR  SUN-SENSITIVE  SKIN 


PREVENTS  SUNBURN 
PERMITS  TANNING 
May  help  prevent  harmful  effects 
of  the  sun  such  as  premature 
aging  of  skin  and  skin  cancer 


7 FL.  OZ. 
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•Information  on  file  at 
Westwood  Pharmaceuticals  Inc. 


LUesrujooD 

PHARMACGUTICALS  INC. 
Buffalo,  New  York  14213 


©1974,  W.  P.  Inc. 
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The  patient  with 

The  patient  with 

asthma  or  allergy  gastritis 


The  patient  The  patient  The  peptic  ulcer 

on  uricosurics  on  anticoagulants  patient 


The  febrile. 


dehydrated  child 


Since  there  are  so  many, 

why  not  useTYLENOI! tablets  and  elixir  routinely 

for  pain  or  fever? 


When  one  of  the  types 
of  patients  pictured  above  needs 
an  analgesic, 

you  have  another ‘type  for 
TYLENOL  (acetaminophen)’— 
a person  who  should  avoid  aspirin. 

Considering  their  number, 
wouldn’t  it  make  sense  — and 
provide  an  added  margin  of  safety 
—to  recommend  TYLENOL 
(acetaminophen)  to  ^ the 


patients  in  your  practice  who 
require  an  analgesic-antipyretic? 

Precautions  and  Adverse  Reactions: 

If  a rare  sensitivity  reaction  occurs,  the  drug 
should  be  stopped, 

TYLENOL  (acetaminophen)  has  rarely  been 
found  to  produce  any  side  effects. 

Supplied;  Tablets,  325  mg. 

For  Children: 

Elixir,  120  mg./5  cc.  (alcohol  7%). 
Drops,  60  mg./0.6  cc.  (alcohol  7%). 
ChewableTablets,  120  mg. 


Safer  than  aspirin, 
yet  just  as  effective  for 
relief  of  pain  and  fever 

i^enol 

(acetaminophen) 


(McNEIL)  McNeil  Laboratories,  Inc.,  Fort  Washington,  Pa.  19034 


© McN  1974 


When  diarrhea  has  his  number... 


Lomotil  puts  him  back  in  the  game. 


Physicians  and  patients  both 
want  prompt  control  of  the 
symptoms  of  diarrhea.  A rapid, 
uncontrolled  loss  of  fluids  and 
electrolyfes  can  cause  a medical 
crisis,  parficularly  in  children,  and 
in  pafienfs  who  are  seriously  ill, 
or  in  people  who  are  badly 
undernourished. 

Lomofil  usually  stops  diarrhea 
prompfly.  This  rapid  acfion  halts 
the  emergency  aspect  of  diarrhea 


and  is  comforting  and  reassuring 
to  the  patient.  Electrolyte  and  fluid 
losses  can  be  correcfed  while  fhe 
specific  cause  of  the  diarrhea  is 
being  determined.  If  an  infecfive 
agent  Is  the  cause,  appropriate 
antibiotic  therapy  should  be  given 
along  with  Lomotil. 

Lomotil  has  few  side  effecfs, 
and  those  that  do  occur  are 
generally  mild. 


Lomotil" 

TABLETS/LIQUID 


Each  tablet  and  each  5 ml.  of  liquid  contain: 

diphenoxylate  hydrochloride  2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate  0.025  mg. 


Usually  stops  diarrhea  promptly. 


IMPORTANT  INFORMATION:  This  is  a Sched- 
ule V substance  by  Federal  law;  diphenoxylate 
MCI  is  chemically  related  to  meperidine.  In 
case  of  overdosage  or  individual  hypersensitiv- 
ity, reactions  similar  to  those  after  meperidine 
or  morphine  overdosage  may  occur:  treatment 
is  similar  to  that  for  meperidine  or  morphine 
intoxication  (prolonged  and  careful  monitor- 
ing). Respiratory  depression  may  recur  in  spite 
of  an  initial  response  to  Nalline®  (nalorphine 
HCI)  or  may  be  evidenced  as  late  as  30  hours 
after  ingestion.  LOMOTIL  IS  NOT  AN  INNOC- 
UOUS DRUG  AND  DOSAGE  RECOMMENDA- 
TIONS SHOULD  BE  STRICTLY  ADHERED  TO. 
ESPECIALLY  IN  CHILDREN.  THIS  MEDICA- 
TION SHOULD  BE  KEPT  OUT  OF  REACH  OF 
CHILDREN. 


Indications:  Lomotil  is  effective  as  adjunctive  ther- 
apy in  the  management  of  diarrhea. 

Contraindications:  In  children  less  than  2 years,  due 
to  the  decreased  safety  margin  in  younger  age 
groups,  and  in  patients  who  are  jaundiced  or  hyper- 
sensitive to  diphenoxylate  HCI  or  atropine. 

Warnings:  Use  with  caution  in  young  children,  be- 
cause of  variable  response,  and  with  extreme  cau- 
tion in  patients  with  cirrhosis  and  other  advanced 
hepatic  disease  or  abnormal  liver  function  tests, 
because  of  possible  hepatic  coma.  Diphenoxylate 
HCI  may  potentiate  the  action  of  barbiturates,  tran- 
quilizers and  alcohol.  In  theory,  the  concurrent  use 
with  monoamine  oxidase  inhibitors  could  precipitate 
hypertensive  crisis. 

Usage  in  pregnancy:  Weigh  the  potential  benefits 
against  possible  risks  before  using  during  preg- 
nancy. lactation  or  in  women  of  childbearing  age. 
Diphenoxylate  HCI  and  atropine  are  secreted  in  the 
breast  milk  of  nursing  mothers. 

Precautions:  Addiction  (dependency)  to  diphenoxy- 
late HCI  is  theoretically  possible  at  high  dosage.  Do 
not  exceed  recommended  dosages.  Administer  with 
caution  to  patients  receiving  addicting  drugs  or 
known  to  be  addiction  prone  or  having  a history  of 
drug  abuse.  The  subtherapeutic  amount  of  atropine  is 
added  to  discourage  deliberate  overdosage:  strictly 
observe  contraindications,  warnings  and  precautions 
for  atropine:  use  with  caution  in  children  since  signs 
of  atropinism  may  occur  even  with  the  recommended 
dosage. 

Adverse  reactions:  Atropine  effects  include  dryness 
of  skin  and  mucous  membranes,  flushing  and  urinary 
retention.  Other  side  effects  with  Lomotil  include 
nausea,  sedation,  vomiting,  swelling  of  the  gums, 
abdominal  discomfort,  respiratory  depression,  numb- 
ness of  the  extremities,  headache,  dizziness,  depres- 
sion, malaise,  drowsiness,  coma,  lethargy,  anorexia, 
restlessness,  euphoria,  pruritus,  angioneurotic 
edema,  giant  urticaria  and  paralytic  ileus. 

Dosage  and  administration  Lomotil  is  contraindi- 
cated in  children  less  than  2 years  old.  Use  only 
Lomotil  liquid  for  children  2 to  12  years  old.  For 
ages  2 to  5 years.  4 ml.  (2  mg.)  t.i  d.:  5 to  8 years.  4 
ml.  (2  mg.)  q i d : 8 to  12  years.  4 ml.  (2  mg.)  5 
times  daily:  adults,  two  tablets  (5  mg.)  t.i.d.  to  two 
tablets  (5  mg.)  q.i.d.  or  two  regular  teaspoonfuls 
(10  ml.,  5 mq  ) q.i  d.  Maintenance  dosage  may  be  as 
low  as  one  fourth  of  the  initial  dosage.  Make  down- 
ward dosage  adjustment  as  soon  as  initial  symptoms 
are  controlled. 

Overdosage:  Keep  the  medication  out  of  the  reach 
of  children  since  accidental  overdosage  may  cause 
severe,  even  fatal,  respiratory  depression.  Signs  of 
overdosage  include  flushing,  lethargy  or  coma,  hy- 
potonic reflexes,  nystagmus,  pinpoint  pupils,  tachy- 
cardia and  respiratory  depression  which  may  occur 
12  to  30  hours  after  overdose.  Evacuate  stomach  by 
lavage,  establish  a patent  airway  and,  when  neces- 
sary, assist  respiration  mechanically.  Use  a narcotic 
antagonist  in  severe  respiratory  depression.  Obser- 
vation should  extend  over  at  least  48  hours. 

Dosage  forms:  Tablets.  2.5  mg.  of  diphenoxylate 
HCI  with  0 025  mg.  of  atropine  sulfate.  Liquid,  2 5 
mg  of  diphenoxylate  HCI  and  0 025  mg.  of  atropine 
sulfate  per  5 ml.  A plastic  dropper  calibrated  in  in- 
crements of  V2  ml,  (total  capacity,  2 ml.)  accom- 
panies each  2-oz,  bottle  of  Lomotil  liquid. 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 


Address  medical  inquiries  to: 

G D Searle  & Co. 

Medical  Department,  Box  5110, 

Chicago,  Illinois  60680  454  R 


SEARLE 


To  The  Editor: 

It  was  distressing  to  read  ol  the  passing  of  I)i.  E.  | Ihnkei- 
ton.  He  was  a dedicated  senant  to  this  (onininnity  in  ntany 
lields  lor  a great  nunibei  of  years.  Iiithtded  in  tliis  seixice 
Wits  his  tenure  as  long-time  [tiesident  and  diret  tot  ol  die 
Blood  Bank  ol  Hawaii. 

However,  it  would  seem  that  il  might  he  good  to  sel  die 
retold  straight  at  this  time.  In  March  1941,  the  diiettois  ol 
the  Chamher  ol  Comtnerce  appropriated  $2,000  liom  ituhln 
health  hinds  administered  b\  theihambei  to  hitv  etiiiipment 
and  start  a blood  plasma  storage  center. 

Eai  liet , alter  a propcjsal  to  the  chamber  by  Di.  E..\.  Eennel 
that  a blood  plasma  bank  be  established,  a study  and  orga- 
nization plan  was  made  by  the  Health  Committee  ol  the  Ho- 
noltihi  Junior  Chamber  of  Commerce,  Dr.  John  W.  I)e\e- 
reiix,  chairman:  both  men  are  now  deceased. 

Eire  chamber  directors,  at  tbe  recominentiation  ol  Dr. 
I’inkeiton,  tben  chairman  ol  the  Public  Health  Committee, 
apprort'd  the  Jaycees  report  and  appointed  the  Honolulu 
Jaycees  to  coordinate  and  promote  the  new  blood  b.iiik  . , . 

A successlitl  inloimational  and  piomotional  camiiaign 
waged  in  the  community  by  the  Jaycees  was  instrument.d 
in  solidly  establishing  the  Blood  Bank.  On  Dec.  7.  1941,  the 
bank  not  only  had  plasma  and  whole  blood  on  hand  bin  tbe 
know-how  and  equipment  to  handle  the  hiindieds  ol  c i\  ili.in 
volunteers  who  readilv  resjronded  to  the  call  loi  blood.  Many 
ol  the  casualties  that  day  owe  much  tcj  this  lacility — peihaps 
their  lires. 

I hope  this  will  c lardy  the  origin  ol  the  Blood  Bank.  It  in 
no  way  is  meant  to  detract  horn  the  strong  su|)port  gi\eii  by 
Dr,  Pinkeiton  in  the  early  years  and  his  many  years  as  pres- 
ident. Rather  it  is  meant  to  give  unrecogni/eti  ciedit  to  the 
vision  of  Dr.  Eennel  and  to  the  mans  long  hotiis  of  decotion 
and  wlunteer  tune  given  by  Di.  Devereux. 

R.  Ai.i.en  Watkins 
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Health  Personnel  in  Hawaii, 
1820-1974 


ROBERT  C.  SCHMITT*,  Honolulu 


One  of  the  most  striking  aspects  of  Hawaiian 
medical  history  is  the  high  rate  of  growth  in  the 
Islands’  professional  health  personnel.  It  was 
not  until  1820,  forty-two  years  after  initial  con- 
tact, that  Hawaii  had  its  first  Western  trained 
resident  physician.  Seventy-seven  years  later, 
on  the  eve  of  annexation,  licensed  physicians 
numbered  76.  And  after  another  seventy-seven 
years,  in  1974,  the  total  had  increased  to  1,309. 
This  growth  far  exceeded  the  rate  of  increase  in 
population. 

The  total  number  of  professional  and  tech- 
nical health  personnel  in  the  Islands  has  in- 
creased even  more  dramatically.  The  1960  U.S. 
Census  reported  4,122  civilians  in  Hawaii  em- 
ployed as  physicians,  dentists,  optometrists, 
registered  nurses,  therapists,  health  technolo- 
gists or  technicians,  or  in  similar  work.  By  1970 
the  total  had  increased  to  5,800.  While  total 
population  was  growing  21.7  percent  over  this 
ten-year  period,  the  number  of  health  profes- 
sionals increased  by  40.7  percent. 

Statistics  on  health  personnel  prior  to  1884 
are  extremely  rare  and  must  for  the  most  part 
be  inferred  from  scattered  historical  accounts. 
Dr.  Thomas  Holman,  Hawaii’s  earliest  resident 
Western  trained  physician,  arrived  with  the 
first  band  of  American  missionaries  on  April 
4,  1820,  and  served  in  the  Islands  until  October 
2,  1821.  Until  that  time,  Hawaiians  had  had  to 
depend  on  the  kahuna  lapa’au  (traditional 
native  practitioners)  and  occasional  visits  by 
ships’  surgeons.  The  number  of  resident  physi- 
cians apparently  increased  to  two  by  1830  and 
to  six  by  1840.'  By  1853,  the  year  of  the  small- 
pox epidemic,  perhaps  17  American  or  Euro- 
pean physicians  were  practicing  in  the  King- 
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dom.2  The  first  professional  dentists  soon 
followed,  beginning  with  Dr.  John  Mott-Smith 
in  185U  and  Dr.  John  M.  Whitney  in  1869.^ 

The  introduction  of  licensing  requirements 
initially  had  scant  effect  on  the  compilation  of 
medical  manpower  statistics.  Licensing  was  in- 
stituted for  foreign  physicians  in  1859^  and  for 
all  physicians  in  1865,®  but  it  was  not  until 
1897  that  the  first  published  figures  on  licensed 
physicians  and  surgeons — 76,  including  one 
Chinese  and  several  Japanese — appeared.''  Li- 
censing was  required  for  dentists  under  legis- 
lation enacted  in  1892,®  for  pharmacists  in 
1903,^  and  for  nurses  in  1917."’  Except  for  one 
early  total  on  licensed  dentists  (27  in  1904''), 
however,  statistics  on  the  numbers  of  licensed 
health  professionals  were  published  infrequent- 
ly if  at  all  during  the  early  decades  of  the 
twentieth  century. 

Census  statistics  on  medical  and  health 
personnel  were  first  compiled  in  1884.  The 
Hawaiian  census  of  that  year  reported  29  phy- 
sicians and  surgeons,  four  dentists,  nine  nurses, 
two  veterinary  surgeons,  and  23  druggists  at 
work  in  the  Kingdom.  These  data  were  further 
cross-tabulated  by  race;  the  physicians,  for  ex- 
ample, included  no  Hawaiians,  no  Chinese,  and 
29  “others.”" 

Census  coverage  of  health  manpower  ex- 
panded considerably  during  the  twentieth  cen- 
tury. The  number  of  professional  and  technical 
health  occupations  for  which  separate  totals 
were  published  was  four  in  1900  and  1910,  five 
in  1920,  nine  in  1930,  eight  in  1940,  twelve  in 
1950,  and  16  in  1960  and  1970.  This  increase 
in  statistical  detail  coincided  with  a rapid 
growth  in  the  number  of  health  personnel. 
Physicians,  for  example,  rose  from  109  in  1900 
to  341  in  1940  and  961  in  1970;  dentists,  from 
21  to  401  during  the  seven-decade  period;  and 
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Table  1. — Physicia?is,  Dentists,  Nurses,  Pharmacists,  and  Veterinarians 
Enumerated  in  Censuses  of  Hawaii:  1884  to  1970 


CENSUS 

YEAR 


MEDICAL  PERSONNEL  LIVING  IN  HAWAII’ 


PHYSICIANS  PER 
100,000  POPULATION^ 


PHYSICIANS 

REGISTERED 

PHARMA- 

VETERI- 

UNITED 

AND  surgeons’ 

DENTISTS 

nurses’ 

CISTS 

NARIANS 

HAWAII 

STATES 

1884  

29 

4 

9 

23 

2 

36 

(9 

1900  

109 

21 

14 

(NA) 

6 

71 

173 

1910 

128 

22 

165 

(NA) 

14 

67 

164 

1920  

160 

41 

251 

(NA) 

6 

63 

137 

1930  

255 

132 

707 

(NA) 

12 

69 

125 

1940  

341 

196 

1 ,080 

76 

20 

86 

126 

1950  

493 

256 

1,278 

148 

26 

103 

128 

1960  

717 

378 

2,091 

156 

29 

124 

131 

1970  

961 

401 

2,919 

217 

54 

134 

140 

NA  Not  available. 

‘Data  for  1930  and  earlier  years  refer  to  "gainful  workers."  either 
in  civilian  life  or  the  armed  forces,  and  may  include  persons  not  cur- 
rentlv  employed.  Data  lor  19-40  and  later  years  refer  to  employed  per- 
sons, excluding  members  of  the  armed  forces. 

^Based  on  total  population  before  1940  and  civilian  population  tor 
1940  and  later  years. 

’Listed  as  "physicians  and  surgeons"  in  1960  and  ear.lier  years  and 
as  "physicians,  medical  and  osteopathic”  in  1970. 

Hasted  as  “tiurses”  in  1884,  "trained  nurses"  in  1900-1930,  "trained 
nurses  and  student  nurses"  in  1940,  “professional  nurses"  in  1950  and 
I960,  and  "registered  nurses”  in  1970.  .Student  nurses,  included  onlv 
in  1940.  numbered  274  in  1950  and  129  in  1960. 

’Not  available.  The  I’.S.  rate  was  171  in  1880  and  166  in  1890. 

Source:  Census  of  the  Hawaiian  Islands  Taken  December  27lh,  1884 
Under  the  Direction  of  the  Board  of  Education:  I'.S.  Census  Office. 


12lh  Census.  . . 1900,  I’ol.  II,  Population,  Part  II,  table  93;  U.S.  Bu- 
reau of  the  Census,  13th  Census . . . 1910,  Vol.  It',  Population,  Occu- 
pation Statistics,  table  \’.  pp.  294-295;  L.S.  Bureau  of  the  Census,  14th 
Census  . . . 1920,  Population,  Hawaii,  Occupation  Statistics,  table  10, 
pp.  7-8;  L'.S.  Bureau  of  the  Census,  13th  Census  . . . 1930,  Occupation 
Statistics,  Hawaii,  table  4,  [r.  9;  L’.S.  Bureau  of  the  Census,  16th  Cen- 
sus. . . 1940,  Population,  Second  Series,  Characteristics  of  the  Popu- 
lation, Hawaii,  table  13,  p.  16;  L'.S.  Bureau  of  the  Census,  U,S.  Census 
of  Population:  1930,  Bulletin  P-C52,  table  53;  U.S.  Bureau  of  the  Cen- 
sus. U.S.  Census  of  Population:  I960,  Final  Report  PC(1)-13D,  table 
120;  LLS.  Bureau  of  the  Census,  U.S.  Census  of  Population:  1970,  Final 
Report  PC(l)-ni,  table  221,  and  Final  Report  PC(1)-D13.  table  170; 
l'..S.  Bureau  of  the  Census,  Historical  Statistics  of  the  United  States, 
Colonial  Times  to  1937  (1960),  p.  34.  The  1940  data  for  physicians  and 
dentists  and  1960  data  for  physicians,  nurses  and  pharmacists  are  re- 
vised totals  published  in  later  census  reports. 


Table  2. — Medical  Personnel  Enumerated  in  the  Census,  by  Sex,  for  Hawaii:  I960  and  1970 

1970  1960 


OCCUPATION 

MALE 

FEMALE 

MALE 

FEMALE 

Total  

1,914 

3,886 

1,539 

2,583 

Physicians,  demists,  and  related  practitioners  

1,-H8 

232 

1,267 

119 

Chiropractors  

15 

4 

21 

— 

Dentists  

381 

20 

374 

4 

Optometrists 

28 

— 

54 

— 

Pharmacists  

160 

57 

125 

31 

Physicians,  medical  and  osteopathic 

810 

151 

633 

84 

Podiatrists 

— 

— 

31 

— 

V'etermarians  

54 

— 

29 

— 

Registered  nurses,  dietitians,  and  therapists  

196 

3,085 

101 

2,214 

Dietitians  

1 1 

85 

8 

58 

Registered  nurses  

100 

2,819 

54 

2,037 

Therapists 

85 

181 

39 

119 

Health  technologists  and  technicians  

270 

569 

171 

250 

Clinical  laboratory  technologists  and  technicians  

90 

274 

71 

109 

Dental  hygienists  

5 

18 

— 

16 

Health  record  technologists  and  technicians  

— 

46 

6 

35 

Radiologic  technologists  and  technicians 

70 

109 

66 

66 

Therapy  assistants  

— 

9 

3 

— 

Health  technologists  and  technicians,  n.e.c 

105 

1 13 

25 

24 

n.e.c.  Not  elsewhere  classified. 

Source:  1.1. S.  Bureau  of  the  Census,  U.S.  Census  of  Population:  1970.  Final  Report  PC(l)-ni3,  table  170. 


professional  nurses,  from  14  to  2,919.  Further 
information  appears  in  Tables  1 and  2. 

This  growth  in  medical  manpower  far  ex- 
ceeded the  increase  in  total  population.  The 
number  of  physicians  per  100,000  inhabitants, 
for  instance,  increased  from  71  in  1900  to  86 
in  1940  and  134  in  1970.  The  Mainland  ratio 


stood  at  173  in  1900,  126  in  1940,  and  140  in 
1970. 

Intercensal  and  postcensal  data  on  health 
manpower  must  be  obtained  from  other 
sources.  One  such  source  is  the  Honolulu  city 
directory,  which  since  1880  has  contained  list- 
ings of  physicians,  dentists  and  druggists,  often 
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Taiii.f  — Licensed  I’hysicians  I In<  hidiiifi  Military  and  Inai  ln<e)  I .ii'ing  in  Hawaii:  IS^)7  to  I97t 


DA  I F 


18t)7 

N'cn . 

l‘)U) 

lime 

.30  .. 

1<)2I 

Jimc 

30  .. 

1921 

IltlU' 

30  .. 

1926 

lime 

30  ,. 

1928 

[line 

30  .. 

1930 

[line 

30  .. 

'Pi 

■liniin 

IIV. 

7(i 

133 

111 

1(13 

175 

195 

206 


1933 

1937 

1963 

1961 

1965 

1966 

1967 


Iiiiif  30 


Ma\ 

May 

lime 

Apr 


16 


19 


NHMBF  R 

DA  t k 

M'M ni-  R 

2M 

1968 

A|ii . 

21  

903 

267 

1 969 

.May 

1 

930 

713 

1970 

.Mav 

1 

989 

766 

1971 

May 

1 

1,019 

801 

1972 

May 

1 

1,070 

835 

1973 

Mav 

1 

1 .203 

875 

197-1 

Aii.g 

8'  

1 ,.309 

SouKc:  I'acijic  Commercial  Advertiser,  Nov.  18,  1897.  p.  7;  Report  of  the  President  of  the  Board  of  Health  (annual,  191(1-1930):  Board  of 
Health  . . . Its  Major  .-Ictwities,  1911:  .Innuat  Report,  Board  of  Health  . . . 1971;  ,ltuiual  Report,  Department  of  Health,  Statistical  Sufiplement 
(annual,  1962-1973), 


on  an  island-by-island  basis. Another  source 
is  the  Health  Department  tabulation  of  licensed 
physicians,  published  annually  since  1963  and 
at  less  frequent  intervals  back  to  1919.  These 
data,  unlike  those  in  the  decennial  census,  in- 
clude physicians  in  the  armed  services  and 
those  no  longer  active;  recent  tabulations, 
moreover,  include  breakdowns  by  sex,  race, 
island  of  residence,  and  employment  status.'^ 
Trends  since  1897  are  traced  in  Table  3.  Data 
on  licensed  physicians,  dentists,  nurses,  and 
pharmacists  have  appeared  annually  since  1969 
in  The  State  of  Hawaii  Data  Boo/t.'^  A national 
source  with  detailed  data  on  health  personnel 
by  state  is  Health  Resources  Statistics,  issued 
annually  by  the  U.S.  Department  of  Health, 


Education,  and  Welfare.*^  Some  of  these  data 
are  summarized  in  the  Statistical  Abstract  of  the 
United  States.^^ 

Statistics  of  this  type  are  not  only  historically 
significant  hut  are  also  essential  for  the  proper 
planning  of  health  manpower  and  facilities. 
Disaggregated  by  island  and  district,  age  and 
sex,  and  field  of  specialization,  they  permit  new 
insight  into  health  needs  and  resources.  Cross- 
tahidated  by  data  on  professional  earnings,  they 
often  prove  useful  for  studies  in  medical  eco- 
nomics. And  from  a historical  point  of  view,  they 
document  the  rapid  progress  of  Hawaii  from  a 
primitive  medical  backw'ater  to  its  present 
status  as  an  area  well  served  by  a large  and 
diversified  community  of  health  professionals. 
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Whence  the  granulomata?  . . . 


Giant  Cell  Myocarditis 


KUNIHIRO  NAKAHARA,  M.D.*  Honolulu 


We  have  recently  encountered  two  cases  of 
giant  cell  myocarditis  in  two  aged  Hawaii  Japa- 
nese women,  each  patient  presenting  with  a 
problem  of  cardiac  conduction.  The  process  in- 
volved other  organs  as  well.  In  one  case  lesions 
were  found  in  the  heart,  lungs,  liver,  spleen, 
medulla  oblongata,  thyroid  gland,  diaphragm 
and  lymph  nodes.  In  the  second  case  they  were 
limited  to  the  heart  and  lungs.  They  are  report- 
ed because  of  the  rarity  of  the  disease  and  to 
bring  attention  to  the  associated  extracardiac 
lesions. 

Case  Reports 

CASE  NO.  1: 

I'his  90-year-okl  Japanese  woman  was  admit- 
ted on  September  28,  1971,  because  of  short- 
ness of  breath.  She  had  had  a long  history  of 
hypertension  and  coronary  insufficiency,  and 
had  been  receiving  a variety  of  medications,  in- 
cluding pentaerythrital  teiranitrate,  Harmonyl 
(deserpidine),  Elavil  (amitriptyline  Hcl),  and 
Dramamine  (dimenhydrinate). 

She  had  shown  a complete  hnnclle-hrancli 
block,  with  idioventricnlar  ihythm,  since  early 
1971.  She  had  had  a cerebrovascular  accident 
in  1962,  witli  residual  leftsided  weakness,  and 
a cholecystectomy  for  cholelithiasis  many  years 
previously. 

On  admission,  she  had  basilar  rales  and  slight 
edema  of  the  legs.  Vital  signs;  P 40,  R 18,  BP 
254/90  and  T 98.6°.  A chest  x-ray  revealed 
moderate  cardiomegaly  and  diffuse  pulmonary 
congestion.  The  EKG  revealed  complete  A-V 
block  with  idioventricular  rhythm.  CBC;  hb  10.8 
gm,  bet  34%,  and  VVBC  5,900  with  differential 
count;  stabs  1%,  segs  71%,  lymphs  15%,  monos 

•From  the  Deparimeiit  ol  Patliology,  Kuakiiii  Hospital,  347  North 
Kuakini  Street,  Honoltilii.  Hawaii  96817. 

Retiuests  for  reprints  should  he  addiessed  to  the  Depaitmeiit  ol 
I’athology,  Kuakini  Hospital,  317  N'orih  Kuakitii  Street,  Hotiolulu, 
Hawaii  96817  (Cj.N.  Stetntuermanti) 

Receired  lot  puhlitatioti  Detetuhei,  1971. 


9%,  cos  3%  and  basos  1%.  The  platelet  count  was 
within  normal  limits.  Serum  electrolytes;  pH 
of  7.40,  HCO^  31mEq/L,  Cl  104  mEq  L,  Na  142 
mEq  L,  K 3.7  mEq  L,  BUN  18  mg%.  Urinaly- 
sis; 4+  albumin.  On  the  eighth  hospital  day  she 
developed  cardiac  arrest  during  placement  of  a 
pacemaker.  After  the  operation  she  remained 
lethargic.  On  the  21st  hospital  day  she  develop- 
ed the  second  cardiac  arrest  and  did  not  respond 
to  resuscitative  procc'clures. 

Autopsy  findings;  The  lungs  weighed  750  gm. 
There  were  numerous  grayish-white  patches 
scattered  over  all  the  {rleural  surfaces,  measur- 
ing up  to  1 cm  in  diameter.  On  section  these 
were  found  to  extend  into  the  lung  parenchyma 
to  Icnin  grayish-white,  well-demarcated  nodules. 
Others  were  also  found  in  the  deeper  pcjrtions 
of  the  lungs.  The  heart  weighed  320  gm.  The 
epicarclium  was  intact,  smooth  and  shiny.  The 
myocardium,  from  the  pulmonary  conus  to  the 
basal  jrortion  of  the  interventricular  septum, 
was  replaced  by  well-defined  bands  of  grayish- 
white,  firm  tissue  measuring  up  to  3 x 2 x 1 cm 
in  width  (Fig.  1).  The  intervening  rnycrcardium 
was  pale  tan  and  normal  in  ccFiisistency.  The 


Fig.  1.  Granulomatous  areas  interventricular  septum,  Case  1 . 
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(Oloiiary  aitciics  aiul  vahcs  wtu’  Ikt  oI  gioss 
pathologic  al  (liangfs.  1 lu*  livt-i,  sjjicni,  thyioicl 
aiul  lymph  iioclfs  in  the  mccliasiimmi  and  ab- 
dominal ( a\  iiy  contained  similai  lesions.  I lu’ie 
were  old  cystic  inlarcts  in  the  right  cerebral  coi- 
tex  and  the  lelt  cerehellnm.  The  lemaining  or- 
gans were  bee  ol  gross  c hanges. 

Microscopic  examination  ol  the  myocardinm 
revealc'd  mnnerons  gramilomata,  some  with  cen- 
tral coagnlation  necrosis.  I'liere  were  nnmeioiis 
l^anghans’  type  giant  cells,  histiocytes,  fibro- 
blasts and  Ivmphocytes  adjacent  to  the  areas 
of  necrosis.  I'he  lesions  in  other  organs  were 
essentially  similar  to  those  seen  in  the  myocar- 
dinm. The  granulomata  in  the  lungs  were  most 
conspicnons  in  the  walls  of  blood  vessels  in  the 
snbplenral  connective  tissue.  Stains  for  acid  fast 
bacilli  and  fungi  were  negative  at  all  sites. 


CASE  NO.  2: 

rids  82-year-c)ld  Jajranese  woman  was  admit- 
ted on  November  16,  1971,  because  of  left  chest 
pain  radiating  to  the  back,  nausea  and  vomiting. 
A pacemaker  had  been  inserted  four  years  pre- 
viously for  cciinplete  heart  block  and  had  bc*en 
replaced  in  April,  1971.  The  patient  had  been 
doing  well  until  the  morning  of  admission,  when 
her  family  noted  her  to  be  sweating  and  short 
of  breath.  She  had  had  subtotal  gastrectomy, 
cholecystectomy  and  appendectomy  in  the  re- 
mote past.  In  1967  she  had  been  hospitalized 
for  chronic  recurrent  pancreatitis,  essential  hy- 
pertensicjn,  arteriosclerotic  heart  disease  and  left 
ventricular  hypertrophy.  The  patient  had  been 
treated  with  d'igan,  Metamucil  (psyllium  hydro- 
philic mucilloid),  Harmonyl  (deserpine),  Mio- 
Pressin  (rauwolfia  serpentina,  protoreratrine 
and  clibenzyline),  Hydropres  (hydrochlorothi- 
azide and  reserpine).  Festal  (digestive  enzymes), 
Hormonin  (estoriol,  estradiol  and  estrone),  and 
Atarax  (hydroxyzine  hydrochloride). 

Physical  examination  revealed  clear  lung 
fields.  Ehere  were  no  cardiac  murmurs.  Her 
pacemaker  appeared  to  be  functioning  adeejuate- 
ly.  On  admission,  \ ital  signs  were  BP  124  80, 
P 68,  R 22  and  temperature  of  98.2°  CBC;  hb 
15.6  gm,  bet  16%,  WBC  11,400  with  differen- 
tial cezunt  of  Stabs  6%,  Segs  83%,  Lymphs  7%, 
Monos  1%,  Eos  3%.  Serum  electrolytes:  pH  7.26, 
HCO3  21  mEq/L,  Cl  94  mEq/L,  Na  136  niEcj  L 
and  K 5.6  mEc}  L.  Serum  amylase  was  104  I.U. 
Ihinalysis  was  within  normal  limits.  Enzymes: 
C;PK  72  units,  LDH  1025  units,  and  SCOT  1940 
units.  Bl'N  was  42  mg%,  creatinine  2.7  mg%, 
alkaline  phosphatase  35.  The  total  bilirubin  was 
1.0  mg%,  uric  acid  13.6  mg%,  total  protein  6.4 
gm%  with  albumin  of  3.8  gm%.  Chest  x-ray  re- 
vealed carcliomegaly  and  slight  vascidar  conges- 
ticjn.  The  abdomen  was  essentially  negative.  The 
patient  was  placed  on  Cedilanid  and  L.asix  as 
well  as  oxygen.  Approximately  nine  henns  after 


I k;.  2.  (.iramtloinaloits  <ire<is  left  I'ctilru  Ic,  f.V/sr  2. 


admission  the  patient  went  into  shock.  Aramine, 
Mannitol  and  Isuprel  were  given.  'Ehere  was 
poor  urinary  output.  Blood  gases  showed  P02 
99,  PC02  20,  pH  7.30,  hgb  15.5  gm  and  base 
excess  of  minus  15  mEc^/L.  Trinalysis  showed 
albumin  3+,  large  amount  of  occult  blood,  20-25 
VV'BC  hpf,  abundant  RBC  hpf  and  abundant 
bacteria.  Approximately  30  bours  after  admis- 
sion the  patient  was  pronounced  dead. 

Autopsy  findings:  The  combined  weight  ol  the 
lungs  was  1100  gm.  The  subpleural  areas  con- 
tained numerous  pale  yellow  to  grayish-white, 
firm  and  sharply  circumsci  ibecl  nodnlar  zones, 
measuring  np  to  2 mm  in  diameter.  Ehey  were 
nujst  iJiominent  along  the  basal  margin  of  the 
right  lower  lobe.  The  heart  weighed  410  gm.  The 
right  ventricle  was  dilated.  The  amudus  fibrosus 
of  the  mitral  valve  was  locally  calcified.  Bands 
of  gray-white  tissue  were  found  in  the  inter- 
ventricular  septum  and  throughout  all  but  a 
small  jiortion  of  the  anterior  wall  ol  the  left 
ventricle  (Eig.  2).  The  coronary  arteries  were 
free  of  occlusion.  The  valves  were  intact.  Ehe 
remaining  cjrgans  were  free  of  gross  changes. 

Microscopically,  sec  tions  of  the  gray-white  tis- 
sue of  the  left  ventricular  myocardium  showed 
hyaline  connective  tissue  which  replaced  the 
muscle  fibers  and  were  transversed  by  a few 
small  capillaries.  The  tissues  adjacent  to  these 
areas  of  fibrosis  contained  foci  composed  of 
Langhans’  type  giant  cells,  epithelioid  cells  and 
lymphocytes.  They  were  not  conspicuous  in  the 
perivascidar  lymphatic  channels.  The  residual 
muscle  fibers  tended  to  be  larger  than  usual. 
Microscopic  examination  of  the  sidrjrleural  nod- 
ides  revealed  some  to  be  composed  ol  conlluent 
groups  of  epitbelioid  cells  and  Langhans’  type 
giant  cells  enclosing  a central  zone  of  coagnla- 
tion necrosis,  k'or  the  most  {)art,  however,  the 
foci  were  almost  totally  hyalinized  and  contained 
Langhans’  type  giant  cel  Is.  A few  small  foci 
which  were  essentially  similar  in  appearance 
were  found  in  the  perivascidar  lyinjihatit  chan- 
nels. The  subcarinal  lymph  nodes  were  cxcupied 
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by  grouj)s  of  granulomata  which  were  essential- 
ly similar  in  appearance  to  those  noted  in  the 
kings  and  heart.  Stains  for  acid  fast  bacilli  and 
ftingi  were  negative.  Microscopic  examination 
of  the  liver  revealed  passive  congestion  with 
central  necrosis  of  the  liver  lobules. 

Discussion 

Giant  cell  myocarditis  is  an  uncommon  disease 
first  reported  in  1905  by  Saltikow'.  Since  then, 
additional  reports  of  similar  lesions  have  been 
published.  Palmer  and  his  co-workers  in  1965 
reviewed  23  cases  in  the  literature  and  additional 
cases  were  added  by  other  authors^.  ® 

According  to  many  authors*'  *•  the  term,  gi- 
ant cell  myocarditis,  is  identified  with  a myocar- 
ditis of  unknown  etiology  characterized  by  ne- 
crosis, degeneration  of  the  myocardial  fibers,  a 
granulomatous  reaction  and  the  presence  of  mul- 
tinucleated  giant  cells.  Earlier  writers  used  the 
terms  “idiopathic  giant  cell  myocarditis”,  giant 
cell  granulomatous  myocarditis,  isolated  myo- 
carditis® and  Fiedler’s  myocarditis®.  Saphir*®, 
however,  in  his  review  of  myocarditis,  stressed 
the  distinction  between  giant  cell  myocarditis 
and  Fiedler’s  myocarditis.  The  differential  diag- 
nosis of  giant  cell  myocarditis  must  include  tu- 
berculosis, syphilis  and  Chagas’  disease. 

Fhe  etiology  remains  obscure,  although  a va- 
riety of  causes  have  been  suggested,  such  as  a 
viral  infection*'  fungal  infection'-' 
atypical  type  of  sarcoidosis^  and  hypersensitivity 
or  auto-immune  reaction"*  '■®'  '®. 

Most  of  the  early  cases  of  giant  cell  myocar- 
ditis had  no  demonstrable  cause^h  Our  own  and 
pre\'ious  attempts  to  isolate  bat  teria,  ftingi,  and 
parasites  have  failed.  The  pre.sente  of  extensive 
coagulation  necrosis  in  oui  cases  rules  otit 
Boeck’s  sarcoid.  The  vascular  and  myocardial 
tlistribution  is  not  similar  to  that  fotind  with  dis- 
seminated tuberctilosis,  although  this  cannot  be 
entirely  dismissed.  Nodular  tuberculoma  has 
been  reported  to  be  a cause  of  A-V  block'h  In 
our  cases,  syphilis  is  less  probable,  although  se- 
rological tests  were  not  performed.  The  aorta 
was  uninvolved  and  the  inflammatory  reaction 
did  not  contain  plasma  cells.  Palmer  and  his  co- 
workers* reported  the  first  case  of  giant  cell 
myocarditis  associated  with  giant  cell  arteritis. 
He  believed  that  mtihiple  organ  involvement 
and  the  presence  of  arteritis  strongly  suggested 
the  presence  of  hypersensitivity  or  an  atitoim- 
mune  mechanism.  In  our  first  case,  there  were 
extensive  vascular  lesions,  especially  in  the 
lungs.  The  distribution  of  lesions  in  this  case 
resembles  that  which  has  been  reported  in  as- 
sociation with  hypersensitivity.  There  vv^ere  no 
vascular  lesions  in  the  second  case. 

Giant  cell  myocarditis  has  also  been  reported 
in  association  with  widely  disseminated  lesions 
in  the  viscera  and  skeletal  muscle,  as  a part  of  a 
disease  complex  related  to  temporal  arteritis  and 


Takayasu’s  disease.  Ihifortunately,  the  temporal 
artery  was  not  examined  in  either  case,  and  the 
aortas  were  free  of  granulomatous  change.  The 
fact  that  temporal  arteritis  occurs  in  old  age 
makes  this  type  of  tissue  reaction  an  attractive 
explanation  of  the  disease  process  in  our  cases. 
It  has  been  established  that  granulomatous 
lesions  of  the  myocardium,  liver,  spleen,  kidneys 
and  blood  vessels  may  restilt  from  hypersensi- 
tivity to  sulfonamide  drugs.  W'augh*®  reported  a 
case  of  hypersensitivity  to  penicillin  with  sudden 
death.  Histopathological  studies  revealed  giant 
cell  myocarditis.  Similar  lesions  were  found  in 
other  organs.  In  1971,  Barrett*®  reported  a case 
of  allergic  giant  cell  myocarditis  complicating 
tuberculosis  chemotherapy.  Although  none  of 
these  drugs  were  implicated  in  our  patients, 
each  had  received  a variety  of  medications  dur- 
ing the  last  years  of  life. 

Giant  cell  myocarditis  mimicking  tuberculosis 
may  also  be  found  in  association  with  thymoma. 
Burke  and  his  co-workers®,  in  1969,  reported 
giant  cell  myocarditis  and  myositis  associated 
with  thymoma  and  myasthenia  gravis®.  Al- 
though approximately  one-third  of  the  cases  of 
this  rare  disease  (10  cases)  have  been  associated 
with  thymoma,  no  such  tumors  were  found  in 
our  cases. 

The  giant  cells  are  thought  to  arise  from  two 
sources.  Some  ajrpear  to  be  of  histiocytic  origin 
and  have  the  apirearance  ol  Langhans’  or  foreign 
body  giant  cells.  On  the  other  hand,  some  ati- 
thors  have  thotight  that  the  giant  cells  were  of 
myogenic  origin,  because  cross  striations  can 
sometimes  be  demonstrated  titilizing  sjjecial 
stains.  Pyun  and  his  co-workers®  presented  elec- 
tron microscopic  evidence  suggesting  that  the 
giant  cells  are  derived  from  degenerated  myo- 
cardial fibers  in  1970.  Dilling,  however,  believed 
that  these  inclusions  in  the  giant  cells  were 
phagocytized  muscle  tissue^®.  Burke®  has  also 
mentioned  that  they  probably  only  reflect  the 
severity  of  the  inflammation.  The  concept  of  the 
myogenic  origin  of  giant  cells  does  not  explain 
the  presence  of  extracardiac  lesions.  Neither  of 
our  cases  showed  cross-striated  material  in  the 
giant  cells. 

Summary 

It  is  logical  to  assume  that  major  disturbance 
of  cardiac  ftinction  in  an  octogenarian  is  due  to 
degenerative  vascular  disease,  btu  this  is  not 
always  true.  Two  cases  of  giant  cell  myocarditis 
with  extracardiac  involvement  are  reported.  One 
of  them  was  associated  with  giant  cell  arteritis. 
Each  patient  was  an  aged  Japanese  woman  w'ho 
had  developed  disturbances  of  myocardial  con- 
duction. The  pathological  findings  are  presented 
and  reports  of  other  cases  are  rev  iewed  and  the 
possible  pathogenetic  mechanisms  discussed. 
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NEW  CURE  DISCOVERY 
ANNOUNCED 
FROM 
KAUAI... 


Excellent  in  aiding  and  combating  . . . 

• OVERWORK  BLAHS 

• TENSION  TIZZIES 

• THE  “I  NEVER  GET  AWAY  FROM  IT  ALL”  CAPER. 

• THE  “I  WISH  I LIVED  NEAR  A GOLF  COURSE” 
SYNDROME 

• THE  “THEY’LL  NEVER  COME  UP  WITH  A LARGE  FEE 
SIMPLE  CONDOMINIUM  ON  PRIME  OCEAN  FRONT 
PROPERTY  ACTUALLY  IN  A FAMOUS  GOLF  RESORT” 
PSYCHOSIS 


• Well,  they've  finally  done  it!  Here’s  something  you 
can  swallow  with  ease  . . , and  enjoy  more!  Become  an 
owner  of  one  of  the  exclusive  ALII  KAI  condominiums, 
Princeville  at  Hanalei. 


• Only  59  two  bedroom,  two  bath  units  have  been 
built  in  Phase  One.  Beautifully  designed  in  seven 
lowrise  buildings,  gracefully  curved  to  the  contour  of 
the  land,  insuring  magnificent  views  from  the  large  lanais. 


• You  can  get  away  from  it  all  and  still  be  near  everything 
(only  60  minutes  from  Honolulu  airport).  You  will  be  very 
near  the  nationally  famous  Princeville  27-hole  golf  course 
(3  minute  leisurely  drive).  You  will  own  a select  con- 
dominium on  exclusive  private  ocean  front  property.  (Ask 
about  a Doctor’s  hui.)  1974  prices  prevail  — $54,500-$75,000. 

• Visit  Alii  Kai  this  weekend— you’ll  wonder  what  took  us 
so  long  in  telling  you  about  it!  Or  write  for  return  mail  infor- 
mation. 


PROSSER  REALTY  INC.  P.O.Box  367  Lihue,  Hawaii  96766 
Open  weekdays  8:00  a.m.  - 5:30  p.m.  Saturdays  8:00  a.m.  - Noon 
Phone  (808)  245-4711 

On  site  office  - (808)  826-6123  Open  daily  10:00  a.m.  - 6:00  p.m. 


Gildo  S.  Soriano,  M.I). 

229b  Noiih  Kmt;  Slrci  i 
1 IdiidIuIu,  I l.nv.iii  I 9 
IN  I I RNAl,  MI'  DICINI' 


Pauline  G.  Stitt,  M.D. 

I'liiM'tsitv  ol  1 lawciii 
1960  F.asl-VVfsi  Road 
llonolulii,  Hawaii  90822 
PFDIA  1 RICS 


James  M.  Campbell,  III,  M.D. 

1301  Pum hbowl  Street 
Hoiioliihi,  Ftawaii  96813 
FAMILY  PRACTICF 


Mitsuaki  Suzuki,  M.D. 

880  Kani  Highway 
Pearl  City.  Hawaii  96782 
PFDIATRICS 


Howard  Keller,  M.D. 

30  Aulike  Street 
Kailua,  Hawaii  96734 
INTFRNAL  MEDICINE 


Lloyd  Tom,  M.D. 

319  Kinoole  Street 

Hilo,  Hawaii  96720 

OR  FHOPEDIC:  SLRCER\' 


Wayne  R.  McKinny,  M.D. 

226  North  Kriakitii  Street 
Honolulu,  Hawaii  96817 
PEDIA  ERICS 


Richard  M.  West,  M.D. 

fMuui  Medical  C.ioup 
2180  Main  Stieet 
VVailiikii,  Maui  96793 
OR  FHOPEDIC  SLRCERV 


Douglas  Clark  Ostman,  M.D. 

2230  laliha  Street 
Honolulu,  Hawaii  96817 
FAMILY  PRACTICE 


Harry  You  Mun  Wong,  M.D. 

1697  Ala  Moana  Blvd. 

Honolulu,  Hawaii  96815 
OB  GYN 
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Aloha,  Ira  Hirschy! 

A career  of  38  years,  ol  which  the  first  5 and  the  past  23 
were  wholly  devoted  to  leprosy  and  the  10  in  between  were 
partly  so  directed,  came  to  a close  last  December  with  the 
retirement  of  Ira  D.  Hirschy,  M.D.,  from  the  post  of  Cihiel 
of  the  Communicable  Disease  Division  of  the  Hawaii  State 
Department  of  Health. 

Born  in  Woodburn.  Indiana,  raised  in  North  Dakota, 
schooled  in  zoology  and  then  in  medicine  at  the  I’niversity 
of  Michigan,  where  he  received  his  MD  in  1933,  Dr.  Hirschy 
interned  in  the  Canal  Zone  and  then  at  Queen's  Hospital, 
and  became  physician  in  charge  at  Kalaupapa  Settlement  in 
1936.  He  remained  at  that  post  until  relieved  by  Norman 
Sloan  m 1941. 

He  then  sjrent  4 years  in  the  Army,  much  of  it  in  India,  2 
more  with  l^NRRA  in  China,  and  3 with  SCAP  in  Japan,  be- 
fore returning  to  Hawaii  in  1951  to  take  a irost  as  Cihiel  ol 
the  Leprosy  Program. 

In  1961,  after  10  years  in  this  position,  he  became  chief  of 
the  communicable  disease  div  ision,  but  lejrrosy  remained,  ol 
course,  his  principal  area  of  interest. 

Ol  three  sons  by  his  first  maiiiage,  one,  James,  bom  in 
1938,  practices  as  a radiologist  iti  New  York  Ciity.  Llie  others 
did  not  go  intcj  medicine.  Dr.  Hirschy  was  married  foi  the 
second  time  m 1959  to  Dr.  Emiko  Saktirai. 

Di . Hirschy  saw  leprosy  in  I lawaii  change  from  an  endemic 
disease,  wdth  ovei  40  new  cases  a year  locally  accpiired,  to 
an  impoited  one,  with  the  same  number  of  total  cases  but 
neatly  all  brought  in  from  outside  the  state;  and  he  saw  it 
change  from  a life-ruining  disease  for  which  isolation  was 
obligatory  and  treatment  inellective,  to  one  which  cotild  he 
contiolled  almost  always,  and  fitially  one  which  no  longer 
required  isolation.  One  ol  his  last  official  acts  was  to  an- 
nounce that  continued  sojourn  m Kalaupapa  Settlement  and 
Hale  Mohalu  Hospital  was  a voluntary  matter  for  those 
patients  still  there. 

It  was  his  duty  as  medical  officer  in  charge  to  resist  efforts 
to  eliminate  isolation  until  there  was  proof  that  it  was  no 
longer  necessary,  and  he  did  resist  them,  he  finally  took  the 
decisive  step  of  eliminating  isolation  completely  for  all  time. 
With  his  retirement,  an  era  draws  to  a welcome  close, 

HLA 


Here  We  Go  Again! 

Based  on  a Maui  County  Medical  Society  resolution  sub- 
mitted to  and  adopted  by  the  Council,  the  position  of  the  Ha- 
waii Medical  Association  on  the  Professional  Standards  Re- 
view Organization’s  (PSRO)  law  is:  'Be  it  resolved,  that  the 
HMA  be  requested  to  go  on  record  as  opposing  the  PSRO  law, 
while  continuing,  through  The  Foundation,  to  comply  with 
the  law  until  (it  is)  repealed  or  declared  invalid,  and  to  de- 
velop more  refined  Peer  Review  procedures  for  use  when 
deemed  advisable  or  necessary,” 

As  physicians,  our  main  concern  about  this  law  is  that  it 
may  well  reduce  the  effectiveness  of  the  medical  peer  re- 
view mechanism  that  the  profession  instituted  a long  time 
ago  and  of  its  own  accord.  Also,  the  peer  review  in  PSRO, 
being  mandated  by  law  and  thereby  compensible,  will  nec- 
essarily increase  the  cost  of  patient  care,  and  this  increase 
must  eventually  be  borne  by  the  patient,  directly  or  indirectly. 
Thirdly,  it  will  call  for  third  party  intrusion  itito  the  practice 
of  medicine  iti  ever  increasing  scope,  and  lastly  the  confi- 
dentiality of  the  medical  and  personal  information  shared  by 
the  ]5atient  and  his  physician  will  become  almost  impossible 
to  preserve  under  the  eye  of  Big  Brother  and  his  computer 
in  Washington, 

What  we  as  a profession  devised  as  a mechanism  with 
which  to  police  ourselves  and,  more  importantly,  to  use  for 
purposes  of  continuing  medical  education — true  medical  peer 
review — is  now  being  turned  against  us.  The  government, 
being  tbe  largest  of  third  parties  and  forever  growing  larger, 
the  comptroller  ol  the  funds,  naturally  wants  cost  contain- 
ment for  Its  national  health  programs.  The  Bennett  amend- 
ment, tacked  on  at  the  last  moments  of  the  1972  session  of 
Congress  to  a bill  in  favor  of  motherhood,  succeeded  in 
converting  our  medical  peer  review  to  the  government’s 
own  ends  through  PSRO,  an  euphemism  for  cost  contain- 
ment via  conformity  to  "standards”. 

The  following  are  the  principles  upon  which  the  A,A,F,P, 
has  taken  a stand  as  it  faces  up  to  PSRO.  How  do  you  stand? 

1) An  effective  peer  review  mechanism  is  an  essential  part 
of  qualitv  health  care  delivery  atid  that  peer  review  can 
continue  to  be  improved  on  the  basis  of  physician-es- 
tablished guidelines; 

2)  There  should  be  one  standard  of  care  applicable  to  all 
physicians  in  all  specialties;  these  standards  should  be  in 
accord  with  thegeneral  tenor  ol  the  guidelines  of  national 
specialty  societies,  but  shotild  be  established  by  prac- 
tiiing  physicians,  and  based  on  local  needs.  Local  de- 
cisions must  prevail.  The  omission  of  the  performance  of 
any  portion  of  a guideline  should  not  necessarily  be 
iiuerjtreted  as  a breach  ol  good  medical  practice  nor 
should  addition  of  services  tiot  included  in  a specific 
guideline  be  interpreted  as  inappropriate  or  unnecessary 
in  the  care  of  a specific  patient; 

3)  The  goal  of  peer  review  should  be  physician  education 
and  cotiseqtient  improvement  of  patient  care; 

4) Ftmitive  aspects  of  peer  review  may  be  necessary  but 
sboiild  not  be  stressed  except  in  their  eradication; 

5)  Cost  contaitiment,  while  an  important  consideration, 
shotild  in  no  way  be  allowed  to  dictate  the  quality  of 
medical  care; 

6)  Guidelines  for  care  should  in  no  way  be  restrictive  with 
regard  to  physician  cpialifications  other  than  criteria  of 
training,  exjjerience  and  demonstrated  competence; 
these  cjualifications  should  be  established  at  the  local 
level; 

7)  Guidelines  for  hospital  admission  need  not  be  based 
only  on  diagnosis.  Admission  for  reasons  of  medical  prob- 
lems, symptoms  or  physical  findings  may  also  be  ac- 
ceptable, and  these  criteria  for  care  should  be  equally 
liberal  for  ambulatory  care; 

8) 'Fhe  confidentiality  of  the  medical  and  personal  record 
to  which  record  both  patient  and  physician  contribute 
should  be  preserved  from  the  prying  eyes  of  third  parties, 
except  upon  specific  authorization  for  its  release. 
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Hilo  Hospital 

Hilo  Hospital  Medical  Stall  are  struggling  with  the  prob- 
lems of  expansion  of  need  lor  services  at  Hilo  Hospital  sub- 
secjnent  to  the  increase  in  number  of  doctors  cjn  the  staff, 
rhe  additional  general  surgeons  and  specialty  surgeons  who 
have  located  in  Hilo  in  the  past  two  years  have  increased 
the  volume  ol  cases  now  handled  at  Hilo  Hospital.  A new 
short-stay  surgery  program  has  started.  The  surgeons  hope 
that  the  fourth  operating  room  can  be  put  into  regular  ser- 
vice soon. 

* « * 

The  South  2 surgical  flocrr  has  been  re-opened.  It  had 
been  closed  lor  five  months  because  of  shortages  in  nursing 
staff. 

* « « 

Two  new  committees  have  been  added:  a Tissue  Ciom- 
mittee  chaired  bv  Dr.  Moon  Soo  Park,  and  a Tumoi  Board 
cbaired  bv  Di.  William  Siries. 

# # * 

.Vnestbesia  coverage  is  now  available  lor  all  deliveiies; 
this  had  tiot  been  the  situation  before  1975. 

* « # 

A local  effort  to  start  a mother’s  milk  bank,  using  tbe  la- 
cilities  of  Hilo  Hospital,  has  been  rejected  by  the  medical 
staff.  It  is  considered  unnecessary  to  have  a milk  bank  on 
this  island  because  of  good  an  service  from  such  facilities 
in  Honolulu  and  .San  Francisco. 

« * « 

1 he  CEA  assay  procedure  is  now  available  at  Hilo  Hos- 
pital for  diagnosis  ol  cancer  and  monitoring  ol  cancer 
therapy. 

A.W.  Mf.rtz,  M.D. 

Secretary,  Hilo  Hospital 

Medical  Staff 


Honolulu  Hospitals 

N’t)  news  is  good  news? 


(In  ortlet  to  help  strengthen  the  Hawaii  medicai.  journal 
and  give  it  witlei  reaclei  a|)i)eal  licmi  all  segments  ol  the 
|)rolession,  items  in  the  H.\FP  Newsleitei  will  he  suhmiuetl 
to  the  HM)  from  now  on.) 

New  Members — Patricia  Diane  DIE  FRITI 1 Ml)  cm  the  house 
stall  at  QMT  irlans  to  start  piactice  1 July  1975  and  is  look- 
ing lor  a sjxit.  Marc  SHLATHTF.R  Ml)  is  in  practice  at 
the  Hauula  Medical  Center.  He  is  a new  Active  niembci; 
Pat  Dietiich  is  Associate  membei.  Casimii  |.\.S1NSK1  MI) 
who  is  the  FAA  Medical  Director  and  is  in  laivate  piactice 
with  his  wile  Doris  next  to  the  TH  campus,  is  a new  .\tlive 
membei . 

Our  Membership — as  of  I Dec  1974  included  a total  ol  111, 
of  whom  40  were  “Fellows”.  We  had  51  ,\ctive,  21  Activc- 
exetnpt,  8 Associate,  7 Fife,  6 Itiactive  and  18  student  nietii- 
bers.  I hese  were  clistribttted:  10  cm  the  Big  Island,  10  on 
Maui,  3 on  Rauai,  I on  Lanai  and  the  rest  cm  Oahu. 
Changes — Albeit  .SHIM.\Ml’R.\  MI),  .\t  tive-exempt  and 
Fellow,  retired  and  his  practice  has  been  taken  ovei  bv  Ron- 
ald Perry  MI).  Inteinist.  Albert  was  a membei  since  1952. 
Fred  DODCiF  has  given  up  his  very  active  iiractice  in  .Vita 
in  orclei  to  take  on  the  Medical  Direcioishi|)  of  the  Waianae 
Cc)m[)iehensive  Health  Centei  (Fietl  wants  to  ttv  .i  new 
scheme  of  health  rare  service).  V'einon  BOIDO  MI)  has 
joined  Fred  in  that  government-sponstjretl  entei |)i  ise.  Ceialtl 
Rato,  Advertiser  staff  writer  in  the  2 Feh  .Sunday  pajiei’s 
column  "Follow-up  ” has  desciibed  the  hojies  embodied  in 
that  pioject.  V\'e  wish  Fred  Sc  Vernon  well  and  hope  to  le- 
ceive  input  from  them  as  regaids  piogress  and  prohlenis.  By 
the  way,  Vernon  made  "Fellcrw”  at  the  Deiivei  ccmvocatioti 
last  October.  Harold  MACHICiASHlR.^  left  the  Witidwaid 
Medical  Cilinic  and  joined  Winhc’cl  Chang  Ml)  iti  the  Raihta 
Professional  Building.  Chan.g  is  an  internist:  Harold  is  .i 
Familv  Physic  ian  who  does  tio  Oh  or  surgery. 

Members  in  the  news — Noberto  B.W'SA  Ml)  of  Wahtawa  li.g- 
uiecl  [iicmiinently  as  a member  oi  a 3-man  panel  oti  "'Eniei- 
geiicy  Medical  1 reatmeiu”  with  Bill  Wilkitison  MI)  and  Fted 
I lolsc  huh  MD  cm  22  January  iinclei  the  auspices  ol  the  1 1M.\ 
and  the  Hawaii  Newspaper  .Agency — in  Wahiawa.  Don  F.AR- 
RF.LL  MD  got  his  name  in  the  Sun  Press  lor  com|)leting 
stuclv  teciiiirements  lor  membershii)  and  brought  to  the  pub- 
lic what  .AAFP  was  all  about.  Cfeialcl  )'0R10R.A  Ml)  ol 
Haleiwa  wrote  a letter  to  the  editcji  (SB  10  16/74)  pcmiting 
out  that  the  TS.A's  bad  inlant  mottality  standing  is  pii- 
maiily  due  to  tbe  fact  we  record  all  losses  piactically  lioni 
conception  on! 

HAFP  1975  Officers  and  Directors  are — Pres.  Dot  is  J.ASIN- 
SRI,  Pres-elect  Don  F.ARRELL,  Sec’y  I.incoln  Ll'RE,  Fits. 
Fred  REPPCN,  Directors  to  31  Dec  75:  FiecI  DODCiE,  .Arch 
WKiLE,  and  Felix  LAFFER  FY  who  was  chosen  to  replace 
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Rod  MIl.LER  who  had  to  resign;  to  31  Dec  76:  Mary 
GI.OV'ER,  Bill  BROVV'NLEE  replacing  Lincoln  1,1’KE,  and 
Harold  MACHIGASHIRA;  to  31  Dec  77;  Les  \'ASCON- 
CELLOS.  Pat  WALSH  and  Gerald  YORIOKA. 

The  HAFP  Council — holds  its  meetings  regularly  ott  the 
first  Thursday  ol  each  month  at  the  Kauikeolatii  Children's 
Hospital  for  lunch  at  l2:30Pi\E  All  members  are  welcome 
to  attend. 

Special — Lain,'  VVOXG  MD.  Active  and  Eellow  was  elected 
Chief  ol  Staff  and  President  of  the  Executive  Board  at  St. 
Eraiuis  Hospital.  Bob  Ballard  is  chief  of  the  general  practice 
dept.  Congratulations,  Larry! 

Also  Special — Felix  LAFFERT^’  MD  has  been  re-appointed 
to  the  Mental  Health  Committee  of  the  A.A.F.P.  We  hope 
Felix  will  again  run  for  election  to  the  Board  of  Directors  of 
A.A.F.P.  in  the  Fall  ol  1975,  and  we  pledge  him  our  support. 
Credit  Hours — .As  you  should  ktiow  by  now,  .Active-exempt 
tnetnbership  status  is  no  longer  attaitiable,  but  thcjse  already 
so  categorized  may  retain  that  status:  they  are  requested  to 
obtain  credit  hours  oti  their  owti. 

.Active  members  must  record  150  hours  each  three  years. 
Frotn  now  on.  75  of  these  hours  must  be  in  category  "P". 
However,  during  the  tratisition  period  the  recjtiirements  are 
as  follows: 

Those  who  were  up  lor  re-certificatioti  31  Dec  1973 — 

50  hours  of  "P” 

" 31  Dec  1974— 

58  hours  of  "P” 

" 31  Dec  1975— 

67  hours  of  'P  " 

" 31  Dec  1976— 

75  hours  ol  "P" 

and  thereafter.  Please  remetnbei  that  if  a semitiar,  lecture 
or  course  is  categorized  as  "1"  by  the  ,AM,A  towards  its 
Physician’s  Recognitton  Award  (PR.A)  it  does  not  neces- 
sarily cjualify  for  "P"  by  .A.,A.F.P. 

Watch  the  pages  of  the  Hawait  Medical  Journal  for  luture 
credit  hour  courses.  (You  have  a listing  ol  the  courses 
applicable  for  your  records  in  1974;  ,SA\'F  FHEM  FGR 

REFF,RENCFI  \'ou  can  always  check  oil  the  ones  you  at- 

teticled  and  mail  them  back  to  Jean  Rejrpim,  Exec.  .Sec.  to 
file  iti  vour  folder.) 

CORE  CONTENT — Hawaii  is  4th  iti  the  nation  iti  terms  ol 
the  percetuage  of  its  membership  taking  the  sell-examitia- 
tion,  6-month  coitrse  called  Core  Content  Rev iew— 23.9%. 
Connecticut,  Alaska  and  Ohio  are  1,  2,  3. 

HAFP  Committee  Chairmen  are — Membership — Doiis  J.A- 
SINSKI,  Mental  Health  &:  Public  Relations — Felix  L.AF- 
FF.R'IY’,  Health  Care  Services  &:  ILiblic  Health — Mary  GLO- 
VER, Education — hied  DODGE,  Public  Affairs  & Legislaticjii 
—Howard  LILJESTR.AND,  Cancer  Research — Don  E.AR- 
RELL,  Bv-l.avvs — Roscoe  PEBI.EA'  & Fred  REPPl'N. 

Tom  Stern  MD — Director,  Division  ol  Education.  .A.A.F.P. 
was  a guest  of  H.AEP  and  panic  ulativ  ol  Col.  BROWNT.EE 
at  a gathering  ol  some  ol  the  cilficers  and  councillcjrs  at  the 


Jasinski  home  on  11  Jan  75;  also  inv  ited  was  Bob  Worth  MD 
of  the  I'HSchPubHealth  and  Tom  Whelan  MD,  Director  of 
Educ  at  QMC  (Surgery)  and  chm  of  the  Task  Force  to  study 
the  setting  up  of  a Family  Practice  Dept  at  l^HSchMed 
and  a Family  Practice  Residency  Program.  Terry  Rogers, 
Dean,  I'HSchMed  was  unable  to  attend.  Members  present 
were:  BROWNLEE,  FARRELL,  HALL,  J.ASINSKI,  LAF- 
FERTY,  L.  LUKE,  REPPUN,  SLOAN,  TABRAH  and 
YORIOKA. 

.A..A.E.P.  is  aiming  for  4,000  graduates  from  medical  schools 
to  go  into  Family  Practice  (25%  of  all  graduates)  and  into 
400  Family  Practice  Residencies.  Currently  there  are  225 
such  programs.  Of  1,200  some  odd  grads  this  year,  93% 
will  be  placed  in  appropriate  slots.  57%  of  those  coming  out 
of  Family  Practice  programs  went  to  practice  in  communi- 
ties under  30,000  in  population. 
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Kapiolani  Hospital  will  be  surveyed  by  an  HMA  Accredita- 
tion team  for  accreditation  on  March  4,  1975. 

.Applications  continue  to  be  received  from  other  institutions. 

CALENDAR  OF  ACCREDITED  EVENTS 

(One  unit  .AM.A  credit  lor  CME  for  one  hour  of 
program  excluding  'breaks’) 
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FULL  EQUIPMENT 
FULL  SERVICE. 


FULL  STAFF 


Physician’s  Ambulance  Service. 
347  Kuakini  St.,  Honolulu. 


Call  531  0477 


Hawaii's  largest  staff  of  Emer 
gency  Medical  Technicians, 
plus  two  paramedics  available 
for  emergencies,  all  skilled 
professionals  trained  in  life 
saving  techniques  and  patient 
care 


For  the  patient  and  the  doctor 
Serving  hospitals,  doctors  and 
rest  homes  The  only  member 
of  the  American  Ambulance  As 
sociation  on  Oahu. 


With  an  entire  fleet  of  Cadillac 
units,  each  fully  equipped  with 
the  finest  emergency  medical 
supplies  and  machinery:  car- 
diac monitors,  oxygen,  heart- 
lung  resuscitator,  incubators, 
and  now  phone  patch  capa- 
bility can  put  Physician's  Am- 
bulance in  touch  with  doctors 
and  nurses  while  the  unit  is 
en  route  to  the  hospital. 
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Loral: 


On-Going: 

K.mikfol.nii  Ghildu'n's  I lospll.il: 

1. W'ccklv  (dand  Rounds 

2. \\'t'tkly  Monday  Noon  Scnnnais 
,i.  X'isiling  I’lolcssoi  Piogiain 

l.Aptil  2-1.  I’osl-Giaduaic  I’cdiatiK  Symposiuni 


Special  Events: 

I'ehTuaiv  15-22 — 2ik1  Annu.d  "Adtaiues  in  I’aiitni  (ian  ' 
(Design  and  I'se  of  Protocols) 
Gonlerente  Geniei , W aikiki  Resoit  Hotel 
Sponsored  by  Medical  Goinputeis  Sei- 
rice  Association  ol  Seattle,  PHRI. 
American  So(  ietvol  Intel n;d  Medic  ine, 
Straub  Cdinic . 

(15  units  Gategoiy  I AM,\;  15  units 
credit  A.\I-P) 


I'ebruarv  15-21  — Pan-Pacilic  Surgical  Society  Meeting — 
13th  Gongress 

Sheraton  Waikiki  Hiltcjn  Hawaiian  \ il- 
lage  Hotel 

February  23 — “Seminars  in  Sexual  Counseling  ' — Biiel 
March  1 Fheraiiv  Airproacbes  to  Ollice  Man- 

agement ol  Sexual  Problems 
Princess  Raiulani  Hotel 
American  College  ol  Ob-C\ii,  Kairio- 
lani  Hospital 

(also  March  16-22,  April  13-19) 

March  16 — “Management  ol  Heart  Disease  in  FI- 

derly”  at  Straub  Clinic  Conleience 
Room:  sponsored  by  Western  Di\  ision 
American  Getiatric  Societs 
(6  units  Category  1 AMA  credit:  6 units 
Class  II  AAFP  credit) 


l.ast  week  in — “Symposium  on  Sleep  Disorders"  bv 
March  William  C.  Dement,  .M.D.,  Ph  D.  and 

Stanlorcl  I'niversity  Sleep  Disorcleis 
Clinic 

Mabel  Smyth  (tentaticely) 

Sponsored  by  Hawaii  Psychiatiic  Soc  iety 
and  HMA 


April  13,  14 — “Update  on  latest  develo]rmems  in  In- 

ternal Medic  ine" 

Rahala  Hilton:  Hawaii  Regional  Mc-et- 
ing 

American  College  ol  Physicians  (con- 
tact Bernaid  Fong,  M.D.) 


California-Sponsored  Courses  in  Hawaii: 

April  5-10 — Orthopedics — USCat  Manna  Rea  Hotel, 

Ramuela,  Hawaii 


Apiil  5-12— 
A|)iil  21-25— 
Apiil  21-25— 


Apt  1 1 26-  — 
March  3 


Out  of  State: 

AMA  Regional  CME  Programs — 8 Courses  offering  Category 
1 credit 

1)  Dermatology  lot  Non-ciei  matologists 

2)  Intec  tious  Diseases  & Antibiotics 

3)  Fluid  & Flc’ctiolyte  Balance 
1)  \'enereal  Disease 

5)  Pulmonarv  Function  & Blood  (fUscs 

6)  Basic  &■  AcKanced  Support  CPR 
7 1 Basic  F,C:C 

8)  Human  Sexuality 

at: 

a)  Tampa,  Florida  (Feb.  8-9) 

b)  Phoenix,  Arizona  (Mar.  15-16) 

c)  Minneapolis,  Minn.  (Julv  26-27) 

ci)  Williamsburg,  \'irginia  (Se|)t.  27-28) 

For  lurther  information,  write: 

American  Medical  Association 
535  North  Dearborn  Street 
Chicago,  II.  60610 

Apid  21-25—  ACP  Course  “Recent  Piogress  in  Clinical 
Endocrinology:  Physiological  apjiroac  h to 
Diagnosis  &:  Treatment 
•Ann  Arboi,  Michigan 

-Apiil  21-25 — ACP — Phvsicrlogic al  Basis  for  .Management 
of  Resiriratory  Iiistif  lit  iency:  CTai  lesion. 
South  Caiolina 

For  further  listings  of  numerous  Ctitegory  1 accredited  C.MF 
courses  in  Cialifornia  and  other  states,  see  C.MF  Bulletin 
Board  at  the  HM.A  f)lfice  of  Ci.MF,  and  K'lei  to  the  |.AM.A 
special  issue  on  continuing  medical  education. 

Other: 

Foi  listings  of  weekly  lectures  and  rounds  of  not  yet  ac- 
credited local  institutions,  (but  bours  attended  can  be  ap- 
plied as  Category  5 credits)  see  CMF)  Bulletin  Boaicl  al  the 
HM.-\  Office.  We  tiave  the  weekly  lecture  rcjunds  seminar 
toijicsof  Ruakini,  St.  Francis,  Queen's  and  othei  inslilutions 
posted  as  iliey  are  receicecl. 


Peduittics — US( , ,il  Roiki  Sml,  Ron.i. 
I lawaii 

Fmergency  Medicine — USC  at  Ron.i 
■Sni  f,  Rona,  I lawaii 

Diagnostic  8c  I hc-iapeulic  Skills,  US( , 
at  Manna  Reti  Beach  Hotel.  Ramuel,i. 
I lawaii 

Management  of  .Surgical  Patient — Siaii- 
lotcl  at  Mtiiina  Re;i  Beach  Hotel,  R.i 
niiiela,  Hawaii 


WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

1076  S.  Beretania  St.,  Phone  537-2587  Ample  Parking  Adjoining  Mortuary 

OVER  A CENTURY  OF  SERVICE 

"Serrice  measured  not  by  gold  but  by  the  Golden  Rule” 

MEMBER 

National  Selected  Morticians,  Notional  Funeral  Directors  Association, 

Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Association 
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We  provide  a 

very  select  group  of 

clients  with  private  Real 

Estate  Investment  counseling  and 

analysis. 

With  Income  Property  acquisition 
and  sales  ongoing. 

With  constant  evaluation  and  opportunity 
watching. 

Through  an  unusually  astute,  knowledgeable 
and  well-connected  three-man  Association. 

We  do  it  in  a friendly,  reasonable  and  sensible 
manner. 

Johnson  Associates 

700  Bishop  Street,  Suite  1 ooO/Honolulu,  Hawaii 

Call  Jack  Irvine,  Robert  Grant  or  Allen  Johnson  at  521-8711 


Life  In  These  Parts 

Health  officer  Alice  Broadhurst’s  epic  battle  with  the 
mice  of  Kihei  was  turned  into  a horror  story  by  the  Na- 
tional Enquirer,  a weekly  from  Carmel.  California:  ‘Night- 


mare Island  " (in  bold  bold  print)  “Millions  of  Mice  Go  on 
Rampage  at  Hawaiian  Resort"  (in  less  bold  print)  “Starv- 
ing mice — millions  of  them — are  creating  a nightmare  in  the 
Rihei  resort  area . . . Since  August,  great  hordes  of  the 
creatures  have  been  scurrying  down  the  slopes  of  Haleakala 
in  a desperate  search  for  food..."  Alice  was  quoted  as 
saying:  "We've  dumped  2,000  pounds  of  poison  in  the  for- 
ests behind  Rihei  . , . We've  been  killing  mice  by  the  thou- 
sands, but  tliey're  coming  in  by  the  millions — we  can’t  stop 
them."  Maui  resident  was  quoted  as  saying.  I've  never 
seen  anything  like  it!  When  you  go  outside  they  come  at 
you — five  or  six  at  a time — they  get  all  around  your  feet!"’ 
(Sounds  like  the  script  from  an  Alfred  Hitchcock  shocker,) 

We  gleaned  the  following  from  Tom  Horton's  column: 
“Pacific  Club  being  long  on  tradition.  Dr  Jack  Scaff,  the 
marathon  runner  who  trains  on  Primo,  wasn't  surprised  to 
find  the  old-style  1 1-ounce  Primo  still  selling  at  the  P.C.  . . 

Bob  Weiner  presented  a certificate  to  a Tsugie  Shibata, 
the  5,000th  woman  to  go  through  the  Breast  Cancer  De- 
tection Demonstration  Project  in  Honolulu.  Project  director 
Fred  Gilbert  reported  that  of  5,000  women  examined  last 
year,  131  biopsies  were  recommended  and  72  performed. 
Eleven  cancers  were  diagnosed  and  treated  with  mas- 
tectomy , . . 

About  1,800  surgeons  from  24  countries  will  meet  in  the 
Hilton  Hawaiian  V'illage  Feb  15  through  21  for  the  13th 
Congress  of  the  Pan  Pacific  Surgical  Association  . . . The 
announcement  says,  “The  sessions  will  feature  400  speak- 
ers discussing  heart  and  cancer  surgery  to  sex  problems 
and  acupuncture."  (We  mulled  over  the  last  sentence — did 
it  mean  sex  problems  are  caused  by  acupuncture  or  acu- 
puncture is  curative  for  sex  problems,  or  , , , what  the  heck!) 

Insurance  companies  dropped  their  malpractice  coverage 
in  at  least  seven  states  recently  , , . Our  HMA  exec  secre- 
tary Tom  Thorson  reported  on  the  state  of  the  union  . , , 
“We’re  okay  so  far,  hut  if  the  deluge  continues,  we'll  go 
down  the  drain  with  the  rest  of  them  . . . Hawaii  seems  to 
be  the  only  bright  spot . . . This  is  the  only  jrlace  that  pre- 
miums were  reduced  last  year ...”  And  Tom  attributes 
this  to  the  close  working  relationship  between  physicians 
and  Argonaut  through  the  peer  review  board  . . . 

The  Maui  News  recently  carried  an  editorial,  more  in 
the  nature  of  a memo  to  our  new  State  Health  Dept  head: 
“The  State  Health  Department  here  on  Maui  has  been 
operating  short-handed,  understaffed  and  with  a steadily 
growing  workload.  As  a consequence,  Mauians  have  been 
playing  footsie  with  any  number  of  dangerous  situations 
and  most  of  us  unaware  . . . The  District  Health  Officer  here 
on  Maui  has  kept  it  no  secret,  her  department  is  short,  the 
problems  are  growing  and  in  situations,  Mauians  are  peace- 
fully sitting  on  a health  time  bomb,  , . Maui  has  not  sent 
a memo,  but  hold  black  headlines  ...  Ehey  should  do  the 
trick.  " (Methinks  the  Maui  Press  is  hankering  to  get  a 
message  to  George  Yuen  . . . Lesser  men  would  be  offended 
by  such  tactics  . . . ) 

Psychiatrist  Robert  Spencer  of  the  Mental  Health  Divi- 
sion in  Maui  was  married  on  Dec  28,  last  seen  on  Dec  31, 
reported  missing  Jan  8 by  Bruce,  his  son,  and  found  dead 
Jan  10  by  a police  helicopter  searching  the  vicinity  of  his 
abandoned  car  on  IBupalakua  Road.  The  terse  announce- 
ment says  “Police  do  not  suspect  foul  play  . . ." 

Dale  Adams,  cardiologist  with  the  Windward  Medical 
Center,  li\es  in  Waikiki  and  cycles  to  work  via  the  Pali 
and  returns  home  by  way  of  Waimanalo-Mokapu.  Dale  who 
rides  a Lejeune  (French  racing  bike)  averages  20  miles  an 
hour  but  coasts  through  the  Pali  tunnels  and  downhill  at 
45  mph  (the  speed  limit).  He  logs  40  miles  a day.  Describ- 
ing the  thrills  of  cycling,  he  describes  it  as  ‘a  natural 
high — exhilaration  induced  by  exercise.”  But  he  admits,  “I 
can  do  a lot  of  ancillary  thinking,  but  any  time  I take  my 
immediate  attention  off  what  I’m  doing,  I get  in  trouble. 
Some  dog  may  run  at  me  or  a coconut  might  roll  into  the 

continued  on  page  69 
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its  into  the  Keogh  Plan  are  advised  to  consult 
with  their  attorneys  and  tax  accountants  before 
making  the  changes.  Unfortunately,  the  Ha- 
waii Q)de  does  not  permit  such  an  increase. 
Whether  or  not  the  legislature  will  correct  our 
Code,  in  order  to  conform  to  the  federal  code, 
is  not  known. 

* # * * 

Malpractice  Insurance  problems  continue  to 
be  high  on  the  list  of  priorities.  Senator  Inouye 
and  Senator  Kennedy  have  introduced  a joint 
bill  relating  to  compensation  for  medical  in- 
juries. This  is  a form  of  “no  fault”  type  insur- 
ance— just  how  it  would  work  and  what  the  cost 
would  be  is  completely  unknown.  The  AMA  is 
working  toward  a similar  end.  The  probability 
of  any  results  from  this  activity  soon  enough 
to  meet  the  present  situation  is  remote.  Also — 
it  just  may  make  matters  worse. 

* * * * 

PL  93-641  is  the  number  of  recent  legislation 
consolidating  Comprehensive  Health  Planning 
(CHP),  Regional  Medical  Programs  (RMP),  and 
the  Hill-Burton  agencies  under  one  head,  along 
with  the  creation  of  a Health  Systems  Agency 
and  Health  Service  Areas  throughout  the  coun- 
try. HMA  was  represented  at  a recent  meeting 
relative  to  the  new  law  that  was  held  in  San 
Francisco.  Creation  of  the  structure  is  man- 
dated to  be  completed  within  four  months  with 
the  operating  guidelines  approximately  eighteen 
months  away. 

The  AMA  has  filed  suit  questioning  the  con- 
stitutionality of  the  law  on  the  grounds  that  it 
invades  the  rights  of  the  several  states.  Details 


of  the  suit  will  be  made  known  as  they  become 
available. 

The  Nurse  Training  Act  of  1974  was  vetoed 
by  the  President. 

The  Health  Revenue  Sharing  and  Serc  ices  Act 
of  1974  was  also  vetoed. 

The  Health  Manpower  Act  died  in  conference. 

Still  pending  is  H 15090  amending  the  PSRO 
law  along  lines  suggested  by  the  AMA. 

* * * * 

Testimony  before  legislative  committees 
proceeds  with  prepared  material  being  pre- 
sented relative  to  the  Medical  School  by  Dr. 
Winfred  Lee,  President  of  HMA.  HMA’s  posi- 
tion supports  the  medical  school  as  a degree- 
granting school  with  many  benefits  to  the 
community,  with  the  condition  that  it  be  sup- 
ported by  the  state  with  sufficient  funds  to  make 
it  a first  class  school. 

A whole  series  of  study  resolutions  relating 
to  many  subjects  concerning  health  matters  will 
be  considered.  HMA  in  general  supports  such 
an  evaluation  program  and  has  requested  input 
into  the  study  program.  One  of  the  problems  is 
the  Medicaid-Medicare  program.  Adequate 
funding  for  a reasonable  payment  schedule  has 
been  avoided  since  1967.  A concerted  effort  is 
being  mounted  to  obtain  a more  equitable  ap- 
proach to  the  cost  of  care  for  Medicaid  recip- 
ients. A committee  headed  by  Dr.  Chew  Mung 
Lum  has  been  appointed  to  work  with  DSSH  on 
fee  changes. 

* # # # 

AMA-HEW  contract  for  training  programs 
for  Medical  Directors  of  long  term  care  facili- 
ties will  not  reach  Hawaii  but  HMA  is  working 
out  a plan  for  such  a program  to  be  held  in 
Honolulu  this  fall.  AMA  contract  provides  for 
a session  to  be  held  in  each  region  with  the 
Region  IX  program  to  be  held  in  California. 
More  will  be  announced  on  this  at  a later  date. 

# * # * 

“Fat  Farms”  using  HCG  are  out  of  bounds. 
Physicians  associated  with  the  so-called  reduc- 
ing salons  using  the  hormone  preparation  could 
be  subject  to  penalties  under  both  state  and 
federal  law. 

# * * # 

Peer  Review  problems  and  activities  are  a 
major  activity  in  all  counties  and  state  commit- 
tees. The  Professional  Liability  Committee  is 
concerned  with  problems  relating  to  coverage 
and  liability.  New  problems  are  cropping  up  in 
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all  counties  and  require  resolution.  It  is  appar- 
ent that  the  functions  of  the  peer  review  com- 
mittees will  become  more  demanding  and  more 
complex  in  the  future  requiring  a greater  degree 
of  formalization  of  procedure.  Problems  range 
all  the  way  from  charges  of  negligence  resulting 
in  death  all  the  way  up  to  the  use  of  language 
that  is  offensive  to  the  patient.  Fees,  services, 
and  doctor-patient  communications  seem  to  be 
in  the  forefront  of  the  conflict.  The  Professional 
Liability  Committee  tries  to  be  the  doctor’s  ad- 
vocate in  working  with  the  insurance  carrier  but 
sometimes  the  doctor  in  question  becomes  his 
own  worst  enemy  by  refusing  to  cooperate. 
Some  of  the  problems  presented  are: 

• Patient  complained  because  he  went  to 
the  physician  supposedly  suffering  from 
the  “flu”,  was  subjected  to  several 
hundred  dollars  worth  of  x-rays — was  re- 
ferred to  a specialist  who  could  find 
nothing  in  the  x-rays  to  support  the 
original  physician’s  findings — finally  was 
told  that  he  had  the  “flu”  and  given  a 
prescription  for  cough  syrup.  \Vho  is 
right? 

• Doctor  used  “lurid”  language  in  dis- 
cussing sexual  problems  as  a possible 
cause  of  headaches.  Patient  was  in- 
sulted. What  actions  are  indicated? 

• Cardiac  arrest  resulting  in  death  while 
under  anesthetic.  Record  does  not  estab- 
lish proper  monitoring  by  anesthesiolo- 
gist. 

• Patient  complaint  about  excessive  fee 
for  surgical  procedure  was  reviewed  by 
the  committee  and  it  was  found  to  be  a 
computer  error! 

# « * * 

Handbook  For  Committee  Chairmen  will  be 
published  shortly.  It  is  designed  to  assist  the 
committees  in  their  functions.  More  will  be 
coming  up  later  in  the  form  of  policy  statements 
cov  ering  HMA  positions  on  various  subjects. 

* * * * 

Hearing  impairment  program  to  be  given  by 
Library  for  the  Blind  and  Physically  Handi- 
capped at  402  Kapahulu  Avenue,  March  1,  1975. 
This  will  be  an  all  day  program — 8:30  AM-3:30 
PM.  Morning  tc^be  devoted  primarily  to  films 
and  afternoon  a panel  discussion  on  working 
with  individuals  having  a hearing  problem.  (Re- 
ceived too  late  for  listing  in  meeting  schedule.) 
Contact  Carol  Sanders,  phone  732-7767. 

* # # # 

Airforce  needs  doctors— scholarships  for  med- 
ical students  are  available  as  well  as  appoint- 


ments for  active  duty.  Contact  Kenneth  J.  Mack- 
ie,  Jr.,  Capt.  USAF,  MSC,  620  Central  Avenue, 
Alameda,  California  94501. 

VA  Outpatient  Clinic  is  badly  in  need  of  a 
Generalist.  Contact  Dr.  M.  J.  Schlussel,  Director, 
Outpatient  Clinic,  Veterans  Administration, 
Phone  546-2174. 


* * * * 


Applications  are  being  received  for  the  posi- 
tion of  Hawaii  District  Health  Officer  to  ad- 
minister Department  of  Health  programs  on  the 
Big  Island.  The  requirements  for  the  position 
are  a medical  degree,  one  year  internship,  3 
years  of  exp>erience  as  a physician  including 
two  in  public  health,  1 year  of  graduate  work 
in  public  health  or  substitution  of  a year  of  ex- 
perience, and  a Hawaii  medical  license.  Inter- 
ested phvsicians  please  contact  Dr.  Audrey 
Mertz,  548-6505,  548-7404  or  548-7406. 


# * # * 


Family  Practice  examinations  will  be  given 
November  1-2,  1975,  at  five  centers  in  US.  For 
further  information  contact  Nicholas  J.  Pisaca- 
no,  MD,  Secretary,  American  Board  of  Family 
Practice,  Inc.  University  of  Kentucky  Medical. 
Center,  Annex  2,  Room  229,  Lexington,  Ken- 
tucky 40506. 


# * # * 


American  College  of  Chest  Physicians  calls 
for  abstracts  for  papers  to  be  given  at  annual 
meeting — Anaheim,  California,  October  26-30, 
1975.  Contact  W.  Gerald  Rainer,  MD,  Chair- 
man, Scientific  Program  Committee,  American 
College  of  Chest  Physicians,  911  Busse  High- 
way, Park  Ridge,  Illinois  60068. 


# # # « 


HMA  will  testify  relative  to  DSS  budget  and 
proposal  before  legislative  committees.  Thrust 
of  testimony  to  the  effect  that  failure  of  DSS  to 
meet  cost  of  care  is  depriving  recipients  of  free 
choice.  DSS  agreed  in  1967  to  work  toward  im- 
proved fee  schedule  but  nothing  has  happened 
since.  DSS  expresses  satisfaction  with  degree 
of  participation  by  profession — not  much  con- 
cerned with  satisfaction  of  profession,  judging 
by  performance. 
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H)acl . . . li  takes  almost  total  (onit  iitiaiioii  to  keep  out 
of  tioiiltle  ...” 

.■\  lO-moiilh  study  ol  blood  samples  liom  neatly  1.(100 
Oalm  sdiool  cliildifii  fiom  .Se|)  1 1973  to  Jtil  1 1971  by 
the  I'  of  ff  Metlical  St  bool's  Dept  of  I roitital  Meditine 
and  Medical  Mitiobiology  sbows  that  a bigti  peit eiilitge 
of  island  tliiltlren  are  snsceittible  to  measles,  mumps,  in- 
bella  and  Type  III  polio.  Mote  spei  ilically,  11%  lot  Type 
111,  15%  foi  mbella,  21.7%  lot  measles  anti  a high  17%  lot 
mumps. 

.\ltit)n  Roat,  tbiel  ttl  the  State's  mental  health  tlivision 
testified  at  recent  legislatite  heatings.  "Whtle  ihete  are 
ittany  gtxtd  tbiitgs  that  catt  be  saitl  aboitt  paiiettt  tate  at 
Hawaii  State  Httspital  . . . tt  is  also  tine  that  in  other  re- 
spects patient  care  Itas  been  marginal  lot  years"  .Mtlon 
said  there  are  profonnd  management  deficient  ies,  espetial- 
ly  in  regard  to  long-  and  intermediate-term  planning  and 
"thus  problems  tend  to  be  resolvetl  on  a crisis  basis  rather 
than  prevented  through  adtance  anticipation.  " But  then 
Robert  Eisler  from  the  same  mental  health  division  urged 
that  the  State  Hospital  be  phased  out  and  that  general 
hospitals  care  for  those  needing  hospitalization.  Robert 
argues  that  eveti  a massive  advertising  campaign  (ould 
not  change  the  hospital's  friglitening  image  with  the  Ha- 
waii community  . . . 

local  survey  asked  the  key  tpiestion  in  600  random 
personal  interviews:  “Would  you  have  confidence  in  a state- 
ment made  by  leaders  in  the  following  areas.”  Ihe  results 
were  as  follows: 

51%  Sugar  industry 
53%  Newspapers 
53%  Tourist  industry 
55%  Lawyers 
62%  School  teachers 
63%  Judges 
67%  Banks 
67%  Television  news 
69%  I'niversity  of  Hawaii 
74%  Medical  profession 
(Which  simply  goes  to  show  that  we  can  fool  some  of  the 
people  some  of  the  time,  but  not  all  of  the  peoyile  most  of 
the  time  . . . ) 


24%  l,and  developers 
39%  Advertising 
40%  Big  Five 
41%  Organized  labor 
45%  State  government 
47%  Big  companies 
48%  Pineapple  industry 
49%  Retail  stores 
50%  Organized  religion 


Tom  Thorson’s  Corner 

J.G.  was  using  the  restroom  in  Pittsburgh  when  the 
stranger  next  to  him  turned  to  him.  “Bet  you're  from  f’liila- 
delphia."  “Why,  yes!  How  did  you  know?"  "And  1 bet 
you're  from  Rabbi  Weinstein's  synagogue?”  J.B.  was  even 
more  astonished.  "Right  again  . . . But  have  we  met  belore?" 

"No,  but  Rabbi  Weinstein  always  cuts  at  a bias,  and  vou're 
peeing  on  my  shoe  ..." 


Professional  Moves 

The  Year  of  the  Rabbit  is  upon  us.  We  pray  that  it  bring 
good  fortune  and  harvest  to  all,  even  the  Feds  ...  In  Janu- 
ary, Fred  Dodge  was  appointed  medical  director  of  the 
Waianae  Coast  Comprehensive  Health  Centei  (at  last  re- 
port, k'red  was  still  commuting  between  his  Aiea  office  and 
Waianae);  John  Morris  joined  the  Internists  Clinic  fnt  at 
1441  Kapiolani;  internist  Mark  Kuge  joined  The  Honolulu 
Medical  Croup  at  550  So  Beretania  St;  OB  man  Kenneth 
Pruett  joined  the  Straub  Clinic  Sc  Hospital,  Inc;  plastic 
surgeon  Marco  Rizzo  opened  at  1150  So  King;  and  CP 
Harold  Machigashira  opened  at  Kailua  Professional  Build- 
ing, 30  Aulike  St.  On  Lanai,  James  Langworthy,  formerly 
with  the  Straub  Clinic,  will  replace  E.D.  VV'illett,  wbo  had 
been  working  under  a Straub  Clinic  contract.  James  says 
that  he  expects  to  remain  as  Lanai's  sole  physician  per- 
manently to  serve  the  island  population  of  3,000  employees 
of  Dole,  Lanai  Co  and  affiliated  enterprises  . . . 


Hors  De  Combat 

In  Novembei,  while  (darence  Chang  was  out  to  liindi, 
two  men  enteied  bis  olfitc  al  33  S King  and  took  .^325 
iioni  bis  leteptionist  and  tied  bei  up.  I hey  then  look 
$9,000  in  lash  and  $4,000  in  jewtdiy  lioni  a p.itieni  who 
bad  just  (onie  (loni  ibe  bank.  Still  not  satislied.  they  sat  k- 
ed  bis  ollice  and  took  anothei  $425  in  tasli  and  some  Se- 
conal . . . .'Vnothei  pbysician's  ollice  on  South  King  was  burg- 
laii/ed  in  Novemlx'i  ol  1,500  |)ills  ol  whit  h 1,000  were 
antiseptic  pills  containing  latal  amounts  ol  cyanide. 

Despite  the  vigoious  lluoi idation  campai.gn  by  die  local 
medical  and  dental  societies,  the  I lealtb  Dept  and  the  II.WL, 
the  Big  Island  voted  clown  lluoiidation  by  a matgin  ol  4 to  1, 
oi  more  specilicallv,  21,727  to  5,041. 

I'he  Calilornia  State  Supreme  Couit  lecently  tlecitled  tbat 
psycbiatrists  and  psychotheiairists  have  a legal  duty  to  wain 
tbe  intendc'd  victims  cjf  patients  they  conclude  are  dangerous 
. . .The  court  luled  by  a 5-2  decision  that  there  was  such  a 
duty  tcj  warn  and  that  the  waining  would  not  violate  the 
privilege  of  confidentiality  ...  The  dissenting  opinion, 
written  by  Justice  William  Clark,  warned  tbat  “the  decision 
would  have  a devastating  impact  in  the  field  ol  mental 
health”  . . . Psychiatrists  fear  that  from  now  on  ihe  danger- 
ous [latient  may  not  accept  therapy  il  he  thinks  his  confi- 
dential statements  may  reach  the  ears  of  police  oi  a poten- 
tial victim,  real  or  imagined  . . . 

Back  in  .September  last  yeai.  Bill  Stevens,  medical  direc- 
tor of  the  Counseling  Clinic,  was  np  in  aims  when  a feature 
story  of  psychiatrist  Fred  Weaver’s  sex  clinic  was  head- 
lined, “Psychiatrist  to  Open  New  Sex  Clinic  Here.”  Bill 
said,  “people  will  think  that  Honolulu  doesn't  have  modern 
sex  therapy  clinics ...  Modern  sex  therapv  has  been  alive 
and  well  here  for  some  time  in  several  local  clinics  stalled 
by  well  trained  and  cjualified  professionals,  including 
physicians  and  psychologists.  They  incorpcDiate  the  latest 
methods  of  Masters  and  Johnson  and  otliei  leading  sex 
research  centers  on  the  Mainland,  and  offer  [rrompt  and 
effective  help  for  sexual  dysfunctions  at  an  average  cost 
far  less  than  a Mainland  trip.  ' 

Back  in  December,  Audrey  Mertz,  then  district  director 
ol  the  State  Health  Dept,  repoited  that  a Ms  Barbara  Fair- 
child  of  Honaunau  will  be  charged  with  three  ciiniinal 
coniits  for  allegedly  practicing  midwifery  without  a license 
on  the  Big  Island  . . . 

I'he  State  Office  of  Consumer  Protection  warned  local 
liliysicians  to  disregard  bills  loi  a $185  subscription  to  an 
inteinational  medical  directory  of  pbysicians  lioin  the  Mayo 
Research  and  Publishing  Co  of  Hong  Kong.  Fcjrtunatelv 
no-one  has  fallen  for  this  solicitation  ...  we  hope  . . . 

Patfiologist-hotel-owner  Dick  Kelley,  wfio  runs  the  Out- 
rigger Hotel  in  his  spare  time,  reports  that  his  job  is  like 
manning  an  airport  control  tower:  Tve  got  60  tourists  in 
a holding  pattern  downstairs  while  I get  theii  looms  off 
the  ground." 

The  AMA  News  reported  in  November  that  “Not  one 
cent  of  any  AMA  member's  dues  money  ever  goes  to  any 
|K)litical  candidate...  " and  ftirther  elucidated.  “It  is  the 
American  Medical  Political  Action  Committee  that  raises 
money  to  support  candidates.”  The  intent  of  the  announce- 
ment was  to  dispel  any  notion  that  the  recent  $60  dues 
increase  was  to  go  into  political  funding  . . . 

Quotable  Quotes 
(By  Edgar  Childs) 

"Diet  is  necessary  for  someone  who  exceeds  the  food 
limit." 

"Delinition  of  a hermaphrodite:  Bisexual  built  for  two.  " 
“Heaven  is  to  live  in  London  with  a Japanese  wife  and  a 
krencb  rook  on  an  American  salary.” 

"Hell  is  tcj  live  in  Paris  with  an  American  wife  and  an 
English  cook  on  a Chinese  salary.” 

continued  on  page  70 
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Related  Sports  Stories 

Bill  Dang  reports  that  one  Sunday  morning  in  May, 
Calvin  Kam  just  barely  missed  a hole  in  one  on  slow- 
playing  Henry  Fong  as  he  was  bent  over.  Bill  reports  that 
Gabe  Ma  and  John  Takamura  were  witnesses  . . . 

In  the  recent  grueling  26-mile  Honolulu  Marathon  held 
in  December,  the  Hunky  Bunch  (eight  of  them)  won  seven 
trophies.  The  trophy  witiners  were  Daven,  Jerry,  Hunky, 
May,  June,  Joy  and  Connie  Chun  . . , But  alas!,  where  was 
Hunky  Chun  himself  when  the  trophies  were  being  issued? 

Community  News 

The  Board  of  Trustees  of  G.N.  Wilcox  Memorial  Hospital 
established  a scholarship  fund  in  memory  of  Sam  Wallis 
for  the  education  of  Kauai  students  pursuing  careers  in 
medicine  or  allied  health  professions. 

How  do  you  eulogize  a man  like  F.J.  Pinkerton  who  while 
living  received  more  honors  than  any  physician  we  know? 
F.J.  in  his  82  years  received  personal  citations  from  Pres- 
idents Roosevelt,  Eisenhower,  Johnson  and  Nixon.  Last 
year  he  received  Hawaii’s  Native  Born  Citizen  of  the  Year 
award  ...  He  received  the  coveted  Order  of  the  Splintered 
Paddle  from  the  Honolulu  Chamber  of  Commerce  in  1965. 
He  was  co-organizer  of  the  Pan  Pacific  Surgical  Associa- 
tion in  1928.  He  helped  establish  the  Blood  Bank  in  1941 
. . . How  do  you  eulogize  such  a man?  Words  and  phrases 
simply  cannot . . . 

Elected,  Appointed,  Honored 

We  are  happy  to  note  that  a physician  finally  made 
it  . . . Personable  Richard  Wasnich,  age  32,  director  of  Ku- 
akini’s  Nuclear  Medicine  Division,  was  one  of  the  winners 
in  the  recent  Hawaii  State  Jaycees  annual  "Three  Out- 
standing Young  Men"  award. 

The  Citizens  for  the  Preservation  of  Kalaupapa  includes 
Claude  Caver,  Ira  Hirschy,  and  Richard  Lee  among  its 
directors  ...  When  the  125th  annual  meeting  ol  the  Cham- 
ber of  Commerce  convenes.  Masato  Hasegawa,  chairman 
of  the  Chamber’s  election  judges,  will  announce  the  results 
ol  balloting  to  elect  seven  new  directors  . . . Donald  Far- 
rell of  Kaneohe  recently  completed  continuing  medical  ed- 
ucation requirements  to  retain  active  membership  in  the 
American  Academy  of  Family  Physicians  . . . Cesar  de  Jesus 
of  24  Poipu  Dr  won  the  best  in  the  religious  category  in 
the  annual  Hawaii  Kai  Christmas  Home  Lighting  and  Dec- 
orating Contest . . . Wayne  Wong,  who  received  his  MD 
degree  from  Rush  Medical  College,  Chicago,  Illinois,  and 
now  has  three  sons  in  that  college,  was  recetitlv  elected 
a trustee  at  Rush-Presbyterian-St  Luke’s  Medical  Center. 

Bulletins 

Med  History  606  "Seminar  in  the  History  of  Medicine" 
6 pm  Tuesdays  (Feb  to  May)  Seminar  Rm:  Pathology  Dept, 
5th  floor.  Biomedical  Bldg,  Manoa  Campus,  I'H;  Call  Char- 
ley Judd  (open  to  all  interested  physicians) 

Tumor  pathology;  every  Monday,  1 to  2 pm;  Kuakitii 
Hospital;  Grant  Stemmerman;  starting  Feb  3 with  "Path- 
ology of  Gastric  Carcinoma”;  interesting  correlation  of 
pathology  and  clinical  material.  (Open  to  all  interested 
physicians.) 

Miscellany 

Doc  Smith  was  late  for  his  golf  date  and  was  rather  curt 
with  patients  whose  phone  calls  kept  delaying  him.  Next 
morning,  his  nurse  was  being  constructively  critical:  "Doc- 
tor, several  patients  were  upset  when  you  cut  them  short 
yesterday.”  A patient  who  had  been  scheduled  for  circum- 
cision hurriedly  departed  from  the  waiting  room  . . .(Con- 
tributed by  Bill  Dang) 

continued  on  page  74 
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The  Role 


of  the 


“I  may  be  prejudiced,  but  I am 
very  much  in  favor  of  the  detail  men 
I meet.  Most  of  them  are  knov\/ledge- 
able  about  the  drugs  they  promote 
and  can  be  a great  help  in  acquaint- 
ing me  with  new  medication.” 


Detail  Man 


Dr.  Willard  Gobbell 
Family  Physician 
Encino,  California 


Family  Physician's  Perception 

I think  that  most  general 
practitioners  in  this  area  feel  as  I 
do  about  the  detail  man.  Over  the 
years  I have  gotten  to  know  most  of 
the  men  who  visit  me  regularly  and 
they  in  turn  have  become  aware  of 
my  particular  interests  and  the  na- 
ture of  my  practice.  They,  there- 
fore, limit  their  discussion  as  much 
as  possible  to  the  areas  of  interest 
to  me.  Since  I usually  see  the  same 
representative  again  in  future 
visits,  it  is  in  his  best  interest  to 
supply  me  with  the  most  honest, 
factual,  as  well  as  up-to-date 
information  about  his  products. 


Dr.  Jeremiah  Stamler 
Chairman 
Department  of  Community 
Health  and  Preventive 
Medicine,  and  Dingman 
Professor  of  Cardiology 
Northwestern  University 
Medical  School 


“In  the  total  picture  of  dealing  ; 
with  health  problems  in  this  country,' 
there  is  a potential  for  detail  men 
to  play  a meaningful  role.” 


The  Positive  Influence 

My  contact  with  representa-  ' 
fives  and  salesmen  of  the  pharma- 
ceutical industry  is  the  type  of  con-  i 
tact  that  people  in  a medical  center,  : 
research  people,  and  academic 
people  have  and  that’s  in  all  likelihoo't 
on  a somewhat  different  level  from 
that  of  the  practicing  physician. 

Let  me  touch  on  how  I person- 
ally perceive  the  role  of  the  sales 
representative.  These  men  reach 
large  numbers  of  health  profes- 
sionals. Thus  they  could  be— and  : 

at  times  actually  are  — dissemina-  ; 
tors  of  useful  information.  They  ' 

could  consistently  serve  a real  edu-  > 
cational  function  in  theirability  to  I 

discuss  their  products. 

At  present  they  do  distribute 
printed  material,  brochures  and  ^ 

pamphlets  — some  of  it  scientific- 
ally sound  and  therefore  truly  use- 
ful—as  well  as  some  excellent  films  ; 
produced  by  the  pharmaceutical  ■ 

industry.  When  they  function  in  this 


I,  He  a Source  of  Information? 

I Yes,  vvith  certain  reservations. 
Ihe  average  sales  representative 
as  a great  fund  of  information 
Pout  the  drug  products  he  is  re- 
oonsible  for.  He  is  usually  able  to 
inswer  most  questions  fully  and 
[itelligently.  He  can  also  supply 
^prints  of  articles  that  contain  a 
reat  deal  of  information.  Here, 

)0, 1 exercise  some  caution.  I usu- 
lly  accept  most  of  the  statements 
nd  opinions  that  I find  in  the 
apers  and  studies  \A/hich  come 
om  the  larger  teachingfacilities. 

I goes  without  saying  that  a physi- 
|ian  should  also  rely  on  other 
•aurcesfor  his  information  on 
jharmacology. 

jrainingof  Sales  Representatives 

! Ideally,  a candidate  for  the 
bsition  as  a sales  representative 
fa  pharmaceutical  company 
nould  be  a graduate  pharmacist 
'ho  has  a questioning  mind.  I don’t 
link  this  is  possible  in  every  case, 
|nd  so  it  becomes  the  responsibility 


apacity  they  are  indeed  useful; 
articularly  in  the  fact  that  they 
isseminate  broadly  based  educa- 
onal  material  and  serve  not  just 
s “pushers”  of  theirdrugs. 

I 

he  Other  Side  of  the  Coin 

' Obviously,  the  pharmaceuti- 
al  companies  are  not  producing  all 
pis  material  as  a labor  of  love  — 

Sey  are  in  the  business  of  selling 
products  for  profit.  In  this  regard 
he  ambitious  and  improperly  moti- 
lated  sales  representative  can 
xert  a negative  influence  on  the 
iiracticing  physician,  both  by  pre- 
enting  a one-sided  picture  of  his 
i)roduct,  and  by  encouraging  the 
Practitioner  to  depend  too  heavily 
m drugs  for  his  total  therapy.  In 
hese  ways,  the  salesman  has  often 
listorted  objective  reality  and 
jndermined  his  potential  role  as  an 
Educator. 

ifhe  Industry  Responsibility 

i Since  the  detail  man  must  be 
ian  information  resource  as  well  as 
b representative  of  his  particular 
pharmaceutical  company,  he 
■ihould  be  carefully  selected  and 


of  the  pharmaceutical  company  to 
train  these  individualscomprehen- 
sively.  It  is  of  very  great  importance 
that  the  detail  man’s  knowledge  of 
the  product  he  represents  be  con- 
stantly reviewed  as  well  as  up- 
dated. This  phase  of  the  sales  rep- 
resentative’s education  should  be  a 
major  responsibility  of  the  medical 
department  of  the  pharmaceutical 
company. 

I am  certain  that  most  of  these 
companies  take  special  care  to  give 
their  detail  men  a great  deal  of  in- 
formation about  the  products  they 
produce  — information  about  indi- 
cations, contraindications,  side 
effects  and  precautions.  Yet,  al- 
though most  of  the  detail  men  are 
well  informed,  some,  unfortunately, 
are  not.  It  might  be  helpful  if  sales 
representatives  were  reassessed 
every  few  years  to  determine 
whether  or  not  they  are  able  to  ful- 
fill their  important  function.  Inci- 
dentally, I feel  the  same  way  about 
periodic  assessments  of  everyone 


thoroughly  trained.  That  training, 
perforce,  must  be  an  ongoing  one. 
There  must  be  a continuing  battle 
within  and  with  the  pharmaceutical 
industry  for  high  quality  not  only  in 
the  selection  and  trainingof  its 
sales  representatives,  but  also  in 
the  development  of  all  of  its  promo- 
tional and  educational  material. 

The  industry  must  be  ready  to 
accept  constructive  as  well  as  cor- 
rective criticism  from  experts  in 
the  field  and  consumer  spokesmen, 
and  be  willingtoaccept  independ- 
ent peer  review.  The  better  edu-. 
cated  and  prepared  the  salesman 
is,  the  more  medically  accurate  his 
materials,  the  better  off  the  phar- 
maceutical industry,  health  pro- 
fessionals and  the  public— /.e.,  the 
patients  — will  be. 

Physician  Responsibility 

The  practicing  physician  is  in 
constant  need  of  up-dated  informa- 
tion on  therapeutics,  including 
drugs.  He  should  and  does  make 
use  of  drug  information  and  an- 
swers to  specific  questions  sup- 
plied by  the  pharmaceutical  repre- 
sentative. However,  that  informa- 


in the  health  care  field,  whether 
they  be  general  practitioners,  sur- 
geons or  salesmen. 

Value  of  Sampling 

1 personally  am  in  favor  of 
limited  sampling.  I do  not  use 
sampling  in  order  to  perform  clini- 
cal testing  of  a drug.  I feel  that  drug 
testing  should  rightly  be  left  to  the 
pharmacology  researcher  and  to 
the  large  teaching  institutions 
where  such  testing  can  be  done  in 
a controlled  environment. 

I do  not  use  samples  as  a 
“starter  dose”  for  my  patients.  I do, 
however,  find  samples  of  drugs  to 
be  of  value  in  that  they  permit  me  to 
see  what  the  particular  medication 
looks  like.  I get  to  see  the  various 
forms  of  the  particular  medication 
atfirst  hand,  and  if  it  is  in  a liquid 
form  I take  the  time  to  taste  it.  In 
that  way  I am  able  to  give  my  pa- 
tients more  complete  information 
about  the  particular  medications 
that  I prescribe  for  them. 


tion  must  not  be  his  main  source  of 
continuing  education.  The  practi- 
tioner must  keep  up  with  what  is 
current  by  making  use  of  scientific 
journals,  refresher  courses,  and 
information  received  at  scientific 
meetings. 

The  practicing  physician  not 
only  has  the  right,  but  has  the  re- 
sponsibility to  demand  that  the 
pharmaceutical  company  and  its 
representatives  supply  a high  level 
of  valid  and  useful  information.  I 
feel  certain  that  if  such  a high  level 
is  demanded  by  the  physician  as 
well  as  the  public,  this  demand  will 
be  met  by  an  alert  and  concerned 
pharmaceutical  industry. 

From  my  experience,  my 
impression  is  that  sectors  of  the 
pharmaceutical  industry  are  indeed 
ethical.  I challenge  the  industry  as 
a whole  to  live  up  to  that  word  in  its 
finest  sense. 


Pharmaceutical 
Manufacturers  Association 
1155  Fifteenth  Street,  N.W. 
Washington,  D.  C.  20005 


\’ou  know  why  there  were  no  Aggie  sailors  on  the  Fiieblo? 
Because  it  was  an  intelligence  ship  (Claude  Caver's  roniri- 
bution) 

Male  contraceptive:  Pebble  in  his  shoe  . . . Makes  him 
limj)  (Contributed  by  Betty  Anderson) 

Pollyann  just  had  her  6th  child  . . . Zeke  asked  Doc  Jones: 

"Hey  Doc  . . . How  do  we  stop  having  any  more?”  Doc  Jones 
told  him  to  go  down  to  the  corner  drug  store  and  purchase 
a condom.  When  Zeke  returned,  Doc  Jones  instructed  him 
carelully:  'Next  time  you  have  sex,  put  this  condom  on 
your  organ  ...”  Nine  months  later,  Pollyann  was  ready 
to  deliver  again.  Doc  Jones  turned  to  Zeke:  "Did  you  put 
the  condom  on  your  organ  like  I told  you  to?”  "Not  exactly. 
Dot  . . . You  see  we  don't  have  an  organ  so  I put  it  on  our 
piano ..."  (As  told  by  Sid  Hashimoto,  our  lawyer  friend) 


The  Woman’s  Corner  . . . 

The  Woman’s  Auxiliary  to  the  Honolulu  County  Medical 
Society  elected  Bernie  Yim  president,  Martha  Kim  pres- 
ident elect,  Carol  McNamee,  vice  president,  Sharon  Morton 
recording  secretary,  Sandra  Shim  corresponding  secretary, 
Jane  Uemura,  treasurer,  Carol  Sunahara  and  Joan  Young 
members  at  large. 


Doctors  In  Print 

Hilo  urologist  Manas  K Ghosh  and  Mayo  Clinic  Profes- 
sor of  Urology  L.F.  Greene  have  an  article  entitled,  "Trans- 
urethral Resection  of  the  Prostate  in  Patients  with  Myas- 
thenia Gravis”  in  the  Aug  '74  issue  of  the  Journal  of 
Urology. 


Physicians  Speak  Up 

Mike  Okihiro,  Straub  neurologist  and  football  doctor  (or 
Castle  High  and  Pac  Five  wrote  a thought-provoking  letter 
to  Jim  Easterwood  re  the  KIT’V^  program  "Danger  in  Sports: 
Paying  the  Price”.  Mike  wrote:  "To  those  football  coaches, 
players  and  fans  who  think  that  Buster's  broken  neck  and 
Vidal  Velasco’s  subdural  hematoma  last  lootball  season 
were  freak  accidents,  I would  like  to  refer  them  to  Dr 
Richard  Schneider’s  recent  book  on  Head  and  Neck  In- 
juries in  Football.’ ...  The  most  important  point  I would 
like  to  emphasize  is  that  as  the  game  is  being  played  right 
now,  the  potential  for  many  more  sericjus  football  injuries 
to  occur  is  great ...  Unless  some  changes  are  made,  we 
will  be  seeing  more  Busters  and  their  broken  necks . . . 
Sometimes  it  takes  an  aroused  public  to  make  changes  come 
about  . . . There  are  many  ways  to  make  this  game  a safer 
and  a better  game  ...” 

Fhe  City  Charter  revision  created  a City  Neighborhood 
Commission  which  in  turn  created  neighborhood  boards  . . . 
Civic-minded  Fred  Reppun  feels  that  neighborhood  plan 
“establishes  a legal  mechanism  whereby  citizens  will  be 
spinning  their  wheels  endlessly  in  order  to  be  bringing 
recommendations  to  the  councils  of  government.  Nothing 
contained  in  the  plan  guarantees  that  government,  at  any 
level,  need  to  do  anything  in  response  to  their  hard  work 
on  the  part  of  citizens ...”  Fred  also  feels  that  these 
neighborhood  boards  may  undermine  voluntary  community 
associations  which  are  effectively  mobilizing  public  opinion 
when  the  occasion  arises  . . . 

Donald  Char,  in  a letter  to  the  editor,  commended  "Judge 
Herman  Lum’s  talk  to  the  Rotarians  on  the  need  for  us 
to  focus  our  attention  on  our  young  offenders  if  we  are  to 
cope  with  the  ever  growing  problems  of  crime  in  America 
. . . F4e  points  out  that  ’what  is  needed  is  a system  that 
reaches  out  to  those  youngsters  early  in  their  lives,  long 


before  their  appearance  in  court,  when  treatment  can  be 
helpful!..  As  a pediatrician,  I could  point  out  that  treat- 
ment for  these  individuals  is  never  very  satisfactory,  no 
matter  when  you  apprehend  them  as  problems!  We  must 
put  more  of  our  energies  and  resources  into  prevention  . . . 
We  must  devote  more  attention  toward  supporting  and  as- 
sisting our  American  family.  We  need  to  restore  a sense 
of  personal  responsibility  within  families  for  their  own.  We 
must  insure  that  parents  become  effective  in  their  roles  as 
mothers  and  fathers,  that  elder  members  of  the  family 
and  community  develop  meaningful  relationships  with  each 
other  as  well  as  with  children.  This  will  teach  our  children 
more  about  being  decent,  loving,  good  human  beings  than 
any  program  of  social  helping  that  society  can  purchase  . . . . 
I submit  that  it  is  high  time  we  looked  at  the  root  sources 
of  our  social  problems,  and  hope  that  Judge  Lum’s  com- 
ments will  be  circulated  widely  to  insure  greater  com- 
munity dialogue  and  action.” 

At  a recent  4-hour  forum  on  Maui’s  health  issues  with 
members  of  the  L^egislature’s  Health  Committee,  Sakae 
Uehara  complained  that  current  policies  on  health  "some- 
times amount  to  sledgehammer  techniejues  for  flyswatter 
problems.”  He  cited  a need  for  more  personnel  and  said 
better  programs  must  be  worked  out  to  provide  maximum 
health  care. 

William  Busse  of  Kailua  got  his  dander  up  when  an 
editorial  referred  very  remotely  “to  consider  the  use  of 
force”  to  obtain  crude  oil  . . . "How  soon  we  forget!  His- 
torically and  economically,  what  prompted  'The  Day  of  In- 
famy’? Shall  the  Arabs  remember  our  attack  for  survival 
as  another  'day  of  infamy’  or  is  it  possible  that  we  could 
mature  to  the  point  where  we  may  be  able  to  negotiate 
with  the  inscrutable’  Middle  Eastern  mind  to  arrive  at  a 
sensible  and  adult  solution  which  is  mutually  acceptable 
in  this  crisis,  without  our  world’s  children  having  to  be 
wounded,  maimed,  and  killed  for  our  adult  ineptitude  and 
shortsightedness?” 

Conference  Notes 

Roger  Ogata  spoke  on  rheumatoid  arthritis  at  a Queen’s 
Friday  morning  medical  conference  and  we  made  the  fol- 
lowing notes: 

"We  don't  say  rheumatoid  arthritis  in  the  early  stages  . . . 
We  say  polyarthritis  or  polyarthralgia  . . . Aspirate  the  syn- 
ovial fluid  to  make  sure  it  is  not  infectious  arthritis, 
esp  The  . . . Treatment  of  early  RA  is  ASA  ...  If  the  patient 
is  allergic  to  ASA,  then  a trial  of  Metrin  (Upjohn)  or 
Naproxen  (Syntex)  ...  In  mid-stage  RA,  there  is  synovial 
thickening  of  the  joint  capsule  . . . Treat  with  corticosteroid 
injections,  or  gold  . . .ASA  may  be  too  late.  Splint  and  in- 
struct in  range  of  motion  exercises  . . . Mani[3ulation  may 
cause  aggravation  . . . For  examirle  with  subluxation  of  the 
thumb,  the  worst  thing  is  pushing  those  buttons  on  doors  , . . 
In  late-stage  RA,  there  is  a large  amount  of  synovial  tis- 
sue . . . 'Freatment  is  synoviectomy,  corticosteroid  injections, 
and  Ciytoxan  and  Imuran  ...  In  gold  reactions,  there  is  a 
decrease  in  platelets  . . . 80%  mortality  with  thrombocyto- 
penia from  gold  . . . Four  years  ago,  a patient  with  severe 
thrombocytopenia  was  treated  with  BAL  and  steroids  . . . 
"I  think  we  scared  the  hell  out  of  her  arthritis,  because 
she  has  recovered  fully  A Surgeon  General's  office 

poster  asks:  “If  the  crippling  of  rheumatoid  arthritis  can 
be  prevented  in  7 out  of  10  cases,  why  isn't  it?”  ...  Acu- 
puncture is  effective  in  osteoarthritis,  but  never  for  RA  . . . 

Fellow  rheumatologist  Melvin  Levin  spoke  at  yet  another 
Queen's  conference  on  Reiter’s  syndrome,  which  he  says  is 
no  longer  a triad  (ie  arthritis,  urethritis,  conjunctivitis), 
but  a sextad  (with  the  addition  of  mucocutaneous  and  sacro- 
iliac involvement  and  balanitis).  Harry  Arnold  Jr  added, 
"I’m  a lumper...!  hold  that  Reiter’s  and  psoriasis  are 
identical...”  Jim  Orbison  commented:  "Sexual  activity 
parallels  the  incidence  of  Reiter’s...”  (From  Doris  Jasin- 
ski’s  notes)  ■ 
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Predominant 

psychoneurotic 

anxiety 


Associated 

depressive 

symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows; 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
osVi  spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequenc 
and/ or  severity  of  grand  mal  seizures  me 
require  increased  dosage  of  standard  ant 
convulsant  medication;  abrupt  withdraw? 
may  be  associated  with  temporary  in- 
crease in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuanerf 
(convulsions,  tremor,  abdominal  and  mu:  : 
cle  cramps,  vomiting  and  sweating).  Keeff] 
addiction-prone  individuals  under  careful] 


According  to  her  major 
/mptoms,  she  is  a psychoneu- 
')tic  patient  with  severe 
ixiety.  But  according  to  the 
ascription  she  gives  of  her 
,;elings,  part  of  the  problem 
iiay  sound  like  depression. 

'his  is  because  her  problem, 
[though  primarily  one  of  ex- 
pssive  anxiety,  is  often  accom- 
anied  by  depressive  symptom- 
tology.  Valium  (diazepam) 
in  provide  relief  for  both— as 
le  excessive  anxiety  is  re- 
eved, the  depressive  symp- 
)ms  associated  with  it  are  also 
ften  relieved. 

There  are  other  advan- 
iges  in  using  Valium  for  the 
lanagement  of  psychoneu- 
atie  anxiety  with  secondary 
epressive symptoms:  the 
sychotherapeutic  effect  of 
^alium  is  pronounced  and 
apid.  This  means  that  im- 
rovement  is  usually  apparent 


in  the  patient  within  a few 
days  rather  than  in  a week  or 
two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 


Wium; 

(diazepam) 

2-mg,  5-mg,  10-mg  tablets 

in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


urveillance  because  of  their  predisposi- 
ion  to  habituation  and  dependence.  In 
)regnancy,  lactation  or  women  of  child- 
)earing  age,  weigh  potential  benefit 
igainst  possible  hazard. 

’recautions:  If  combined  with  other  psy- 
:hotropics  or  anticonvulsants,  consider 
;arefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
larcotics,  barbiturates,  MAO  inhibitors 
ind  other  antidepressants  may  potentiate 
ts  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
fepression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc 

Nutley,  New  Jersey  07110 


NEW  CURE  DISCOVERY 
ANNOUNCED 


Excellent  in  aiding  and  combating  . . . 

• OVERWORK  BLAHS 

• TENSION  TIZZIES 

• THE  “I  NEVER  GET  AWAY  FROM  IT  ALL”  CAPER. 

• THE  “I  WISH  I LIVED  NEAR  A GOLF  COURSE” 
SYNDROME 

• THE  “THEY’LL  NEVER  COME  UP  WITH  A LARGE  FEE 
SIMPLE  CONDOMINIUM  ON  PRIME  OCEAN  FRONT 
PROPERTY  ACTUALLY  IN  A FAMOUS  GOLF  RESORT” 
PSYCHOSIS 

• Well,  they've  finally  done  it!  Here's  something  you 
can  swallow  with  ease  . . . and  enjoy  more!  Become  an 
owner  of  one  of  the  exclusive  ALII  KAI  condominiums, 

Princeville  at  Hanalei. 


• Only  59  two  bedroom,  two  bath  units  have  been 
built  in  Phase  One.  Beautifully  designed  in  seven 
lowrise  buildings,  gracefully  curved  to  the  contour  of 
the  land,  insuring  magnificent  views  from  the  large  lanais. 


•You  can  get  away  from  it  all  and  still  be  near  everything 
(only  60  minutes  from  Honolulu  airport).  You  will  be  very 
near  the  nationally  famous  Princeville  27-hole  golf  course 
(3  minute  leisurely  drive).  You  will  own  a select  con- 
dominium on  exclusive  private  ocean  front  property.  (Ask 
about  a Doctor's  hui.)  1974  prices  prevail  — $54,500-$75,000. 

• Visit  Alii  Kai  this  weekend — you'll  wonder  what  took  us 
so  long  in  telling  you  about  it!  Or  write  for  return  mail  infor- 
mation. 

PROSSER  REALTY  INC.  P.  O.  Box  367  Lihue,  Hawaii  96766 
Open  weekdays  8:00  a.m.  - 5:30  p.m.  Saturdays  8:00  a.m.  - Noon 
Phone  (808)  245-4711 

On  site  office  - (808)  826-6123  Open  daiiy  10:00  a.m.  - 6:00  p.m. 
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Mr.  R.  L.,  50,  has  only  10%  of  his  sight. 
Mrs.  J.  D.,  39,  spends  three  days  a week 
attached  to  an  artificial  kidney.  Billy,  6, 
suffers  from  a serious  blood  deficiency. 

Hundreds  of  persons  in  Hawaii  are  cursed 
with  blindness,  kidney  diseases  and 
bone  marrow  disorders. 

Some  can  be  helped,  others  cured 
completely,  through  medical  transplants. 

We  have  the  technology.  We  have  the 
patients.  All  we  need  are  the  donors.  And 
that's  the  task  of  Makana  Foundation  — 
Hawaii’s  own  organ  and  tissue  registry. 

LIFE 

ilFTER 

DE41H. 

By  filling  out  a simple  form,  you  can 
bequeath  your  vital  organs  at  time  of 
death.  You  won’t  be  needing  them. 
Someone  else  will. 

In  a secular  way,  you  will  be  giving  life  . . . 
after  death.  It  is  the  ultimate  makana. 

For  a donor  card  and  a brochure,  write 
Makana  Foundation,  Post  Office  Box  3739, 
Honolulu,  Hawaii  96812.  Or  phone 
536-7416.  After  hours  536-7771. 

MAm\A  FOUND>ITION 
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When  diarrhea  has  his  number... 


Lomotil  puts  him  back  in  the  game. 


Physicians  and  patients  both 
want  prompt  control  of  the 
symptoms  of  diarrhea.  A rapid, 
uncontrolled  loss  of  fluids  and 
electrolytes  can  cause  a medical 
crisis,  particularly  in  children,  and 
in  patients  who  are  seriously  ill, 
or  in  people  who  are  badly 
undernourished. 

Lomotil  usually  stops  diarrhea 
promptly.  This  rapid  action  halts 
the  emergency  aspect  of  diarrhea 

® 

Each  tablet  and  each  5 ml.  of  liquid  contain: 

diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate  0.025  mg 

TABLETS/LIQUID 

Usually  stops  diarrhea  promptly. 


and  is  comforting  and  reassuring 
to  the  patient.  Electrolyte  and  fluid 
losses  can  be  corrected  while  the 
specific  cause  of  the  diarrhea  is 
being  determined.  If  an  infective 
agent  is  the  cause,  appropriate 
antibiotic  therapy  should  be  given 
along  with  Lomotil. 

Lomotil  has  few  side  effects, 
and  those  that  do  occur  are 
generally  mild. 


IMPORTANT  INFORMATION:  This  Is  a Sched- 
ule V substance  by  Federal  law;  diphenoxylate 
HCI  Is  chemically  related  to  meperidine.  In 
case  ol  overdosage  or  Individual  hypersensitiv- 
ity, reactions  similar  to  those  alter  meperidine 
or  morphine  overdosage  may  occur;  treatment 
Is  similar  to  that  lor  meperidine  or  morphine 
Intoxication  (prolonged  and  carelul  monitor- 
ing). Respiratory  depression  may  recur  In  spite 
ol  an  Initial  response  to  Nalllne®  (nalorphine 
HCI)  or  may  be  evidenced  as  late  as  30  hours 
alter  Ingestion.  LOMOTIL  IS  NOT  AN  INNOC- 
UOUS DRUG  AND  DOSAGE  RECOMMENDA- 
TIONS SHOULD  BE  STRICTLY  ADHERED  TO. 
ESPECIALLY  IN  CHILDREN.  THIS  MEDICA- 
TION SHOULD  BE  KEPT  OUT  OF  REACH  OF 
CHILDREN. 


Indications;  Lomotil  is  effective  as  adjunctive  ther- 
apy in  the  management  of  diarrhea. 

Contraindications:  In  children  less  than  2 years,  due 
to  the  decreased  safety  margin  in  younger  age 
groups,  and  in  patients  who  are  jaundiced  or  hyper- 
sensitive to  diphenoxylate  HCI  or  atropine. 

Warnings:  Use  with  caution  in  young  children,  be- 
cause ol  variable  response,  and  with  extreme  cau- 
tion in  patients  with  cirrhosis  and  other  advanced 
hepatic  disease  or  abnormal  liver  function  tests, 
because  of  possible  hepatic  coma.  Diphenoxylate 
HCI  may  potentiate  the  action  of  barbiturates,  tran- 
quilizers and  alcohol.  In  theory,  the  concurrent  use 
with  monoamine  oxidase  inhibitors  could  precipitate 
hypertensive  crisis. 

Usage  In  pregnancy:  Weigh  the  potential  benefits 
against  possible  risks  before  using  during  preg- 
nancy. lactation  or  in  women  of  childbearing  age. 
Diphenoxylate  HCI  and  atropine  are  secreted  in  the 
breast  milk  of  nursing  mothers. 

Precautions:  Addiction  (dependency)  to  diphenoxy- 
late HCI  is  theoretically  possible  at  high  dosage.  Do 
not  exceed  recommended  dosages.  Administer  with 
caution  to  patients  receiving  addicting  drugs  or 
known  to  be  addiction  prone  or  having  a history  of 
drug  abuse.  The  subtherapeutic  amount  of  atropine  is 
added  to  discourage  deliberate  overdosage;  strictly 
observe  contraindications,  warnings  and  precautions 
for  atropine;  use  with  caution  in  children  since  signs 
ol  alropinism  may  occur  even  with  the  recommended 
dosage. 

Adverse  reactions:  Atropine  effects  include  dryness 
of  skin  and  mucous  membranes,  flushing  and  urinary 
retention.  Other  side  effects  with  Lomotil  include 
nausea,  sedation,  vomiting,  swelling  of  the  gums, 
abdominal  discomfort,  respiratory  depression,  numb- 
ness of  the  extremities,  headache,  dizziness,  depres- 
sion, malaise,  drowsiness,  coma,  lethargy,  anorexia, 
restlessness,  euphoria,  pruritus,  angioneurotic 
edema,  giant  urticaria  and  paralytic  ileus. 

Dosage  and  administration:  Lomotil  Is  contraindi- 
cated In  children  less  than  2 years  old.  Use  only 
Lomotil  liquid  for  children  2 to  12  years  old.  For 
ages  2 to  5 years,  4 ml.  (2  mg.)  t.i.d.;  5 to  8 years,  4 
ml.  (2  mg.)  q.i.d.;  8 to  12  years,  4 ml.  (2  mg.)  5 
times  daily;  adults,  two  tablets  (5  mg.)  t.i.d.  to  two 
tablets  (5  mg.)  q.i.d.  or  two  regular  teaspoonfuls 
(10  ml..  5 mq.)  q.i.d.  Maintenance  dosage  may  be  as 
low  as  one  fourth  of  the  initial  dosage.  Make  down- 
ward dosage  adjustment  as  soon  as  initial  symptoms 
are  controlled. 

Overdosage:  Keep  the  medication  out  of  the  reach 
of  children  since  accidental  overdosage  may  cause 
severe,  even  fatal,  respiratory  depression.  Signs  ol 
overdosage  include  flushing,  lethargy  or  coma,  hy- 
potonic reflexes,  nystagmus,  pinpoint  pupils,  tachy- 
cardia and  respiratory  depression  which  may  occur 
12  to  30  hours  after  overdose.  Evacuate  stomach  by 
lavage,  establish  a patent  airway  and,  when  neces- 
sary, assist  respiration  mechanically.  Use  a narcotic 
antagonist  in  severe  respiratory  depression.  Obser- 
vation should  extend  over  at  least  48  hours. 

Dosage  lorms:  Tablets,  2.5  mg.  of  diphenoxylate 
HCI  with  0.025  mg.  of  atropine  sulfate.  Liquid,  2.5 
mg  of  diphenoxylate  HCI  and  0.025  mg.  of  atropine 
sulfate  per  5 ml.  A plastic  dropper  calibrated  in  in- 
crements of  Vz  ml.  (total  capacity,  2 ml.)  accom- 
panies each  2-oz.  bottle  of  Lomotil  liquid. 


Searfe  & Co. 

San  Juan.  Puerto  Rico  00936 


Address  medical  inquiries  to: 

G D,  Searle  & Co. 

Medical  Department,  Box  5110, 

Chicago,  Illinois  60680  454  R 


SEARLE 


' Re  simple  ' 
hidea^  . 
on  the  ocean. 

Here  on  the  south  shore  of  Kauai 
are  75  fantastic  fee  simple  apartments. 

Each  one  looks  to  the  sea  through 
walls  of  glass.  The  view  is  dazzling.  This 
is  as  close  as  you  can  come  to  owning 
the  sky,  the  sun  and  the  surf. 

One  and  two  bedroom  apartments 
from  824  to  1,048  square  feet  of  space 
including  lanai.  Excellent  financing 
available. 

Call  Mike  McCormack  Realtors  at 
524-2600  on  Oahu  or  742-1311  on  Kauai. 
Furnished  model  on-site.  Better  hurry, 
these  fee  simple  apartments  will  not  be 
on  the  market  long. 

Courtesy  to  brokers. 

id  Lihue 

(^^feihioShores 

I A fee  simple  oceanfront 

Koloai#  condomihium  on  the  road  to 

A Spouting  Horn 

Developed  by  Kauai  Securities,  Ltd. 

Spouting  Poipu 

Kuhio  Shores 


111  MIKE  McCormack,  realtors 

A.  division;  oi  The  iMcCoforack  doirporaiiQft 


Wt#  is  Gantanol 

j (sulfametlkxdzok 

basK  therapy  in 

nonobslructedurin 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 

Indications:  Acute,  recurrent  or  chronic  nonob- 
structed  urinary  tract  infections  (primarily  pyelonephritis, 
pyelitis  and  cystitis)  due  to  susceptible  organisms.  Note: 
Carefully  coordinate  in  vitro  sulfonamide  sensitivity  tests 
with  bacteriologic  and  clinical  response;  add  aminobenzoic 
acid  to  follow-up  culture  media.  The  increasing  frequency  of  re- 
sistant organisms  limits  the  usefulness  of  antibacterials  includ- 
ing sulfonamides,  especially  in  chronic  or  recurrent  urinary  tract 
infections.  Measure  sulfonamide  blood  levels  as  variations  may 
occur;  20  mg/100  ml  should  be  maximum  total  level. 

Contraindications:  Sulfonamide  hypersensitivity;  pregnancy  at 
term  and  during  nursing  period;  infants  less  than  t\wo  months  of  age. 
Warnings:  Safety  during  pregnancy  has  not  been  established. 
Sulfonamides  should  not  be  used  for  group  A beta-hemolytic  strep- 


tococcal infections  and  will  not  eradicate  or  pre- 
vent sequelae  (rheumatic  fever,  glomerulonephritis) 
of  such  infections.  Deaths  from  hypersensitivity  reac- 
tions, agranulocytosis,  aplastic  anemia  and  other  blood 
dyscrasias  have  been  reported  and  early  clinical  signs  (sore 
throat,  fever,  pallor,  purpura  or  jaundice)  may  indicate  serious 
blood  disorders.  Frequent  CBC  and  urinalysis  with  microscopic 
examination  are  recommended  during  sulfonamide  therapy.  Insuffi- 
cient data  on  children  under  six  with  chronic  renal  disease. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal  or 
hepatic  function,  severe  allergy,  bronchial  asthma;  in  glucose-6- 
phosphate  dehydrogenase-deficient  individuals  in  whom  dose- 
related  hemolysis  may  occur.  Maintain  adequate  fluid  intake  to 
prevent  crystalluria  and  stone  formation. 

Adverse  Reactions:  Blood  dyscrasias  (agranulocytosis,  aplas- 
tic anemia,  thrombocytopenia,  leukopenia,  hemolytic  anemia,  pur- 


urinary 
infecfidns? 


Dccdusc  it  is  considered 
d good  choice... 

■ for  efficacy  in  nonobstructed  cystitis,  pyelonephritis 
and  pyelitis 

■ for  control  of  susceptible  £ coli,  Klebsiella- 
Aerobacter,  Staph,  aureus,  Proteus  mirabilis  and, 
less  frequently,  Proteus  vulgaris 

m for  prompt  antibacterial  blood  and  urine  levels  in 
from  2 to  3 hours  after  initial  2-gram  adult  dose 

■ for  economical  around-the-clock  coverage 

■ for  maximum  patient  cooperation  with  easy-to- 
remember  B.I.D.  dosage 

Ddsic  Therap/ 

Gantanol' 

(sulfamethoxazole) 

Tablets/Suspension 
(0.5  Gm)  (0.5  Gm/teasp.) 

pura,  hypoprothrombinemia  and  methemoglobinemia);  allergic 
reactions  (erythema  multiforme,  skin  eruptions,  epidermal  necroly- 
sis, urticaria,  serum  sickness,  pruritus,  exfoliative  dermatitis,  ana- 
phylactoid reactions,  periorbital  edema,  conjunctival  and  scleral 
injection,  photosensitization,  arthralgia  and  allergic  myocarditis); 
gastrointestinal  reactions  (nausea,  emesis,  abdominal  pains,  hepa- 
titis, diarrhea,  anorexia,  pancreatitis  and  stomatitis);  CNS  reactions 
(headache,  peripheral  neuritis,  mental  depression,  convulsions, 
ataxia,  hallucinations,  tinnitus,  vertigo  and  insomnia);  miscellaneous 
reactions  (drug  fever,  chills,  toxic  nephrosis  \with  oliguria  and 
anuria,  periarteritis  nodosa  and  L.E.  phenomenon).  Due  to  certain 
chemical  similarities  with  some  goitrogens,  diuretics  (acetazola- 
mide,  thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have 
caused  rare  instances  of  goiter  production,  diuresis  and  hypogly- 
cemia as  well  as  thyroid  malignancies  in  rats  following  long-term 
administration.  Cross-sensitivity  with  these  agents  may  exist. 


Dosage:  Systemic  sulfonamides  are  contraindicated  in  in- 
fants under  2 months  of  age  (except  adjunctively  with  pyrimetha- 
mine in  congenital  toxoplasmosis). 

Usual  adult  dosage:  2 Gm  (4  tabs  or  teasp.)  initially,  then  1 Gm 
b.i.d.  or  t.i.d.  depending  on  severity  of  infection. 

Usual  child's  dosage:  0.5  Gm  (1  tab  or  teasp. )/20  lbs  of  body 
weight  initially,  then  0.25  Gm/20  lbs  b.i.d.  Maximum  dose  should 
not  exceed  75  mg/kg/24  hrs. 

Supplied:  Tablets,  0.5  Gm  sulfamethoxazole;  Suspension, 
0.5  Gm  sulfamethoxazole/teaspoonful. 


<S> 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  N.J.  07110 


May  be  the  start  of  a 
better  life  nor  the  epileptic 


About  nine  out  of  ten  epileptics  suffer  their  first 
seizure  in  childhood.^  Certain  physical  and  psychic 
postseizure  evidence— a badly  bitten  tongue,  bro- 
ken or  dropped  objects,  amnesia,  exhaustion — may 
suggest  grand  mal.  Once  the  diagnosis  of  epilepsy 
has  been  established,  MYSOLINE  (primidone)  may 
mean  the  start  of  a seizure-free  life. 

Early  therapy  for  control  of  grand 
mal,  focal  and  psychomotor  epilepsy. 

Used  alone  or  as  concomitant  therapy,  MYSOLINE 
may  reduce  the  frequency  and  severity  of  major 


motor  seizures— or  even  eliminate  them.  Based  i 
years  of  clinical  success,  MYSOLINE  has  eari; 
the  reputation  of  being  an  excellent  drug  for  d! 
trol  of  grand  mal  epilepsy.  But  its  usefulnes;!! 
not  confined  to  this  type  alone:  MYSOLINE  li 
proved  to  be  valuable  for  control  of  psychomotoi'' 
and  focal  epilepsy^  as  well. 

Improves  response  to  concomita 
therapy.  When  other  anticonvulsants  prove 
be  inadequate,  adding  MYSOLINE  to  the  regiir 
can  improve  seizure  control  in  grand  mal  and  | 


Ayerst, 


imotor  epilepsy.  A double-blind  comparative 
shows  that  the  combined  use  of  phenobar- 
il’  diphenylhydantoin,and  MYSOLINE  may  have 
itive  anticonvulsant  effects  without  additive 
effects. 

fective  changeover  therapy.  Unsat- 
ictory  performance  or  important  side  effects 
y force  discontinuation  of  the  patient's  existing 
iconvulsant  therapy.  For  more  effective  control, 
I'SOLINE  may  be  added  to  the  patient’s  present 
imen,  then  gradually  substituted  for  the  origi- 
medication.The  changeover  to  MYSOLINE  is 
quently  warranted  when  grand  mal  is  refractory 
phenobarbital,  with  or  without  diphenylhy- 
itoin.^ 

^ysoline 

pnmidonej 


See  last  page  of 
advertisement  for 
prescribing  information 


Xt^SOllUC  (primidone) 
May  be  the  start  of  a better 
life  for  the  epileptic 

initial  and  maintenance  therapy  for 
grand  mal,  psychomotor  and  focal  epilepsy 


drawal  of  the  drug.  Megaloblastic  anemia  may  occur  as  a rare  idio- 
syncrasy to  MysOLINE  (primidone)  and  to  other  anticonvulsants. 
The  anemia  responds  to  folic  acid,  15  mg.  daily,  without  necessity 
of  discontinuing  medication. 

DOSAGE  AND  ADMINISTRATION:  The  aver 
age  adult  dose  is  0.75  to  1.5  Gm.  per  day.  The  initial  dose  is  250  mg. 
Increments  of  250  mg.  are  added,  usually  at  weekly  intervals,  to 
tolerance,  or  therapeutic  effectiveness,  up  to  daily  doses  not  exceed- 
ing 2.0  Gm.  A typical  dosage  schedule  for  the  introduction  of 
MysoLINE  is  as  follows: 

Adults  and  Children  Over  8 Years  of  Age 


BRIEF  SUMMARY 

(For  full  prescribing  information,  see  package  circular. ) 

MYSOLINE*  Brand  of  PRIMIDONE 

Anticonvulsant 


1st  Week 

2nd  Week 

250  mg.  daily  at  bedtime 

250  mg.  b.i.d. 

Srd  Week 

4th  Week 

250  mg.  t.i.d. 

250  mg.  q.i.d. 

INDICATIONS:  MYSOLINE,  either  alone  or  in  combina- 
tion, is  indicated  in  the  control  of  grand  mal,  psychomotor,  and 
focal  epileptic  seizures.  It  may  control  grand  mal  seizures  refrac- 
tory to  other  anticonvulsant  therapy. 

PRECAUTIONS:  The  total  daily  dosage  should  not  exceed 
2 Gm.  Since  MYSOLINE  therapy  generally  extends  over  prolonged 
periods,  a complete  blood  count  and  a sequential  multiple  analysis- 
12  (SMA-12)  test  should  be  made  every  six  months. 

Use  in  pregnancy:  The  effect  of  primidone  on  the  human 
fetus  has  not  been  studied,  and  the  benefit  of  administration  of  any 
drug  during  pregnancy  must  be  weighed  against  any  possible  effect 
on  the  fetus. 

Neonatal  hemorrhage,  with  a coagulation  defect  resembling  vita- 
min K deficiency,  has  been  described  in  newborns  whose  mothers 
were  taking  MYSOLINE  and  other  anticonvaJsants.  Pregnant  wom- 
en under  anticonvoilsant  therapy  should  receive  prophylactic  vita- 
min K I therapy  for  one  month  prior  to,  and  during,  delivery. 

In  nursing  mothers:  There  is  evidence  that  in  mothers 
treated  with  MysOLINE,  the  drug  appears  in  the  milk  in  substan- 
tial quantities.  Since  tests  for  the  presence  of  primidone  in  bio- 
logical fluids  are  too  complex  to  be  carried  out  in  the  average  clinical 
laboratory,  it  is  suggested  that  the  presence  of  undue  somnolence 
and  drowsiness  in  nursing  newbornsofMYSOLINE-treated  mothers 
be  taken  as  an  indication  that  nursing  should  be  discontinued. 
ADVERSE  REACTIONS:  The  most  frequendy  occur- 
ring early  side  effects  are  ataxia  and  vertigo.  These  tend  to  disappear 
with  condnued  therapy,  or  with  reduction  of  initial  dosage.  Occa- 
sionally, the  following  have  been  reported : nausea,  anorexia,  vomit- 
ing, fatigue,  hyperirritability,  emotional  disturbances,  diplopia, 
nystagmus,  drowsiness,  and  morbilliform  skin  eruptions.  On  rare 
occasion,  persistent  or  severe  side  effects  may  necessitate  with- 


in children  under  8 years  of  age,  maintenance  levels 
are  established  by  a similar  schedule,  but  at  one-half  the  adult  dosage. 
It  is  best  to  begin  with  125  mg.,  with  gradual  weekly  increases  of 
125  mg.  aday,  to  a daily  total  usually  between  500  mg.  and  750  mg. 
In  patients  already  receiving  other  anticonvuU 
sants:  MYSOLINE  should  be  gradually  increased  as  dosage  of 
the  other  drug(s)  is  maintained  or  gradually  decreased.  This  regi- 
men should  be  continued  until  satisfactory  dosage  level  is  achieved 
for  combination,  or  the  other  medication  is  completely  withdrawn. 
When  therapy  with  this  product  alone  is  the  objective,  the  transi- 
tion should  not  be  completed  in  less  than  two  weeks. 

MYSOLINE  50  mg.  Tablet  can  be  used  to  practical  advantage  when 
small  fractional  adjustments  (upward  or  downward)  may  be  re- 
quired, as  in  the  following  circumstances:  for  initiation  of  com- 
bination therapy;  during  “transfer”  therapy:  for  added  protection 
in  periods  of  stress  or  stressful  situations  that  are  likely  to  precipi- 
tate seizures  (menstruation,  allergic  episodes,  holidays,  etc.). 
HOW  SUPPLIED:  Mysoline  Tablets— ^o.  430— Each 
tablet  contains  250  mg.  of  primidone  (scored),  in  botdes  of  100 
and  1,000.  Also  in  unit  dose  package  of  100.  No.  431— Each  tablet 
contains  50  mg.  of  primidone  (scored),  in  botdes  of  100  and  500. 
Mysoline  Suspension— No.  3850— Each  5 cc.  ( teaspoon ful ) 
contains  250  mg.  of  primidone,  in  botdes  of  8 fluidounces. 

References:  1.  Livingston,  S.,  and  Pruce,  I.:  Pediatr.  Ann. 
2: 10  (Aug.)  1973. 2.  Livingston.  S.,  and  Pruce,  I.M.:  Drug  Therapy 
for  Epilepsy,  Springfield,  111.,  Charles  C Thomas,  1966,  p.  23. 
3.  Scholl,  M.  L.,  in  Conn,  H.  F.:  Current  Therapy  1973,  Philadel- 
phia, Saunders,  1973,  pp.  675-7.  4.  Metrick,  S.:  C.M.D.  37:49 
(Jan.)  1970.  5.  Forster,  F.  M.:  Med.  Qin.  North  Am.  47:1579 
(Nov.)  1970.  6.  White,  P.  T:  Wis.  Med.  J.  68:178  (Apr.)  1969. 
7.  Millichap,  J.  G.:  Drug  Then  7:15  (Oct.)1971. 


AYERST  LABORATORIES,  New  York,  N.Y  10017 


Ayerst. 


BLEMISHES? 

COV'KRMARK  conceals  all  skin  discolorations 
. . birthmarks,  brown  & white  patches,  broken 
veins,  tattoos,  burns,  scars,  on  any  part  of  the 
body.  COVERMARK  is  also  unexcelled  as  an 
overall  makeup  . . . will  not  rub  or  flake  off. 
Waterproof  and  Sunproof 


OF  HAWAII 


ALA  MOANA  CENTER-STREET  LEVEL 
PHONE  949-3288 


HIGUCHI  INSURANCE  AGENCY,  INC. 

536-6070  or  531-5436 

HONOLULU  COUNTY  MEDICAL  SOCIETY’S 

INSURANCE  PROGRAM  ADMINISTRATOR 

TERM  LIFE  INSURANCE  MAJOR  HOSPITAL  INSURANCE 

DISABILITY  INCOME  INSURANCE  DEFENDANTS  REIMBURSEMENT  INSURANCE 


In  Hawaii  only  First  Hawaiian 
gives  you  all  these  trust  benefits. 


Your  First  Hawaiian  trust  officer 
can  have  access  to  your  complete  financial 
picture.  His  advice  is  based  on  your  total 
financial  needs. 

With  your  assets  under  one  roof, 
they  can  work  together.  And  you  enjoy  one- 
stop  financial  service. 

First  Hawaiian  continuously 
researches  all  aspects  of  the  Hawaiian 
economy. 


We  maintain  Mainland  connections 
through  correspondent  banks  and  our 
affiliation  with  Allied  Bank  International. 

Through  these  resources  we  are 
equipped  to  expertly  guide  your  investments, 
both  in  the  Islands  and  overseas. 

For  complete  trust  service  call 
Ken  Nakamura,  Joe  Battista  or  Herb  Loomis 
in  our  Trust  Department  at  525-7000. 


First  Hawaiian  Bank 

Hawaii’s  only  full-trust  bank. 


Pineapple  enzyme  a cancer  prex>e7itn>e? 


Bromelain  As  A Skin  Cancer 
Preventive  In  Hairless  Mice 


NORMAN  GOLDSTEIN,  M.D.*,  STEVEN  J.  TAUSSIG,  Ph.DA*, 
JAMES  D.  GALLUP,  M.D.+,  and  VERNON  KOTO++,  Honolulu. 


9The  use  of  proteolytic  enzymes  in  cancer 
therapy  is  not  new.  In  1906,  Beard^  first  suggest- 
ed the  use  of  pancreatic  enzymes.  Since  then, 
many  papers  have  appeared  on  the  use  of  en- 
zymes of  plants,  animals  or  bacterial  origin  for 
cancer  therapy'^.  A review  paper  on  bromelain 
IS  to  be  published  shortly  by  Taussig  and  Yo- 
koyama^. 

Recent  reports^  on  the  oral  administration  of 
600  mg/day  of  bromelain  describe  complete 
disappearance  of  cancerous  masses  in  a breast 
cancer  and  a fibrous  transformation  of  cutane- 
ous metastasis.  In  both  cases,  bromelain  had 
been  used  as  the  sole  therapeutic  agent.  Both 
Gerard  and  Nieper^  have  shown  that  the  use  of 
bromelain  in  conjunction  with  conventional  can- 
cer therapy  results  in  a statistically  significant 
improvement  in  overall  survival,  as  well  as  in  re- 
duction or  disappearance  of  tumors. 

The  skin  provides  an  easily  accessible  means 
of  evaluating  therapeutic  and  possible  prophy- 
lactic modalities  in  cancer  research.  Cutaneous 
neoplasms  can  easily  be  observed,  photcjgraph- 
ed  and  biopsied  in  patient  and  laboratory  ani- 
mal. Skin  cancers  may  be  induced  in  hairless 
mice  by  repeated  exposures  ter  ultraviolet  light. 
Using  carcinogens  such  as  DMBA  (dimethyl- 
benzanthracene),  J.  Epstein®  produced  cancers 
within  three  to  four  months  after  starting  idtra- 
violet  treatments.  Forbes  and  Urbach’,  using 

Fiom  the  Phoiobiology  Research  I.aboraloiy.  the  Queen's  Medical 
Center.  Honolulu,  Hawaii  968I.S. 

•Clinical  Asstxiate  Prolessor  ol  Medicine  (Derinatology),  I'nivet- 
sity  of  Hawaii  School  ol  Medicine 
••Chemical  Ccrnsullants.  International 

+Chief.  Pathology  Department.  The  Honolulu  Medical  C.ioup 
+ + Premediral  Student,  Itniversity  ol  Hawaii 
Accepted  for  puhlication  Jan.  22,  1975. 


banks  of  fluorescent  sun  lamps,  produced  tumors 
without  the  use  of  carcinogenic  agents,  though 
the  tumors  developed  much  more  slowly.  Gold- 
stein and  Murakami®  then  demonstrated  that 
these  light-induted  tumors  may  be  prevented 
by  the  ai)plication  of  a PABA  in  akohol  sun- 
screen prior  to  the  ultraviolet  light  exposure. 

In  this  study,  food  grade  bromelain,  a jtro- 
teolytic  enzyme  extrat  ted  from  the  stem  of  the 
pineajjple®  was  evaluated  as  a skin  cancer  pre- 
ventive. This  substance  is  by  no  means  a chemi- 
cally homogeneous  jiroduct.  Bromelain  is  a gly- 
coprotein having  proteolytic,  peroxidase  and 
acid  phosphatase,  as  well  as  other  enzymatic 
act  ivi  ties. 

Materials 

\)  Mice — Hairless  mice,  a genetic  species  of 
bald  mice,  were  obtained  from  the  Jackson  Lab- 
oratories, Bar  Harbor,  Maine.  They  were 
housed,  five  mice  in  a cage. 

2)  Light  Source — Westinghouse  fluorescent 
sun  lamps  (FS40W)  were  installed  in  a specially 
constructed  light  box.  The  skin-light  distance 
was  381  cm  (1,5  inches).  Gontrol  animals  were 
exposed  only  to  incidental  laboratory  lights 
(standard  “daylight”,  fluorescent  ceiling  mount- 
ed bulbs). 

3)  Feed  and  Water — Animals  were  permitted 
water  ad  lib.  Gontrol  animals  were  fed  ground 
Purina  Standard  Lab  Chow.  Test  animals  were 
fed  a special  bromelain  enriched  chow  contain- 
ing 0.04%  bromelain.  This  amount  is  approxi- 
mately equivalent  to  2 mg  bromelain  mouse/" 
day  or  80  mg  bromelain  Kg  of  body  weight 
day.  The  bromelain  was  prepared  by  the  k'oods 
Divisions  of  Castle  and  Cooke  Inc.,  Honolulu, 


91 


FIG.  I, — Plastic  feeding  tray 


H awaii.  It  is  standardized  to  1200  GDU  (gelatin 
digestion  units).  A plastic  feeding  tray  was  de- 
signed to  reduce  scattering  of  the  chow  (F'ig- 
ure  1 ). 

Method 

Four  groups  of  mice,  each  containing  10  mice, 
were  studied  as  indicated: 

a.  Control — standard  chow — no  ultraviolet 
light. 

b.  Control — bromelain  chow — no  ultra\  iolet 
light. 

c.  Test — standard  chow — ultraviolet  light  three 
times  weekly. 

d.  Test — bromelain  chow — ultraviolet  light 
three  times  weekly. 

The  study  began  in  January,  1974.  Initially, 
the  hairless  mice  did  not  ingest  the  chow  with 
the  concentration  of  bromelain  employed  in 

FIG.  2. — Average  weights  of  mice 


A.  Control  group:  standard  chow 

B.  Control  group;  bromelain  chow 

C.  Test  group:  standard  chow  ♦ UV  jrrad. 

D.  Test  group:  bromelain  chow  ♦ UV  irrad. 


earlier  studies  using  standard  mice.  The  opti- 
mum concentration  of  bromelain  w'as  determin- 
ed empirically  and  this  feed  started  on  April  25, 
1974.  Amounts  of  feed  ingested  weekly  were 
recorded,  as  w'ere  the  weights  of  the  animals 
(Figure  2). 

Ultraviolet  exposures  were  started  one  month 
later.  Treated  mice  were  exposed  to  15  minutes 
of  ultraviolet  light  three  times  weekly  for  six 
months.  Visual  observations  were  made  at  least 
three  times  weekly  and  photographs  of  erosions 
and  tumors  made  at  monthly  intervals.  Skin 
biopsies  were  obtained  and  examined  histolog- 
ically. 

Observations 

Bromelain-fed  mice  lost  weight  until  an  im- 
proved feeding  device  and  optimum  diet  was 
determined.  Two  months  after  ultraviolet  ex- 
posures had  begun,  superficial  abrasions  were 
noted  on  the  backs  of  mice  in  Croup  C but  not 
in  the  bromelain-fed  LIV  exposed,  or  control 
groups. 

One  mouse  died  in  each  control  group  (A  & B), 
one  in  C and  two  in  Group  D.  The  mouse  in 
Group  C had  a lymphoma,  unrelated  to  brome- 
lain, light  therapy  or  skin  cancer.  One  mouse  in 
Group  D,  who  died  September  7,  1974,  was 
found  to  have  an  acute  and  chronic  inflamma- 
tion of  the  salivary  gland.  The  cause  of  death 
of  the  other  mouse  in  Group  D and  the  two  con- 


FiG.  3. — Group  A-I  control,  regular  chow,  no  ultraviolet  light 


FIG.  4. — Group  B-1  control,  bromelain  chow,  no  ultraviolet 
light 
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[■iG.  5, — Group  C-1  test  group,  regular  ihow.  ultraviolet 
light  J.v  weekly  for  six  riioiiths.  {Precaticerous  i haiiges  noted 
III  7 biopsies,  and  acute  and  chronic  inflammation  in  2 
biopsies). 


FIG.  6. — Group  D-1,  test  group,  bromelain  ihow,  L’l'  light 
2x  weekly  for  six  months  (a:  verrucoid  papule,  b ir  c:  acute 
and  chronic  epidermal  erosion  with  fibroblastic  proliferation. 
No  evidence  of  cancerous  or  precaticerous  changes). 


FIG.  7. — A ir  B Close-up  photographs.  Group  A (Top)  ir  B 
(Bottom)  mice  (controls). 


trol  iiiifc  could  not  l)c  dctermiiicd  l)y  autopsies. 

Photographs  (h'igures  3-6)  of  the  lout  groups 
were  obtained,  and  representative  biopsies  were 
taken  Iroin  the  mice  in  each  group  on  November 
6,  1974,  apjiioximately  5 1 '2  months  alter  UV 
exposures  were  started.  Two  mice  iti  each  of  the 
control  groups  demonstrated  “normal  skin  and 
connective  tissue’’  (P'igures  7A  and  7B).  A total 
of  9 biopsies  were  obtained  from  Group  C (reg- 
ular chow').  Seven  lesions  were  interpreted  as 
precaticerous  changes,  and  two  demonstrated 
acute  and  chronic  inflammation  (Figure  8). 


FIG.  8.  — Close-Up  photographs  of  mice  in  Group  C.  Precan- 
cerous  and  inflammatory  changes  noted  histologically. 


Group  D (the  bromelain-fed,  ultraviolet-light- 
exposed  mice)  had  very  few  lesions  (Figure  9). 


FIG.  9. — Close-Up  of  mice  in  Group  D.  Verrucoid  papillomas 
and  inflammation  with  erosions  noted  histologically. 


One  w’as  a verrucoid  papule  on  the  side  of  the 
head  (a).  Two  other  mice  each  had  a solitary 
firm  nodule  (b  8c  c)  with  depressed  centers,  sug- 
gestive of  basal  cell  cancer.  Pathologic  examin- 
ation, however,  revealed  “acute  and  chronic 
epidermal  erosions  with  fibroblastic  prolifera- 
tion” with  no  evidence  of  cancerous  or  precan- 
cerous  changes. 

Conclusions 

It  appears  that  the  ingestion  of  bromelain  in 
feed  by  hairless  mice  has  in  some  w'ay  reduced 
the  number  of  precaticerous  lesions.  Obviously, 
the  inference  cannot  be  made  at  this  time  that 
ingestion  of  bromelain  will  reduce  or  prevent 
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skin  cancer  in  human  subjects.  The  results  are 
sufficiently  encouraging,  however,  to  show  that 
further  studies  are  now  indicated. 
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Psychological  testing  to  identify  brain  damage . . . 


Cross-Validation  Of  The  Halstead-Reitan 
Neuropsychological  Battery: 

Application  In  Hawaii 


JEROME  I.  BOYAR,  Ph.D.,  and 
WILLIAM  T.  TSUSHIMA,  Ph.D.,*  Honolulu 


9The  usefullness  of  the  Halstead-Reitan  Neu- 
ropsychological Test  Battery  has  been  docu- 
mented by  a substantial  bibliography  of  re- 
search and  clinical  papers  (Russell,  Neuringer, 
ir  Goldstein,  1970)d  For  over  20  years.  Ward 
Halstead  (1947)'^  at  the  University  of  Chicago 
conducted  a long-term  investigation  of  a bat- 
tery of  tests  specifically  developed  to  measure 
the  effects  of  brain  pathology.  Subsequently, 
one  of  Halstead’s  students,  Ralph  Reitan 
(1966),^  examined  well  over  2,000  patients 
with  documented  brain  lesions  at  the  Indiana 
University  Medical  Center,  producing  evidence 
for  extensive  cross-validation. 


•Straub  Clinic  Department  of  Psychiatry 
Received  for  [rubheation  Jan.  3,  1975. 


Vega  and  Parsons  (1967),'*  at  the  University  of 
Oklahoma  Medical  Center,  argued  that  many 
psychological  tests  are  unable  to  withstand  the 
test  of  cross-validation  over  different  geographic 
regions  and  socioeconomic  classes,  due  to  the 
lack  of  adequate  normative  data.  Testing  the  va- 
lidity of  the  Halstead-Reitan  battery,  they  found 
that  the  subtests  of  the  neuropsychological  test 
battery  clearly  differentiated  a group  of  brain- 
damaged patients  from  a group  of  control  sub- 
jects. The  authors  noted  that  cultural  factors  ac- 
counted for  a relatively  lower  level  of 
performance  among  the  Oklahoma  subjects, 
compared  to  the  Midwest  sample  of  patients 
examined  by  Reitan,  but  they  found  that  the 
correct  identification  of  brain  impairment  re- 
mained at  a respectable  73%  accuracy. 
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rhe  Halsteacl-Rfitan  balttay  has  btru  a{)plit'(l 
suc  cTsslully  in  \ai  ions  arras  oi  tlir  (.ountiy — West 
Cioast,  VVisennsin,  Kansas  and  X'ennont.  Several 
nenrojrsyc  bolo^ists  in  (ianada  have  also  leali/ed 
the  utility  of  this  test  battery. 

Nevertheless,  there  remains  a signilieant  gap 
in  the  tiorniati\e  data  of  the  f lalstead-Reitan 
battery,  with  an  absence  of  data  collected  from 
indi\  idnals  varying  in  age,  education,  and  socio- 
(itltnral  background.  I he  Halstead-Reitan  bat- 
tery iti  no  way  compares  with  the  Stanford- 
Binet  or  the  Wechsler  .scales,  with  regard  to 
standardization  on  representative  samples  from 
the  general  population. 

Because  of  the  lack  of  jnihlished  normative 
data,  this  })aper  was  developed  as  a means  to 
demonstrate  the  nsefnltiess  of  the  Halstead- 
Reitan  battery  in  Hawaii.  T his  study  alscj  aimed 
to  demonstrate  that  this  test  battery  could  he 
administered  in  a clinical  setting  invoh  ing  rea- 
sonable time  and  patient-cost:  virtnally  all  of  the 
studies  cited  above  were  done  in  major  re.search 
centers. 

Method 

Test  Materials.  The  tests  under  investigation, 
viz.,  the  Halstead-Reitan  Neuropsychological 
Battery,  included  the  following:  the  Category 
Test,  the  Tactual  Performance  Test,  Seashore 
Rhythm  Test,  Speech-sounds  Perception  Test, 
Finger  Tapping  Speed  Test,  Trailmaking  Test, 
and  the  Aphasia  Screening  Test. 

In  addition,  the  Wechsler  Adult  Intelligence 
Scale,  the  Wechsler  Memory  Scale,  Purdue  Peg- 
board,  Dynamometer,  Wide  Range  Achievement 
Test  (Reading),  and  the  Minnesota  Multiphasic 
Personality  Inventory  were  alscj  given. 

The  tests  w^ere  administered  and  scored  by  a 
psychology  technician  under  the  superc  isicjn  of  a 
clinical  psychologist,  w'ho  interpreted  the  test 
results. 

Subjects 

The  120  subjects  for  this  study  w'ere  patients, 
all  of  w'hom  received  a neurological  examina- 
tion, including  an  EEC  and  skull  x-rays,  in  a 
private  medical  grotip  setting.  They  w'ere  divided 
into  three  groups  of  40  patients  each. 

A “normal”  group  of  40  subject  were  patients 
W'ho  presented  symptoms  possibly  caused  by 
neurological  disorder,  but  who  were  found  to  he 
without  pathology  by  a neurologist  or  neuro- 
surgeon. There  w'ere  two  groups  of  “brain  dam- 
aged” subjects.  One  group  of  40  patients  (to  he 
called  “neurological”  patients  in  this  study)  con- 
sisted of  those  found  to  have  brain  impairment 
on  the  basis  of  a neurological  examination,  EEC, 
and  skidl  x-rays  only.  A second  “brain  damaged” 
groupof  40  patients  (to  be  called  “neurosurgical” 
patients  in  this  study)  consisted  of  those  found  to 


have  brain  impaiiinenl  oti  ibe  basis  ol  nento- 
logital  examination,  EEH,  and  skull  x-iays  and, 
in  addition,  to  have  moic  d(4initive  i)atbologi(  al 
findings,  as  rej^oited  from  sutgery,  brain  scans, 
pneumoencephalograms,  angiograms,  or  au- 
topsy. The  80  “brain  damaged”  patients  cariied 
various  diagnoses,  including  bead  tiauma,  con- 
vidsive  disorder,  cerebrovascular  discjrder,  de- 
generative cli.sease,  or  tumor. 

Ehe  mean  age  of  the  patients  in  this  study  was 
41,  and  the  mean  educational  level  was  13.5 
years.  Compared  tcj  jjrevious  investigaticjns,  suc  h 
as  those  of  Reitan  and  Vega  and  Parsons,  this 
study  investigated  patients  of  similar  age  but  cjf 
somewhat  higher  educational  level. 

The  racial-cultural  makeup  of  the  patients  in 
this  study  was  typical  of  clinical  practice  in 
Hawaii,  with  patients  of  European,  Chinese, 
Japanese,  Korean,  Eilijiino,  Hawaiian,  “other” 
Polynesian,  and  finally  “cosmopolitan”  (multi- 
ple-mixed) backgrounds. 

Results 

IDENTIFICATION  OF  BRAIN  IMPAIRMENT 

'Fable  1 reveals  the  relationships  between  the 
findings  of  neurological  and  neurosurgical  ex- 
aminations and  of  neuropsychological  testing. 

TABLE  1. — Comparison  of  Neurological-Neurosurgical  and 
Neuropsychological  Examination  of  Impaired  and 
Normal  Patients. 

NFURO- 

NEliROLOGICALLV  LOGICAI.IA' 

IMPAIRED  NORMAL 


Neurological 
Pat  ten  ts 

Neuro- 

surgical 

Patients 

Neiiiopsy- 
< hologically 

33 

40 

15 

I 111  paired 
Neuropsy- 
( hologically 

7 

0 

25 

Normal 
% agreement 

83% 

1 00% 

63% 

Overall  Agreement 

82% 

As  can  be  .seen,  among  the  neurological  patients, 
33  patients  or  83%  w’ere  also  found  to  be  im- 
paired neuropsychologically.  Of  the  neurosur- 
gical patients,  100%  w'ere  found  to  be  impaired 
on  the  Halstead-Reitan  Tests.  Normal  patients 
presented  more  discrepant  data,  as  15  patients 
or  37%  of  those  found  tcj  be  "normal”  neurologi- 
cally  were  found  to  be  “brain  damaged”  on  the 
neuropsychological  tests. 

The  overall  agreement  betw'een  the  neurologi- 
cal-neurosurgical examinations  and  the  neuro- 
psychological methods  in  identifying  cerebral 
impairments  among  the  120  subjects  was  82%. 
This  accuracy  rate  compares  favorably  with  the 
73%  correct  classification  of  brain-damaged  sub- 
jects in  the  Vega  and  Parsons  study,  and  with 
the  75%  correlation  reported  by  Goldstein  and  bis 
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associates  at  the  University  of  \'eimont  in  1973. 

LATERALIZ.\T10N  OF  BRAIN  LESIONS 

Lateralization  of  brain  lesions  has  been  a major 
focus  of  Reitan’s  work  in  recent  years.  \'aried 
studies  have  demonstrated  that  the  Halstead- 
Reitan  tests  can  predict  to  a high  degree  right 
or  left  or  bilateral  hemispheric  involvement. 

Among  the  40  neurological  patients,  19  had 
bilateral  cerebral  hemisphere  involvement,  13 
primarily  left  hemisphere  impairment,  and  eight 
had  right  hemisphere  impairment.  With  these 
patients,  the  neuropsychological  lateralization 
test  results  agreed  with  the  neurological  findings 
on  22  patients,  an  agreement  rate  of  58%. 

The  40  neurostirgical  patients  evaluated  were 
classified  as  follows;  19  both  hemispheres,  12 
left  hemisphere,  and  nine  right  hemisphere.  The 
netiropsychological  lateralization  test  results 
agreed  with  the  neurosurgical  findings  in  87% 
of  the  patients. 

Thus,  among  the  80  patients  diagnosed  as 
“brain-damaged”  in  this  study,  there  was  an 
overall  agreement  of  73%  between  the  neuro- 
logical-neurosttrgical  restths  and  the  Halstead- 
Reitan  tests  with  regard  to  the  lateralization  of 
brain  lesions.  This  figure  can  be  compared  with 
the  work  of  Rtissell  and  his  associates  in  I’opeka, 
with  a 78.5%  agreement  for  lateralization'  and 
the  restths  of  Filsko\  and  Goldstein,  at  the 
I'niversity  of  Vermont,  with  89%  agreement  for 
lateralization. 5 

Discussion 

The  overall  restths  of  this  study  firmly  establish 
the  Halstead-Reitan  Test  Battery  as  an  effective 
tiettrodiagnostic  techniqtte  for  the  assessment  ot 
cortical  cerebral  dyslitnction  among  patients  in 
Hawaii. 

While  previotts  stttdies  of  the  Halstead-Reitan 
battery  were  conditcted  in  major  research  cen- 
ters, this  stitdy  demonstrated  that  the  test  bat- 
tery can  be  titilized  effectively  in  a clinical  setting, 
administered  by  a technician,  invohing  reason- 
able time  and  patient  cost.  The  restdts,  thus, 
argue  for  the  inclusion  of  this  test  battery  in 
diagnostic  workttps,  along  with  the  more  tradi- 
tional neurodiagnostic  tools.  It  has  the  advan- 
tage of  being  as  benign  a procedure  as  a skull 
x-ray  or  brain  scan.  The  fact  that  the  tests  are 
based  upon  qtiantitative  evahiation  of  function 
rather  than  direct  physiological  meastnement  is 
not  a relevant  issue,  despite  the  tendency  to 
\iew  physiological  measurements  as  atito- 
matically  superior  to  functional  ones. 


With  the  nettrological  patients,  the  agreement 
between  the  neurological  findings  and  of  neuro- 
psychological test  results  is  substantial,  though 
not  as  high  as  with  the  neurosurgical  patients. 
There  are  at  least  two  possibilities  to  explain 
this  finding:  (1 ) among  the  neurological  patients, 
the  nature  of  the  pathology  was  simply  less  clear 
and  less  severe  than  among  the  neurosurgical 
patients  and,  therefore,  less  susceptible  to  defin- 
itive agreement  with  the  neuropsychological  test 
data;  (2)  the  neurological  exam  with  EEG  and 
skull  films  is  less  exact  than  the  pneumoen- 
cephalogram, angiogram,  and  surgical  informa- 
tion. The  100%  and  87%  agreements  between  the 
neuropsychological  restdts  and  the  neurosurgical 
data  are  a function  of  the  precision  of  the  diag- 
nostic methods  used  with  the  neurosurgical  pa- 
tients, and  also  a ftmction  of  the  nature  of  their 
more  serious  illness. 

The  comparative  accuracy  of  the  neurological- 
netirosurgical  evaluations  and  the  Halstead- 
Reitan  battery  has  been  assessed  by  a recent 
study  (Eilskov  8c  Goldstein,  1974),^  which  found 
the  Reitan  battery  to  be  as  accurate  as  the  pneu- 
moencephalogram and  the  arteriogram,  and 
superior  to  the  EEG,  sktdl  x-ray,  and  brain  scan. 
In  \iew  of  these  results,  it  appears  that  much 
can  be  gained  by  including  the  Reitan  battery  as 
a more  frec|uent  part  of  nettrological  evaluation. 

Conclusions 

The  Halstead-Reitan  Netiropsychological  Bat- 
tery was  used  to  evaluate  120  patients,  in  three 
groups  (normal,  neurological,  and  neurosurgical) 
of  40  patients  each,  in  a private  medical  clinic 
in  Hawaii.  An  extremely  high  degree  of  con- 
cordance between  netiropsychological  results  and 
neurcxhagnostic  data  was  found  in  patients  un- 
dergoing neurosurgical  evahiation,  with  a less 
high  but  still  stibstantial  concordance  in  patients 
undergoing  rotitine  neurological  exam.  The 
sttidy  demonstrated  clearly  the  utility  of  the 
Halstead-Reitan  battery  in  Hawaii,  with  ac- 
curate results,  regardless  of  a broad  range  of 
educational,  racial  and  socioctil tural  back- 
grounds in  patients  tested. 
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Killing  the  Goose  that 
laid  the  Golden  Egg  . . . 

How  did  we  get  into  this  mess,  anyway?! 

Malpractice,  such  a popular  term  these  days — if  not  a 
popular  concept — was  hardly,  if  ever,  discussed  by  our  med- 
ical grandfathers — yet  it  is  about  to  ruin  medical  practice 
in  this  country,  and  hence  to  endanger  care  of  the  sick 
and  wounded. 

They  are  about  to  kill  the  goose  that  laid  the  golden  egg, 
are  those  tort  lawyers;  those  few  patients  and  their  fam- 
ilies who  have  made  a career  out  of  a lawsuit,  and  those 
juries  which  have  granted  such  huge  awards  that  insurance 
companies  no  longer  w ish  to  gamble  by  insuring  physicians 
and  surgeons,  upon  whose  skill  health  and  sometimes  life 
itself  depends. 

Most  physicians  will  never  be  sued.  It  is  indeed  gratifying 
to  mull  over  this  thought.  The  current  figures  are  that  ap- 
proximately one  out  of  three  MD’s  will  be  sued  for  malprac- 
tice, That  means  that  66  per  cent  of  us  will  not  ever  be  sued, 
if  current  trends  continue. 

But  wbo  wants  to  play  that  kind  of  Russian  roulette?  . . . 
So,  scared,  we  all  rush  out  to  buy  malpractice  insurance  at 
exorbitant  rates.  We  are  forced  to  bebave  as  if  each  of  us 
were  going  to  be  sued,  and  more  than  once! 

Of  course,  there  is  always  a chance  that  current  trends 
may  change.  The  new  trend  might  be  that  90  per  cent  of  us 
could  expect  to  be  sued!  There  might  even  be  an  open  season 
on  doctors! 

It  might  even  become  a popular  new  indoor  sport — sue  the 
doctor.  Instead  of  exchanging  notes  on  each  other’s  opera- 
tion, matrons  might  exchange  notes  on  the  lawsuits  per- 
taining to  their  operations! 

Because  a few  patients  will  find  grounds  for  suit  against 
a few  doctors,  all  doctors  are  forced  to  buy  excessive  insur- 
ance and  to  pay  excessive  rates — rates  so  high  in  some  cases 
that  apparently  competent  and  skilled  surgeons  are  forced 
out  of  practice.  $44,000  a year  for  insurance  for  each  ortho- 
pedic surgeon  in  New  York  would  be  ridiculous  if  it  weren't 
so  altogether  sad! 

None  of  us  went  to  medical  school  to  study  how  to  avoid 
lawsuits  (though  the  subject  did  come  up).  We  went  to 
medical  school  for  positive  reasons:  to  learn  to  heal  the  sick, 
alleviate  suffering,  comfort  the  anguished,  and  to  repair 
the  injured  and  the  maimed.  Now  it  is  we  who  are  maimed 
and  who  require  comforting! 

When  casting  about  for  who  or  what  to  blame  for  the 
present  malpractice  pickle,  sometimes  the  personal  injury 
or  tort  system  that  is  current  in  this  country’s  courts  is  held 
to  be  at  fault. 


But  peihaps  the  problem  hasaiisen  betause  all  ol  us  have 
malpiactit  e itisurance — no  right-thinking  dot  tor  wttuld  be 
without  it!  Kveti  those  ot  us  who  lately  wield  a scalpel,  nevei 
use  a saw  and  hardly  ever  "pass  gas". 

What  if — jtist  supposing  what  il  we  didti't  have  insuiante 
against  being  sued? 

Everyone  knows  that  all  doctors  have  malpractice  itisui- 
ance  and  therefore  can  "afford  ” to  be  sitecf. 

But  wbat  if  all  we  had  were  the  tntjitgages  cm  out  fiome 
and  tat,  and  a pile  of  bills — what  could  we  be  sucM  lor?  What 
cotild  anyotie  hope  to  "recovet"?  No  juiy  would  take  the 
roof  from  over  the  heads  of  the  doctor's  faintly — or  would  it? 

Represetitatives  of  tfie  legal  profession  say  doctors  should 
not  have  "immunity  from  fault  ” — that  is,  doctors  should  be 
suable  lor  atiy  acts  they  perform  m the  Ime  of  duty.  There- 
fore, say  the  legal  types,  arbitration  of  malpractice  should 
not  be  taken  out  of  the  courts. 

Surely  the  tort  lawyers  have  much  at  stake  in  this  issue. 
It  has  been  alleged  that  since  no  fault  auto  insurance  ruined 
that  fertile  field  for  tort  lawyers,  they  have  had  to  earn  their 
bread  and  butter  in  malpractice  suits  against  physicians.  Pity 
the  poor  tort  lawyers! 

Perhaps  the  real  problem  is  that,  in  addition  to  there  being 
"a  shortage  of  doctors”,  there  are  just  too  many  lawyers. 
They  are  falling  over  each  other  looking  for  work. 

If  tort  lawyers  are  forced  to  make  a living  by  driving  med- 
ical practitioners  out  of  practice,  perhaps  these  lawyers 
should  turn  to  a more  humane  means  of  livelihood! 

Some  of  my  best  friends  are  lawyers,  but  how  did  we  get 
into  this  mess,  anyway? 

DRJ 


SN(i)F  has  us  in  a SNIT! 

SNF  is  the  acronym  lor  .Skilled  Nursing  Facility.  .Surely 
all  physicians  know  that.  But  then  again,  maybe  many  of 
you  avoid  the  SNF  (the  next  level  below  "acute  care,”) 
by  turning  your  nursing  home  patients  over  to  someone  else 
for  follow-up. 

ECF,  or  Extended  Care  Facility,  is  no  longer  m the 
Medicare/Medicaid  lexicon,  'nut  ICF  (Intermediate  Care 
k'acility)  still  is,  and  the  long  road  coiitinues,  on  to  Nursing 
Home  and  Care  Home.  This  descent  into  oblivion  is  the  fate 
of  most  geriatric  patients.  Very  few — mostly  the  younger 
ones — make  it  on  an  uphill  track  towards  sell-care  and  sell- 
siilficiency.  Fhe  furthei  clown  the  toad  the  patient  goes,  the 
less  interested  m his/her  welfare  is  DHEW. 

Regional  Long  Term  Care  Letter  No.  74-8,  out  of  DHEW 
last  September  stiiiulates  a new  and  asiotttiding  concept  in 
the  regulation  ol  SNk’s.  Pliysicians  and  nurses  in  cliarge  of 
patient  care  in  these  nursing  facilities  are  no  longer  to  be 
trusted  with  the  choice  and  use  of  drugs  and  medication. 
“The  pharmacist  must  review  the  drug  regimen  of 
each  iiatieni  at  least  monthly,  atid  must  report  any 
irregularities  to  the  medical  director  and  administra- 
tor.’’ 

The  "interpretation”  of  this  regulation  includes  a man- 
date for  the  pharmacist — the  superphysician,  if  you  will — to 
review  the  chart,  to  "possess  knowledge  of  the  patient’s 
condition,  " and  to  "interview  the  patient ....  in  order  to 
make  a professional  judgement  . . . ” Fhe  pliaimacist  has  to 
document  this  review,  and  certify  that  he  has  clone  so,  on 
each  patient  every  month! 

The  regulation  goes  on  tcj  stipulate  that  a ""surveyor  " 
(shades  of  the  CIA!)  must  then  snoop  on  the  pharmacist, 
and  as  a political  Commissar,  this  surveyor  must  satisfy  his 
sujteriors  in  Region  IX  that  the  pctoi  benighted  pharmacist 
has  indeed  found  the  alleged  ""irregularities"! 

What  a horrible  position  for  the  meek  and  mild  pharmacist 
to  find  himself  in! 

Physicians  and  pharmacists  all!  Awake!  Awake!  Let  us 
unite  in  order  to  drive  tfiis  DHEW  motistei  back  into  bis 
Washingtonian  lair! 

JIFR 
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Life  in  These  Parts 

Our  innovative  HMA  receptionist.  Sue  Anzai  gave  us  tliese 
thought  provoking  slogans: 

"Once  a king,  Always  a king . . . But  once  a knight 
is  enough.” 

"A  Smile  A Day  . . . Keeps  the  Boss  Thinking.” 

'Tni  at  the  middle  age  of  lile  . . . Too  late  for  sex 
and  too  early  for  old  age  pension.” 

What's  In  A Name? 

"It  always  seems  appropriate  that  a Dr  Newbill  is  on  the 
staff  of  the  Ear,  Nose,  and  Ehroat  department  at  Stratih 
Clinic."  (Erom  Honolulu  Magazine  with  our  apologies  to 
Dan) 

Someone  with  a sense  of  humor  looked  through  those  reg- 
istered at  the  recent  Pan  Pacific  Surgical  Conference  and 
came  up  with  the  following  list:  "Dr  Savage,  Dr  Payne,  Dr 
III,  Dr  Crook,  Dr  Rob,  Dr  Skinner,  Dr  Smart,  Dr  Snook,  Dr 
Speed,  Dr  Tardy,  Dr  Waite,  Dr  Cioodfriend,  Dr  Worst  and 
Dr  Organ.  And  a Dr  Eoote  is  a colon  specialtst  ...”  (Erom 
'Eoni  Horton’s  Column) 

Hospital  Association  director,  “Doc”  Burkett  introduced 
his  wife  at  a hospital  seminar:  “I  call  her  Angel  because  she's 
usually  up  in  the  air  about  something,  harps  on  my  faults 
and  hasn’t  a blessed  thing  to  wear.  . . ” (Methinks  we  can 
all  use  such  an  introduction  somettme  . . . ) 

Legislators  were  dumbfounded  when  David  Holaday,  the 
Health  Dept’s  chief  of  hospital  and  medical  facilities  branch 
testified  that  the  Hawaii  State  Hospital  operated  illegally 
without  a State  license  from  1968  to  1972,  but  David  clari- 
fied that  the  lack  of  credentials  was  an  administrative  foul 
up  rather  than  a result  of  hospital  deficiencies  . . . 

In  December,  new  state  labor  director  Joshua  Agsalud 
announced  that  workman’s  comp  fees  will  go  up  Jan  1 and 
that  the  revised  fee  schedule  can  be  obtained  by  calling  the 
department’s  disability  compensation  division  . . . (Well,  it’s 
about  time  . . . and  after  all  that  horrendous  hassle  , , , ) 

Ehe  National  Heart  and  I. ting  Instittite’s  seven-year  Coro- 
nary Drug  Project  involving  55  research  centers  throughout 
the  country  announced  that  a study  of  8,000  men  showed 
that  Clofibrate  and  Niacin,  both  widely  used,  were  useless 
for  prolonging  life  in  iiost  MI  patients.  Locally,  the  study 
was  conducted  by  the  Pacific  Health  Research  Institute  with 
Bob  Wiener,  Fred  Gilbert  and  A.S.  Hartwell  and  involved 
150  post  infarct  men  between  ages  30  and  65  . . . 

L.ung  cancer  patient  Minnie  Pagan,  55,  who  used  Mari- 
juana tea  for  pain  relief  and  appetite  enhancement  died  in 
Eebruary.  Attending  physician  Charles  Hesterly  of  Honokaa 
had  testified  that  no  known  drug  he  could  prescribe  had  the 


same  "posiuve”  effect  on  her ...  Charges  against  her  hus- 
band for  possession  of  5214  pounds  of  marijuana  had  been 
dropped . . . 

In  Eebruary,  Kauai  district  health  officer  Richard  Cardines 
reported  31  cases  of  infectious  hepatitis  among  young  resi- 
dents of  the  Haena-Hanalei  area  "who  were  socializing  to- 
gether, sharing  foods,  beverages  and  cigarettes  and  also 
sharing  hepatitis.” 

Our  crusading  rat  killer,  Maui’s  Alice  Broadhurst  reported 
in  early  Feb  that  14  of  32  rats  trapped  in  the  Paia  area  were 
infected  with  typhus  and  urged  residents  to  clean  up  their 
"rat  breeding  yards  of  junk  and  tall  grass.”  Resentful  Paia 
residents  felt  that  the  warnings  about  the  rats  “have  been 
exaggerated  by  the  newspapers.”  Alice  reports  that  there 
had  been  3 actual  human  cases  of  typhus  in  the  past  3 
years  . . . 

Tom  Thorson’s  Comer 

Zeb  was  gettin’  nigh  on  18  and  still  single.  His  pappy  Silas 
sez,  'Zeb,  you’re  gettin’  on  in  years.  . .Time  you  got  your- 
self a wife  ...  Why  don’t  you  go  a courtiti'  Mary  Jane?” 
So  Zeb  does  like  his  pappy  sez  and  goes  a courtin’  Mary 
Jane.  He  retiuns  a week  later,  and  complains,  "Can’t  marry 
her ...  I found  out  she’s  still  a virgin ...”  Pappy  Silas 
agrees,  "Yep,  if  she  ain’t  good  nuff  for  her  kin  folk,  she 
ain't  good  nttff  for  us  . . . ” 

Three  gals,  Mary,  Jane,  and  Sally,  were  discussing  the 
men  tvpes  they  would  prefer  to  marry ...  Jane  says,  "I 
want  to  marry  a lawyer.  ..  Then  I can  get  advice  for 
nothing  ...”  Sally:  "I'll  choose  a doctor  . . . Then  I can  be 
treated  for  nothing.  . . ” Mary  was  quite  definite:  "I’m  go- 
ing to  marry  a preacher ...  Then  I can  be  good-for- 
nothing  ...” 

Professional  Moves 

Unlike  its  fierce  predecessor,  the  Tiger,  the  Year  of  the 
Hare  has  thus  far  acted  rather  timidly.  Internist  Ronald 
Perry  opened  his  office  at  2221  So.  Beretania  (formerly  A1 
Shimamura’s  office)  and  GP  Charles  Moss  opened  at  the 
Kaiser  Clinic  at  45-602  Kam  Highway,  Kaneohe.  On  Maui, 
GP  Donald  Altfeld  joined  the  Maui  Medical  Group.  (From 
the  Maui  News,  we  learned  that  Don  is  a songwriter  with 
over  100  recorded  and  published  songs  to  his  credit,  includ- 
ing the  million  selling  "The  Little  Old  l,ady  from  Pasadena” 
and  the  Albert  Hammond  hit  "It  Never  Rains  in  Southern 
California.”) 

Physicians  Speak  Up 

The  manslaughter  conviction  of  Kenneth  Edelin  after  a 
legal  abortion  at  Boston  City  Hospital  caused  the  following 
reactions: 

HMA  prexy  Wini  Lee  took  issue  with  the  verdict:  “This  20 
to  24  week  fetus,  as  reported  in  this  particular  case  would 
not  be  considered  viable  even  with  the  best  of  neonatal  care. 
The  medical  judgment  would  therefore  tend  to  be  against 
tbe  decision  of  manslaughter.  Emotional  factors  may  have 
played  a large  part  in  the  decision  by  a lay  jury.” 

LTologist  John  Edwards:  "It’s  a paradox!  How  can  a per- 
son perform  a legal  abortion  and  then  get  convicted  for  man- 
slaughter. That  doesn’t  make  any  sense  at  all.  I don’t  think 
the  case  will  change  the  abortion  picture,  unless  Edelin 
doesn’t  win  his  apjreal.  It  may,  however,  reestablish  tougher 
abortion  guidelines.” 

Ob-Gyn  man  George  Goto:  “I  believe  the  decision  will  be 
reversed.  He  was  convicted  on  emotional  grounds.  The  case 
will  make  doctors  more  cautious  about  taking  late  abortion 
cases  and  women  will  come  in  earlier,  rather  than  wait.” 

Family  planner  Ron  Pion:  "It’s  a big  ‘shibai’  again.  Peo- 
ple say  abortion  is  not  the  issue.  In  my  reading,  abortion  is 
the  issue.  It’s  a fight  by  sincere  people  and  Edelin  is  caught 
in  the  middle.  As  I understand  the  law,  I would  say  the  de- 
cision represents  an  induced  miscarriage  of  justice  ...” 
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Sportsmen 

In  !){'( t'lnht'i,  oiii  pciftinial  olvinpic  ()lli<ial  anil  gill 
walthei,  Richard  You,  icpoiti'd  (loin  an  Oilaiulo,  I loiida 
I'.S.  Olympii  convention  that  a I'anne  loxe,  known  as  itie 
Tidal  Basin  Bombshell  was  the  talk  ol  the  town.  ''She  got 
hosted  lot  going  holtondess  light  here  wheie  a hnni  h ol 
(lean-living  olympii  athletes  and  olliiials  ate  planning  loi 
the  1976  Montreal  Olvmiiics  . . . ' 

Also  in  Deiemlx’i,  i hess  enthusiast  Kenneth  Haling  le- 
jxtrted  that  the  Mani  Clhess  Clliih  will  hold  a two  day  open 
chess  tonin.iment  at  the  Maui  Comiminity  Clollege  . . . In 
laimaiy,  B. A.  Weeks  anti  partner  plated  3rd  in  the  East- 
West  tournament  of  the  Wailukn  Budge  Cllub's  annual  mem- 
bership game  . . . On  Feh.  15,  cyclist  Dale  Adams  placed 
•1th  in  a field  of  71  riders  who  started  the  77-mile  race  from 
Haleiwa  Beach  Park  to  tfie  Waikiki  Shell. 

Elected,  Appointed,  8c  Honored 

Onr  kudos  to  amiable  Larry  Wong  who  was  recentiv 
elected  Chief  of  Staff  at  St.  Francis  Hospital.  A1  Chun-Hoon 
was  elected  vice  president,  W'alter  W.  Y.  Chang  secretary 
and  Ray  Fujikami  treasurer.  Others  on  the  St.  Francis  Exec- 
utive Bcrard  are  Livingston  Wong,  Chief  of  Surgery:  H.H. 
Chun,  Chief  of  Medicine,  Francis  Soon,  Chief  of  Gynecol- 
ogy; Robert  Ballard,  (diief  of  General  Practice;  past  presi- 
dent Francis  Won  and  members  at  large  Wini  Lee,  Bill  Dang, 
L.Q.  Pang,  Carolina  Wong  and  Herb  Chinn  . . . 

Audrey  Mertz,  Big  Island  health  officer,  was  named  dep- 
uty director  of  the  State  Health  Department.  Audrey  is 
scheduled  as  a panelist  at  the  4th  annual  secretarial  seminar 
of  the  Big  Island  Chapter  of  the  national  Secretaries  As- 
sociation International.  The  theme  is  “Today’s  Woman" 

Andrew  Sackett,  former  assistant  surgeon  general  of  the 
I'S  Public  Health  Service  and  more  recently,  medical  di- 
rector of  Hale  Mohalu  has  been  named  chief  of  the  Commu- 
nicable Disease  Division  succeeding  Ira  Hirschy  who  re- 
tired Dec.  30.  Pat  Aiu  was  named  a director  of  the  Kauai 
Canoe  Racing  Association  . . . 

Locker  Room  Dialogue 

The  American  Jew  walks  into  a New  York  Citv  Chinese 
restaurant  and  when  the  Chinese  waiter  comes  for  his  order, 
asks:  ‘Do  you  have  any  Chinese  Jews?’’  The  waiter,  onlv 
recently  from  Hong  Kong,  looks  bewildered,  hut  regains  his 
composure  and  says,  "Yon  wait ...  I ask  cook.  ” A flurry  of 
Chinese  dialogue  reverberates  from  the  kitchen  ...  The 
waiter  returns  and  reports:  “Cook  say  we  got  orange  juice, 
pineapple  juice,  apple  juice,  apricot  juice,  but  no  got  Chi- 
nese juice.  . . ’’  (Heard  by  Ben  Tom  at  the  Pan  Pacific  Sur- 
gical Conference) 

The  new  conservationist  slogan  says,  'Eat  a beaver  and 
save  a tree.”  (Told  by  George  Suzuki) 

The  windy  MC  is  handed  a note  with  the  word,  'KISS  ’ 
Puzzled,  he  returns  it  to  the  sender  for  clarification.  The  re- 
ply was  terse:  “Keep  It  Short  Stupid!”  (As  heard  by  Irene 
Wong) 

Bulletins 

Doug  Bell  II,  chairman  of  the  Hawaii  Heart  Association’s 
research  committee  is  accepting  applications  for  research 
projects  in  cardiovascular  and  related  fields  for  the  fiscal 
year  July  1,  1975  to  June  30,  1976... 

Malcolm  Todd,  AMA  president  says  there’s  a very  definite 
correlation  between  rising  unemployment  and  iticreased  al- 
coholism . . . 

HEW  Secretary  Caspar  Weinberger  feels  that  "the  grow- 
ing problems  of  the  physician  encounter  when  seeking  med- 
ical malpractice  insurance  is  a major  crisis  problem  . . . 
While  medical  malpractice  insurance  is  not  normally  a fed- 
eral responsibility,  we  (the  Feds)  cannot  sit  by  and  watch 


a signiliiant  nuinhei  of  doctors  he  nnahle  to  gei  very  nei - 
essaiy  loveiage  . . . In  addition,  the  rising  piemium  losts 
are  making  mediial  laie  nioie  expensivi"  5'el  he  speakeih 
with  loiketl  longue  foi  lie  also  says,  "While  sophisiii  ated 
allot  neys  may  he  credited  lot  hea\ y damage  awaids  by 
juries,  many  of  llie  ilainis  are  justified  . . . HEW  is  pie[)aiing 
standby  emergency  legislation  wtiiili  piohahly  would  guar- 
antee lecferal  reinsniance  for  lonsotliiims  ol  private  insui- 
ance  companies  if  they  experienied  unexpeiledly  heavy 
losses.”  Monroe  E.  Trout,  M.D.,  memliei  of  the  HEW’s  mal- 
practice commission  said  some  doctors  are  consideiing  drop- 
ping their  insurance  coverage,  turning  over  all  possessions 
to  tlieir  families  and  preparing  lot  bankruptcy  il  they’re 
sued  ...  (Food  for  thought  ...  We  understand  our  peiipa- 
tetic  neurosurgeon  Ralph  Cloward  has  a somewfiat  similar 
arrangement.) 

Miscellany 

Fhe  first  year  med  student  Miss  Jones  was  stunned  when 
tlie  anatomy  professor  asked,  “What  part  of  the  human 
anatomy  enlarges  10  times  witfi  emotion  or  excitement?” 
She  blushed  and  stammered,  “I — I refuse  to  answer  that 
question . ” The  [irof  stared  back,  “Miss  Jones,  the  answer 
is  the  pupil  of  the  eye.  5'ou  did  not  study  your  assignment 
and  yon  have  a dirty  mind  . . . iMoreovei . I’m  afraid  you  are 
in  for  a tremendous  disappointment  when  you  marry.  ” (Re- 
told from  Ed  Childe’s  repertoire) 

An  internationally  known  psychiatrist  had  been  invited 
to  address  a medical  convention  on  the  subject  of  sex.  Fhe 
conference  room  was  filled  to  capacity  with  MD’s  eager  to 
learn  the  latest  in  sex  psycliiatry  . . . The  famed,  succinct 
scholar  strode  solemnly  to  the  podium,  adjusted  his  glasses, 
and  sipped  from  a glass  of  water.  A hush  fell  over  the  crowd. 
He  looked  up,  and  said  in  a firm  clear  voice,  “Gentlemen, 
it  gives  me  great  pleasure,”  and  sat  down  . . . (From  Claude 
Claver’s  repertoire  . . . ) 

Hors  de  Combat 

Penis  of  Acupuncture:  Since  the  1974  Legislature  passed 
Act  206  making  acupuncture  legal,  the  number  of  acrqiunc- 
turists  here  have  been  growing  by  leaps  and  bounds.  Ttie 
still  unformed  Board  of  Acupuncture  examiners  calls  for 
three  acupuncturists  and  two  lay  members,  none  of  whom 
need  be  physicians.  HMA  exec  secretary  Tom  Thorson  com- 
plains, "Fhey  set  up  the  board  and  took  it  out  of  the  practice 
of  mecficine ...  There  is  no  protection  for  the  public... 
No  government  agency  is  controlling  it . . . They  are  not  li- 
censed . . . Anybody  can  go  into  the  business  ...”  MD  acu- 
puncturist H.Q.  Pang,  presiefent  of  Hawaii  Acupuncture 
Science  Research  Foundation  Inc  suspects  that  some  un- 
cpialified  persons  are  practicing  acupuncture  in  Honolulu. 
"I  think  some  fly-by-nights  are  operating ...  Doctors  are 
not  against  fieojile  practicing  acupuncture . . . What  we 
want  is  that  they  be  carefully  regulated;  that  they  use  ster- 
ile techniques . . . Some  of  these  people  come  here  from  the 
Orient  and  put  up  their  shingles  and  start  practicing  and 
there  is  no  way  to  check  them  out ...” 

Drug  Warnings:  The  JAMA  editorial  of  Feb.  10  has  re- 
vived the  old  EIGDP  issue  on  Orinase  and  estimates  pos- 
sible premature  deaths  of  10,000  and  15,000  a year  of 
patients  on  hyixrglycemic  agents  (of  which  there  is  an  es- 
timated 1.5  million  Americans  on  these  drugs).  The  FD.A 
recommends,  as  it  alway.s  has,  that  the  drugs  be  used  onlv 
when  dietary  control  is  impossible  aiicf  use  of  insulin  is  im- 
practical. The  editorial  merely  stirs  up  the  old  controversy 
and  we  shall  be  plagued  by  unhappy  diabetic  patients  who 
despite  all  our  coercing,  threatening  and  cajoling  are  totallv 
incapable  of  staying  on  a diet  permanentiv  and  who  will  eat 
themselves  to  a frenzy  in  their  frustration.  (We  feel  that 
rather  than  coming  out  with  inconclusive  controversial  re- 
ports and  editorials,  which  merely  confuse  the  public,  there 
should  be  a moratorium  on  such  news  till  conclusive  data  is 
obtained  . . , ) 
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Along  comes  a UH  Med  School  professor  of  biochemistry, 
Dr,  N.V.  Bhagavan,  who  warns  that  aspartame,  a new  arti- 
ficial sweetener  (which  has  been  approved  by  our  FDA), 
can  cause  damage  to  unborn  babies  of  mothers  who  have 
or  are  carriers  of  PKlh  and  to  PKL'  children  under  6... 
He  warns  that  ‘‘It  can  even  damage  the  fetuses  of  normal 
mothers,  if  they  consumed  a large  quantity  of  aspartame 
during  the  early  weeks  of  pregnancy  . . . This  could  turn 
out  to  be  another  thalidomide  tragedy.”  Aspartame  is  59% 
phenylalanine . . . 

Curt  A.  Ries  and  Mervyn  A.  Sahud  of  the  F’niversity  of 
California  in  San  Francisco  report  that  Chinese  herbal  medi- 
cines illegally  imported  into  the  US  for  treatment  of  rheu- 
matism, neuralgi,  arthritis,  back  pains,  improved  blood  cir- 
culation and  sexual  rejuvenation  contain  Aminopyrine  and 
Phenylbutazone,  Chinese  herbs  and  other  exotic  substances, 
sucb  as  scorpion,  tiger  bone,  rhinoceros  horn,  turtle  shell 
and  male  mouse  droppings  . . , 

continued  page  109 
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Institution  and  Hospital 
Accreditation  Activities: 

Kapiolani  Hospital  was  surveyed  on  March  4,  1975  for 
accreditation  by  an  HMA  team  consisting  of  Drs.  Roy  Ka- 
mada  (Chairman),  Ivar  Larsen,  Ray  Huffman  and  Paul 
McCallin. 

Kuakini  Hospital  has  submitted  completed  forms  requesting 
accreditation  and  will  be  scheduled  for  survey  of  its  CME 
program  soon. 

A review  of  the  California  system  of  Patient  Care  Audit  was 
heard  on  February  7,  and  a film  on  this  is  in  the  HMA  Office. 

Calendar  of  Accredited  Events 

(One  unit  AMA  credit  for  CME  for  one  hour  of  program 
excluding  ‘breaks’) 

LOCAL: 

On-Going: 

Kauikeolani  Children’s  Hospital: 

I.  Weekly  Grand  Rounds 


2.  Weekly  Monday  Noon  Seminars 

3.  Visiting  Professor  Program 

4.  April  2-4,  Post-Graduate  Pediatric  Symposium 

Special  Events: 

March  “Management  of  Heart  Disease  in  Elderly”  at 
16  Straub  Clinic  Conference  Room;  sponsored 

by  Western  Division  American  Geriatric  So- 
ciety, Straub  Clinic,  HMA:  8:00-3:30  p.m. 
Contact  L.  Clagett  Beck,  M.D.  for  more  infor- 
mation 

(6  units  Category  1 AMA  credit;  6 units  Class 
II  AAFP  credit) 

March  Seminars  in  Sexual  Counseling — “Brief  Ther- 
16-22  apy  Approaches  to  Office  Management  of 
Sexual  Problems” 

Princess  Kaiulani  Hotel 

American  College  of  Ob-Gyn;  Kapiolani  Hos- 
pital 

(also  April  13-19) 

March  “Symposium  on  Sleep  Disorders”  by  William 
23  C.  Dement,  M.D.,  Ph.D.  and  Stanford  Uni- 

versity Sleep  Disorders  Clinic 
Tripler  Army  Hospital  Conference  Room  2-B; 
9:00-12:00  p.m. 

Sponsored  by  Hawaii  Psychiatric  Society  and 
HMA 

Contact  George  Schnack,  M.D.  for  more  in- 
formation 

April  “Update  on  latest  developments  in  Internal 
12,  13  Medicine” 

Kahala  Hilton;  Hawaii  Regional  Meeting 
American  College  of  Physicians 
Contact  Bernard  W.D.  Pong,  M.D.  for  more 
information 

(8  hours  instruction  Sc  credit) 
California-Sptonsored  Courses  in  Hawaii: 

April  “Orthopedics” — USC  at  Mauna  Kea  Hotel,  Ka- 

5-10  muela,  Hawaii 

April  “Pediatrics” — USC  at  Kona  Surf,  Kona,  Hawaii 
5-12 

April  “Emergency  Medicine” — USC  at  Kona  Surf, 
21-25  Kona,  Hawaii 

April  “Diagnostic  &:  Therapeutic  Skills” — USC  at 
21-25  Mauna  Kea  Beach  Hotel,  Kamuela,  Hawaii 

For  further  information  on  all  of  the  above, 
contact: 

Phil  Manning,  M.D.,  Associate  Dean 
Postgraduate  Division 

I'niversity  of  Southern  California  School  of 
Medicine 

2025  Zonal  Avenue 
Los  Angeles,  CA  90033 

April  26-  “Management  of  Surgical  Patient” — Stanford 
May  3 at  Mauna  Kea  Beach  Hotel,  Kamuela,  Hawaii 

For  further  information,  contact: 

Edward  Rubenstein,  M.D,,  Associate  Dean 
of  Postgraduate  Medical  Education,  M121 
Stanford  llniversity  Medical  Center 
Stanford,  CA  94305 

OUT  OF  STATE: 

AMA  Regional  CME  Programs — 

8 Courses  offering  Category  1 credit 

1 ) Dermatology  for  Non-dermatologists 

2)  Infectious  Diseases  & Antibiotics 

3)  Pluid  & Electrolyte  Balance 

4)  Venereal  Disease 

5)  Pulmonary  Function  & Blood  Gases 

6)  Basic  &:  Advanced  Support  CPR 

7)  Basic  ECG 

8)  Human  Sexuality 
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Malpractice  insurance  problems  mount  as 
more  and  more  states  are  denied  coverage.  A 
court  order  in  Maryland  orders  St.  Pauls  to  with- 
draw order  of  cancellation  scheduled  for  April  1 . 
Florida  has  filed  suit  against  Teledyne  for 
conspiracy  with  Argonaut  for  breach  of  contract. 
Similar  actions  are  forming  in  other  states.  Such 
actions  are  understandable  but  do  not  solve  the 
problem.  Legislation  has  been  introduced  to 
help  the  situation  here.  All  members  are  urged 
to  communicate  with  their  legislators  urging 
support  for  the  following  legislative  measures: 

1.  HB  1876  and  companion  bill  SB  1730  pro- 
viding for  the  setting  up  of  a pooling  or 
joint  underwriting  arrangement.  This  pro- 
vides that  the  insurance  department  may 
ask  all  casualty  companies  to  participate  in 
a joint  underwriting  program  and  is  de- 
signed to  assure  availability  of  coverage. 
(This  is  considered  a stop-gap  measure.) 

2.  HB  1899  companion  SB  1389  providing  for 
mandatory  arbitration  before  trial.  This  bill 
will  insert  a mandatory  arbitration  proce- 
dure into  the  process  before  a case  can  go 
to  trial.  (This  is  important.) 

3.  HB  1838  and  companion  SB  1390  provid- 
ing immunity  for  peer  review  committees 
and  allowing  them  to  communicate  with 
other  committees  and  with  governmental 
agencies  such  as  the  Board  of  Medical  Ex- 
aminers. (This  is  a long  term  measure  to 
strengthen  the  position  of  the  Peer  Review 
committee  program.) 

A Medical  Injury  and  Claims  (no-tort)  bill, 
SB  1369  has  been  introduced  and  is  under  study. 
Its  full  implications  are  not  yet  understood.  It 
was  introduced  by  Senator  Yamasaki. 

SB  1387  provides  for  no  loss  except  for  “gross 
negligence”  and  also  limits  the  time  for  actions 
to  be  commenced  to  two  years  from  date  of 


occurrence.  (This  is  “By  Request”  but  we  do 
not  know  who  requested  it.) 

At  this  point,  applications  are  still  being  ac- 
cepted by  Argonaut.  We  have  had  no  informa- 
tion that  termination  is  imminent. 

Rate  Changes  will  take  effect  practically  im- 
mediately. The  change  will  result  in  a 40-45% 
increase  in  rates.  This  is  not  the  result  of  request 
by  Argonaut,  but  rather  through  the  Insurance 
Commissioner  and  the  rating  bureau,  taking  into 
consideration  the  total  picture  in  Hawaii  as  well 
as  the  probability  of  a stabilization  fund  require- 
ment under  the  joint  underwriting  bill.  At  this 
point  we  are  unable  to  give  effective  rebuttal  to 
this  proposal  because  the  experience  of  the 
HMA  group  has  not  been  recognized  as  a sepa- 
rate entity.  Proposals  to  remedy  this  are  being 
prepared  but  will  not  be  possible  of  enactment 
this  session.  Other  measures  relating  to  items  of 
interest  are: 

LEGISLATION  WE  ARE  SUPPORTING: 

HB  60 — amends  the  present  law  to  allow  mi- 
nors to  consent  to  medical  services  in  connection 
with  venereal  disease,  pregnancy,  and  family 
planning  services  without  parental  consent  (ex- 
cludes abortion).  Minors  would  assume  financial 
responsibility  for  costs  of  care.  Counseling  of 
patient  encouraged  to  open  lines  of  communi- 
cation between  parent  and  child. 

HB  990 — favor  the  transfer  of  responsibilities 
previously  assigned  to  the  Substance  Abuse 
Agency  to  the  Department  of  Health  and  concur 
with  the  establishment  of  a division  of  substance 
abuse. 

SB  16 — favor  the  establishment  of  a Hawaii 
Health  Facilities  Authority  to  oversee  Act  97 
Hospitals,  but  strongly  urge  that  “breathing 
period”  be  allowed  to  allow  fair  opportunity  for 
reaching  financial  independence. 

SB  177 — favor  decriminalization,  but  do  not 
favor  legalization,  of  penalties  relating  to  mari- 
juana. 

Medical  School:  Strongly  reaffirmed  support 
for  a four- year  medical  school  of  excellence  for 
Hawaii  if  economically  feasible. 

School  Health  Program:  Strongly  support  the 
development  of  a permanent  School  Health 
Program  for  the  State. 

Payments  to  Physicians  in  the  Medicaid  Pro- 
gram: Have  strongly  urged  the  Legislature  to 
appropriate  an  additional  |4.6  million  which 
will  allow  the  Department  of  Social  Services  to 
pay  physicians  100%  of  the  75th  percentile 
(which  is  allowable  by  Federal  regulation). 

Breast  Cancer  Project:  We  support  appropria- 
tion of  $65,000/year  for  Breast  Cancer  Project 
of  Cancer  Society  and  Pacific  Health  Research 
Institute. 

LEGISLATION  WE  CANNOT  SUPPORT: 

HB  382,  SB  251 

HB  1135,  SB  982  requiring  the  mandatory  re- 
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porting  of  cancer  by  physicians.  HMA  believes 
the  present  voluntary  system  of  reporting  is 
working  well. 

Chiropractic:  HMA  cannot  support  the  inclu- 
sion of  chiropractic  care  in  prepaid  health  in- 
surance plans,  and  other  insurance  plans,  and 
medical  care  provided  by  the  Department  of 
Social  Services. 

HB  367/SB  802 — amendment  would  circum- 
vent the  prohibition  of  unilateral  substitution  of 
generic  drugs  by  allowing  the  pharmacist  to  sub- 
stitute freely  unless  specifically  restricted  by  the 
physician.  Would  not  assure  the  physician  that 
the  substitution  will  be  safe  or  that  the  patient 
will  realize  a cost  saving  by  his  maneuver  and 
would  expose  the  patient  to  the  hazard  of 
uncritical  drug  substitution. 

Physician’s  Assistant  Program:  HMA  believes 
a current  assessment  of  the  need  and  job  op- 
portunities available  to  physician’s  assistants 
should  be  made  prior  to  implementation  of  pro- 
gram and  believes  primary  objective  of  the 
School  of  Medicine  at  this  time  should  be  the 
training  of  medical  doctors. 

SB  1094 — would  require  any  medical  facility 
or  physician  to  turn  over  its  or  his  medical  rec- 
ords to  any  patient  who  demands  them,  imply- 
ing even  that  no  copies  may  be  retained.  HMA 
strongly  urges  that  this  bill  not  be  enacted  be- 
cause it  would  abrogate  property  rights  without 
due  process  and  be  detrimental  to  patients’ 
health  and  health  care. 

Mental  Health:  Various  bills  suggesting 
changes  in  commitment  procedures  to  psychiat- 
ric facilities  as  well  as  certain  admission  and 
hearing  procedures  have  been  opposed  due  to  no 
evidence  of  need  and  the  costly  nature  of  such 
legislation. 

Mental  Retardation:  Various  proposals  call 
for  area  plan  for  mental  retardation;  all  agencies 
are  urging  careful  review  prior  to  any  drastic 
measures. 

**** 

Meetings  With  HEW  have  had  to  do  with 
Medicare  method  of  computation  of  fees.  For 
some  reason  known  to  nobody,  Aetna  is  using 
1964  California  RVS  to  compute  fees.  It  has  lit- 
tle effect  on  dollar  amounts  but  it  fouls  up  the 
coding.  Everybody  else  in  Hawaii  is  using  the 
1970  RVS.  BAIT  held  out  by  Aetna  to  encourage 
acceptance  of  assignments  is  not  very  enticing. 
Bob  Grathwohl  didn’t  seem  to  have  his  heart  in 
it  when  he  presented  what  seemed  to  be  a canned 
appeal  from  HEW  to  the  HCMS  Board  of  Gov- 
ernors. 

«### 

AMA  has  filed  suit  against  HEW  relative  to 
regulations  concerning  nursing  homes.  An  addi- 
tional suit  will  be  filed  relative  to  the  Health 
Systems  Planning  bill. 

###* 

California  Medical  Association  rejected  a 


resolution  repealing  the  “unit”  membership 
provision  and  retained  the  requirement  that 
membership  in  CMA  included  County  Society, 
State,  and  AMA  membership  as  a package.  Vote 

was  by  voice  vote  in  their  House  of  Delegates. 

**** 

Dues  are  due!!! 

**** 

First  Draft  of  PSRO  proposal  for  operative 
PSRO  has  gone  in. 

#### 

Meeting  on  HMOs  and  IPAs  (Individual  Prac- 
tice Associations)  will  be  held  in  Albuquerque, 
New  Mexico — April  19-20,  1975.  Sponsored  by 
American  Association  of  Foundations  for  Medi- 
cal Care,  P.O.  Box  230,  Stockton,  California 
95201. 

#### 

Governor  Ariyoshi  was  principal  speaker  at 
the  Honolulu  County  Medical  Society  March 
meeting  on  March  4.  Before  an  audience  of 
approximately  two  hundred  doctors  and  their 
wives  the  Governor  discussed  various  subjects 
ranging  from  public  education  to  agriculture. 
The  Governor  made  a firm  statement  of  policy 
in  favor  of  continuation  of  the  Medical  and  Law 
Schools  at  the  University.  His  position  was 
based  on  his  desire  that  students  from  Hawaii 
be  given  the  opportunity  to  pursue  a profes- 
sional education  here  in  Hawaii. 

It  was  revealed  at  the  meeting  as  well  that 
the  Governor  has  requested  the  HMA  to  submit 
nominations  for  the  positions  on  the  Board  of 
Medical  Examiners.  This  is  a first  time  for  the 
HMA  to  have  input  on  the  Board.  Also  stressed 
was  the  hope  that  agriculture  could  play  a 
greater  part  in  the  economic  future  of  Hawaii. 

Governor  Ariyoshi  emphasized  that  he  would 
be  looking  to  the  HMA  for  advice  and  counsel 
on  matters  related  to  medicine  and  health  prob- 
lems. He  did  point  out  that  he  might  not  always 
agree  with  HMA  but  he  did  respect  the  exper- 
tise of  the  physicians  in  regard  to  health  care 
problems.  It  was  reiterated  that  the  state  man- 
agement of  hospitals  must  be  overhauled  and 
re-examined. 

*### 

Hilo  Medical  Group  needs  family  practitioner, 
otolaryngologist,  vascular  surgeon.  Write  Wil- 
liam L.  Wong,  305  Wailuku  Drive,  P.O.  Box 
606,  Hilo,  HI.  96720. 

**** 

Hawaii  Society  of  Pathologists  Meeting:  Slide 
seminar  April  4 8 pm  at  Straub  Clinic  (Frank 
Fukunaga) 

**** 

BULLETIN  “Nostalgia”  First  Annual  KCH 
Building  Fund  program.  Donation  |25.00  Sher- 
aton Waikiki  6:00  pm  Saturday,  April  19,  1975. 
Professional  talent  as  well  as  physician  perform- 
ers troubador  Ed  Dierdorf . . . including  “Float- 
ing Ribs”  and  the  singing  Chairman,  Edward 
Kagihara. 
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a)  I’hocnix,  Aii/on.i  (Mai.  I5-1()) 
li)  Miniu‘a[X)lis,  Miiiii.  (July  2ti-27) 
c)  W'illiain.sbing,  \'iiginia  (Sept,  27-28) 

Foi  iiiMlu‘1  inlomuuioM,  wiitc: 

Dt'paiinieiii  ol  Sticniilic  Asscmlilv 
American  Medical  A.s.scxiatioii 
535  Noith  Deailxnn  .Street 
Cdiicago.  II.  rtOtilO 
al.so: 

riie  Disabled  Physician,  A|)iil  11-12, 

St.  Francis  Hotel,  San  Francisco,  Calil. 

American  College  of  Physicians  courses: 

(For  information,  contact: 

Registrar  ol  Post  Ciracluate  Courses 
American  College  of  Pbvsitians 
■1200  Pme  Street 
Pbiladeipbia,  P.A  19101) 

.Apiil  ACd’  Course  "Recent  Progress  in  Clinical  En- 
21-25  docrinology:  Pbysiolcjgical  .Approach  to  Di- 

agnosis Treatment" 

.Ann  .Arbor,  Michigan 

.April  ,ACP — "Physiological  Basis  for  Management 

21-25  ol  Respiratory  Insufficiency" 

Charleston,  South  Carolina 

April  ACP — "Gastroenterology  for  Practicing  Phy- 

2-1-26  sicians" 

\'anclerbilt  I'niversity,  Tennessee 
May  ACP — ".Selected  Topics  in  Internal  Medicine” 

8- 10  Washington,  D.C.  Hospital  Center 

May  ACP — "Latest  Developments  in  Internal  Medi- 

9- 10  cine" 

Iowa  City — Ehiiversity  Hospital 
May  ACP — "Clinical  Auscultation  of  Heart" 

14- 16  Georgetown  I'niversity  Medical  Center,  Wash- 

ington, D.C. 

May  ACP — Oregon  Regional  Meeting  ACP 

15- 17  "Latest  Develoisments  in  Internal  Medicine" 

Bend,  Oregon 

For  more  information,  contact: 

Wayne  Rogers,  M.D.,  F'ACP 
Medical-Dental  Building 
833  .SW  1 1th  Avenue 
Portland,  Oregon  97215 
May  ,ACP — "Respiratcjry  Pathophysiology" 

15-17  McGill;  Montreal,  Canada 

Other: 

.March-  (12)  Two-day  Seminars  on  "Coronary  Disease 
August  Exercise  Testing,”  with  su|)poiiive  A-V  ma- 
terials 

Various  locations  on  mainland 

(13  hours  AMA  credit;  13  units  .A.AEP) 

See  CME  Bulletin  Board  in  HM.A  Office  foi 
details  Sc  locaticjiis. 

California: 

For  further  detailed  listings  of  numercjus  Category  1 accred- 
ited CME  courses  taking  place  in  California  and  other  states, 
see  CME  Bulletin  Board  at  the  HM.A  Office  of  CMFi,  anti 
refer  to  the  JAMA  special  issue  on  continuing  medical  edu- 
cation (August  1974). 


#** 

Other  Local:  For  listings  of  weekly  lectures  and  rounds  of 
not  yet  accredited  local  institutions,  (but  hours  attended  can 
be  applied  as  Category  2 credits)  see  CME  Bulletin  Board  in 
the  HMA  Office.  We  will  have  the  weekly  lecture  rounds 
.seminar  topics  of  Kuakini,  St.  Francis,  Queen's  and  other 
institutions  posted  as  they  are  received. 

*** 

Coming  Soon:  HMA  Seminar  on  Possible  Methods  of  re- 
lating quality  assurance  monitor  programs  to  CME.  Watch 
this  space  for  announcements. 


Hawaii 
Academy  of 
Family 
Physicians’ 
IMewslett^er 


u 

Q 

o: 


New  Members — Qis  Jasinski  has  joined  his  spouse  and  our 
President  Dons  as  a new  .Active  membei  acce|)ietl  in  Janu- 
ary. And,  speaking  of  husband  wile  teams  we  were  de- 
lighted to  note  at  the  dinner  meeting  at  Col.  Brownlee's  on 
22  Fell  that  new  member  Patricia  Dietrich  has  brought  about 
a rapproachement  that  could  hardly  be  more  intimate  be- 
tween physicians  and  chirojcractors  by  being  married  to 
Cbiropractoi  D.  L.  Shaak!  He  has  taken  ovei  Frank  Tra- 
pani’s office;  Trapani  and  family  left  Hawaii  to  farm  in  the 
Pacific  Northwest. 

Necrology — We  were  much  saddened  by  the  news  that  Al- 
bert Shimamura,  a member  of  HAFP  since  February  1952, 
died  so  soon  aftet  retiring  from  active  practice.  He  had  just 
been  made  a Fellow,  A AFP. 

News  of  Members — Bill  Walsh  still  hasn't  resumed  practice. 
He  attended  the  Congress  ol  the  Pan-Pacific  .Surgical  .Ass'n 
Thirteenth  meeting  and  seemeef  to  be  in  good  sicirits,  de- 
spite having  broken  records  and  bones  in  his  lifetime — 13 
cjf  them!  Bu/  Willett,  long  time  on  Lanai,  is  reported  tej  have 
moved  to  Calilornia.  James  Langworthy  has  taken  his  place 
on  Lanai.  Tom  Cahill  has  left  the  Pearl  City  Medical  .As- 
sociates to  take  over  Fred  Dodge’s  practice;  Tom  is  now  an 
Active  memfx‘1.  Bob  Millard  anti  Ted  Oto  have  become  Life 
members.  Fred  Reppun  was  invited  tcj  be  a guest  speaker  to 
tbe  Minnesota  AFP  at  their  meeting  in  Kona  the  end  of 
January  while  their  patients  and  offices  were  buried  in  snow- 
efrifts.  Fred  was  given  the  topics  of:  "The  Philosophy  of  a 
Generalist”  and  "Medical  Politics  in  Hawaii".  Don  Farrell, 
our  Pres-elect,  will  be  attending  the  .State  Officer's  Con- 
ference of  AAFP  in  Kansas  City  this  Sjning.  Harold  Machi- 
gashira  is  the  new  Pohai  Nani  [ibysician. 

Special  Announcement — Ccjl.  Bill  Brownlee,  head  of  the 
Family  Practice  Residency  Program  at  Eripler,  would  like 
all  members  to  consider  the  possibility  of  taking  on  a Resi- 
dent for  a month  in  the  office  early  this  year.  There  will  be 
four  (4)  of  these  young,  licensed.  Family  Practice-trained 
MD's  to  place.  Please  kokua  and  call  Bill  at  624-9370  if  you 
are  interested. 

ABFP — Nicholas  J.  Pisacano,  Exec  Dir  &:  Sec’y  of  ABF'P 
has  announced  that  the  1975  two-day  written  certification 
examination  will  be  given  in  5 centers  on  tbe  .Mainland  1 
and  2 Novenilx'r  1975.  The  important  thing  tcj  remember  is 
tbe  Deadline  for  applications:  15  June  1975.  H.AFP  members 
who  were  certified  by  ABFP  in  1974  were  Don  Hall,  James 
Langworthy,  Michael  Padwick  and  Gerald  Yorioka.  16  mem- 
bers of  HAFP  are  diplomates  ol  ABF'P,  wbicb  has  held  5 
annual  examinations  to  date. 

Council  Action — The  HAFP  Council  at  its  meeting  ol  6 
February  heard  Ronald  Berman,  Ob-Gyn  from  Kaiiiolani, 
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present  a case  for  a Regional  Perinatal  Care  Unit  in  Honolulu 
and  voted  to  support  the  concept.  10-15%  of  pregnancies 
lead  to  some  70%  of  "high  risk”  infants  requiring  intensive 
care.  Salvage  rate  is  increased  when  the  high  risk  mother  is 
transported  with  the  baby  still  in  utero  to  these  specially 
equipped  and  staffed  centers.  Expense  in  dollars  is  high, 
however. 

DSSH — Fred  Reppun  estimated  that  the  ‘generous”  in- 
crease in  remuneration  to  physicians  effective  today  will  re- 
sult in  a 30%  discount!! 

JIFR 


Hawaii  Medical  Library 
Acquisitions  List  for  March  1975 

ANESTHESIA 

Anesthetic  ujrtake  and  action,  by  Edmond  I.  Eger.  Baiii- 
rnore,  Williams  and  Wilkins,  197^.  QV  81  E29a  1974 

Dental  anesthesia  and  analgesia,  b\  Gerald  D.  .\llen. 
Baltimore,  Williams  and  Wilkins,  1972.  WO  460  ,\425d  1972 

CARDIOVASCULAR  SYSTEM 

Exercise  testing  and  training  in  coronary  heart  disease, 
by  Jean  Marie  R.  Detrv.  Baltimore,  Williams  and  Wilkins, 
1973.  Oversize  WG  141  D483e  1973 
Myocardial  infarcticjii:  new  perspective  in  diagnosis  and 
management,  edited  by  Eliot  Coiciay  and  H.J.Ci.  .Swan. 
Baltimore,  Williams  and  Wilkins,  1973.  WG  300  C;794m  1973 
A primer  of  cardiology,  by  George  Edward  Burch.  4th  ed. 
Philadelphia,  Lea  and  Febiger,  1971.  WG  200  B94  1971 
\'ascular  disorders  of  the  extremities,  bv  Irvin  Dacicl 
•Abramson.  Hagerstown,  Md.,  Harper  and  Row,  1974.  WG 
500  A161d  1974 

COMMUNICABLE  DISEASES 

Control  of  the  communicable  diseases  in  man,  edited  b\ 
John  E.  Gordon.  New  York,  The  American  Public  Healtb 
•Association,  1965^  WC  100  A51  1965 

Report  of  the  committee  on  infectious  diseases^  •American 
•Academy  of  Pediatrics^  Committee  on  the  Control  erf  In- 
fectious Diseases.  17th  ed.  Evanston,  111,  1974.  Reference 
WC  I AM  145  1974 


ELECTROMYOGRAPHY 

Muscles  alive;  their  functions  recealed  by  electromyo- 
graphv,  bv  John  Basmajian.  3d  ed.  Baltimore,  Williams 
and  Wilkins,  1974.  WE  500  B315m  1974 

EMBRYOLOGY 

Developmental  anatomy;  a textbook  and  laborator>  mati- 
ual  of  embryology,  by  Leslie  Brainerd  .Arey.  Rev.  7th  ed. 
Philadelphia,  Saunders,  1974.  QS  604  \68  1974 

ENDOCRINOLOGY 

Diseases  of  metabolism,  edited  by  Philip  K.  Bondv  and 
Leon  E.  Rosenberg.  7th  ed.  Philadelphia,  Saunders,  1974. 
WD  200  D91  1974 

Endocrinology  of  woman,  by  Jose  Botella-Llusia.  Phila- 
clelpbia,  Saunders,  1973.  WP  505  B748e  1973 

EPILEPSY 

Epilepsy:  its  phenomena  in  man,  edited  by  Mary  A.B. 
Brazier.  New  \'ork,  •Academic  Press,  1973.  W 3 IM7  no.  17 
1973 

GASTROENTEROLOGY 

Gastonenterologv,  edited  bv  •Abraham  Bogoch.  New  5drk, 
McGraw-Hill,  1973.  WI  100  B675g  1973 

HEMATOLOGY 

Hematology  for  internists,  by  26  authors.  ,Ameri(ati  Col- 
lege ot  Phvsicians.  Editor,  Robert  I.  Weed.  Boston,  Little, 
Brown,  1971.  WH  100  ,A512h  1971 

HISTOLOGY 

Human  histology;  a textbook  in  outline  form,  by  Leslie 
Brainerd  .Arey.  4th  ed.  Philadelphia,  Saunders,  1974.  QS 
504  .A683h  1974 

LABORATORY  DIAGNOSIS 

Cilinical  laboratory  methods,  by  John  D.  Bauer,  Philip 
G.  ,Ackermann  and  Gelson  Toro.  8th  ed.  St.  l^cruis,  Mosby, 
1974.  QV  25  B82  1974 

MEDICAL  EDUCATION 

Power  and  dissent  in  the  medical  school,  b\  Samuel 
William  Bloom.  New  5’ork,  Free  Press,  1973.  V\’  18  B655p 
1973 

MICROBIOLOGY 

Fextbook  of  microbiology,  by  William  Burrows.  20th  ed. 
Philadelirhia,  Saunders,  1973.  Q4V  4 B97  1973 

NEUROLOGY 

The  cranial  nerve;  anatomy  and  anatomico-c  linical  cor- 
relations, bv  -Alf  Brodal.  2d  ed.  Oxford,  Blackwell,  1965. 
WL  330  B864h  1965 

Essentials  of  the  neurological  examination,  by  Bernard 
J.  .Alpers  and  Elliott  L-.  Mancall.  Philadeljihia,  Davis,  1971. 
WL  141  ,A456e  1971 

NEOPLASMS 

Tumors  of  the  head  and  neck;  clinical  and  pathological 
considerations,  bv  John  G.  Batsakis.  Baltimore,  Williams 
and  Wilkins,  1974.  WE  705  B334t  1974 

NURSING 

Nursing  in  society;  a historical  perspective,  by  Josephine 
•A.  Dolan.  13th  ed.  Philadelphia,  Saunders,  1973.  W'Y  II 
D659  1973 

OPHTHALMOLOGY 

Biomicroscopy  of  the  peripheral  fundus;  an  atlas  and 
textbook.  Berlin,  New  York,  Springer-Verlag,  1973.  W 143 
E33b  1973 

OTO-RHINO-LARYNGOLOGY 

Flearing  and  deafness,  by  Hallowell  Davis  atid  S.  Richard 
Silverman.  3d  ed.  New  York,  Holt.  Rinehart,  and  Winston, 
1970.  WV  270  D26  1970 

Noise  and  man,  bv  William  Burns.  2d  ed.  Philadeljihia, 
Lippincott,  1973.  WV  270  B967n  1973 

PEDIATRICS 

Care  ol  the  newly  born  infant,  by  A.J.  Keay  and  D.M. 
Morgan.  5th  ed.  Edinburg,  Churchill  Livingston,  1974.  WY 
159  C886n  1974 
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Chilli  dfvt'lopineiil;  physical  8c  psvi  hologiial  grovvlh 
ihidugli  adoli'siTiuc,  !)>  Marian  K.  Hici  kcni idgc  and  K.  l.ir 
X'inicnl.  f)lh  cd.  I’hi lad(l|)hia.  Saunders,  lOiir).  W'S  105 
B8L'  1905 

Rcsnsi  itation  nl  the  newhoin  inlani  ;nid  lelaied  eniei- 
geiuy  piocetluies  in  (he  peiinatal  leniei  special  laie 
nuiseiv;  piiiuiiiles  and  piaitice,  bv  Haloid  Alexandei 
.Vhrainson.  5d  ed.  St.  I.onis,  Moshy,  1975.  \VQ  150  AlO  1975 

PHYSIOLOGY 

Best  and  lavloi's  [ihysiologu al  basis  ol  inedical  piaitiie. 
9th  ed.  Baltimore,  Willtanis  and  Wilkins,  1975.  Ql 
1975 

PROSTAGLANDINS 

rhe  prostaglandins,  pharmacological  and  theiapeiitii  ad- 
vances, edited  by  M.K.  Cnthbert.  London,  Heinetnann  Med- 
ical Books,  1975.  QL  90  (:988p  1975 

PSYCHIATRY 

Early  childhood  psychosis:  inlantile  autism,  ihildhood 
schi/ophrenia  and  related  disorders;  an  annotated  bibli- 
ography, 1901  to  1909,  prepared  hv  Carolyn  Q.  Bryson  and 
Joseph  N,  Hingtgen.  Rockville,  Md.,  National  Institute  ol 
Mental  Health!  i971.  Relerence  ZWM  200  B910e  1901-09 
Geronto-psychiatric  literature  in  the  postwar  peiiod:  a 
review  ol  the  literature  to  Jan.  1,  1905.  Chevy  Chase,  Md., 
National  Institute  ol  Mental  Health,  1909.  Relerence  ZW'  E 
150  C570g  1905 

PSYCHOANALYSIS 

Ehe  patient  speaks;  mother  story  verbatim  in  psycho- 
analysis ol  allergic  illness,  by  Harold  Alexander  Abramson. 
New  York,  X'antage  Press,  1950.  WM  400  AlO  1950 

RADIOLOGY  AND  NUCLEAR  MEDICINE 

Clinical  application  ol  physics  ol  radiology  and  nuclear 
medicine,  by  Carl  Robert  Bogarchis.  .St.  Louis,  Green,  1909. 
WN  415  B674c  1909 

RESPIRATORY  SYSTEM 

Disorders  ol  the  respiratory  system,  by  Gordon  Cummings 
and  Stephen  J.  Semple.  Oxlorcl,  Blackwell  Scientilic  Pub- 
lications, 1973.  WF  140  C97ld  1973 

SURGERY 

Abdomen  and  rectum  and  anus.  Edited  by  Cbai  les  Rob, 
Rodney  Smith  anti  Sir  Clillord  Naunton  Morgan.  2tl  ed. 
Philadelphia.  Lippincott,  1909.  Oversize  WO  500  RG2  \.4-5 
1909 

Atlas  ol  hand  surgerv',  by  Robert  Arthur  Chase.  Phila- 
delphia, .Saunders,  1973.  Oversize  WE  17  C480a  1973 

Demonstrations  ol  physical  signs  in  clinical  surgery.  15th 
ed.,  edited  by  Allan  Clain.  Baltimore,  Williams  and  Wilkins, 
1973.  WO  141  B15  1973 

The  history  and  literature  ol  surgery,  by  John  Shaw  Bil- 
lings. New  V'ork,  Argosv-Antic]uarian,  1970.  WO  11  B593h 
1895F 

Operative  anatomy  ol  thevrax,  by  Edvv'ard  A.  Edwaids, 
Paul  D.  Malone  and  John  J.  Collins,  Jr.  Philadelphia,  Lea 
andFebiger,  1972.  Oversize  WE  715  E26o  1972 

Surgery  cjl  the  shoulder,  by  Anthcrny  Frederick  DePalma. 
2d  ed.  Philadelphia,  Lippincott,  1973.  WF  810  Dll  1973 

TOXICOLOGY 

Fnvironmental  [xrlliition  by  pesticides,  edited  by  C. A. 
Edwards,  l.ondon.  New  York,  Plenum  Press,  1973.  WA  240 
E5995  1973 

Handbook  ol  poisoning:  diagnosis  and  treatment,  by 
Robert  Hastings  Dreisbach.  8th  ed.  Los  Altos,  Calil.,  1974. 
Relerence  QV'  000  D77  1974 

Laboratory  diagnosis  ol  diseases  caused  by  toxic  agents, 
compiled  and  eclited  by  F.  William  .Sunderman  and  k. 
William  Sunderman,  Jr.  St.  Louis,  Green,  1970.  QV  002 
Ae52L  1970 

Poisoning;  toxicology,  symptoms,  treatments.  3d  ed. 
Springlield,  Ilk,  Lhomas,  1974.  QV  000  A68p  1974 

TRAUMA 

The  management  ol  trauma,  edited  by  Walter  F.  Bal- 


lingci,  Robfit  B.  Riilhciloid,  and  (.eorge  1).  Zuidcm.i.  2d 
ed.  Pbiladi  Ipbia,  Saundeis,  1975.  WO  700  BI9  1973 

I iaum.ilic  injiiiics  ol  laii.il  bones;  .m  .ill, is  ol  lir.ilmcnt, 
bv  John  B.  Fiich  and  Louie  1.  Austin.  Philadc  Iphi.i,  Saun- 
ders, 1941. 

VIROLOGY 

Clinical  viiology;  the  evaluation  .md  management  ol 
human  viral  inlet  lions,  edited  by  Robeit  Bebre  .md  Joseile 
C(4ers.  Philadelpbia,  .Saunders,  1970.  WC  500  D288(  1970 


Frederick  Bennett  Giles,  M.D. 

Queen’s  Medical  Center 
Honolulu.  Hawaii  96808 

RADIOLOGY 


Charles  M.  Aronsohn,  M.D. 

1010  South  King  Street 
Honolulu,  Hawaii  96814 

INTERNAL  MEDICINE 
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Friday,  October  4,  1974,  5:30  p.m. 

Mabel  Smyth  Lanai 

CALL  TO  ORDER 

The  meeting  was  called  to  order  by  President  1 honias  P. 
Frissell.  Present  were  Drs.  Winfred  5'.  Lee.  R.  \'arian  Sloan, 
Gro\er  11.  Batten.  Herbert  \’.H.  Chinn,  Creorge  (roto, 
Douglas  B.  Bell  11,  Albert  C.  K.  Chun-Hoon.  William  W.L. 
Dang.  Sakae  I'ehara,  \’erne  .Adams,  William  Moore,  \'eine 
Waite,  Cabin  C.J.  Sia,  and  Rowlin  Luhter. 

MINUTES 

File  nnnutes  of  the  .August  2,  1974,  meetitig  were  approv  ed 
as  submitted. 

SECRETARY 

Fhe  report  of  the  Secretarv  was  approved  as  submitted. 

COMMITTEES  AND  COMMISSIONS 

Public  Health:  A mass  school  itiimunization  prograin 
planned  by  the  Department  of  Health  was  discussed.  It  was 
suggested  that  representatives  of  the  HM.A  meet  with  the 
Director  of  Health  regarditig  the  jrroposal  atid  re-empbasi/.e 
the  HM.A's  position  regarding  a "medical  home  foi  all 
children". 

PSRO:  A progress  repiort  on  PSRO  developments  was 
presented.  Meetings  have  beeti  held  with  representatives  of 
the  Trust  Teiritory,  Cuam,  and  .American  Samoa  and  tliev 
are  mterested  iti  participating  in  PacPSRO  insofar  as  pos- 
sible. 1 here  was  some  cpiestion  regarditig  membershiij  in 
the  newly  formed  PacPSRO  and  whether  the  membership 
cards  designatitig  the  Hawaii  Foundation  for  Medical  Care 
as  the  PSRO  agency  were  valid.  The  Board  believes  the 
cards  are  valid  but  will  consider  the  tnatter  further. 

action: 

It  was  voted  to  request  copies  of  the  PSRO  Progress 
Reports  for  all  Council  members. 

Medical  Sennces:  .A  public  hearmg  on  proposed  cbatiges 
in  the  medical  fee  schedule  for  Workmen’s  Competisatioti 
will  be  held  in  mid-October  and  will  be  effective  Januarv  1, 
1975.  Drs,  Albert  Chun-Hcjon  and  Rowlin  lacbter  were 
designated  to  represent  the  Association  at  the  hearitigs.  It 
is  proposed  to  recommend  that  ( 1 ) physician  serv  ices  be  re- 
imbursed on  the  basis  of  the  usual,  customary,  and  reason- 
able concept;  (2)  that  the  differential  fee  in  the  proposal  be 
abolished;  (3)  that  the  1970  Hawaii  Relative  \'alue  Studies 
be  adopted  in  its  entirety;  (4)  that  tlie  use  of  the  modal 


conversion  factors  from  the  August  1974  survey  of  HM.A 
members  be  recommended  if  factors  at  the  presetit  time 
prohibit  the  use  of  the  I’CR  concept;  and  (5)  that  the  De- 
partment of  l.abor  be  invited  to  cooperate  in  studying,  de- 
veloping, and  keeping  curretit,  the  Hawaii  Relative  \'ahie 
Studies  for  use  by  the  Workmen's  Compensation  Div  ision 
and  Workmen  s Compensation  carriers. 

action: 

It  was  voted  to  proceed  as  outlined  for  the  Work- 
men’s Compensation  hearings. 

Emergency  Medical  Sennce  (EMS):  A planning  grant  for 
the  Neighbor  Island  EMS  Program  will  be  submitted  with 
March  1975  as  the  expected  starting  date.  The  commutiica- 
tions  system  for  the  neighbor  islands  is  expected  to  be  in- 
stalled in  December.  A grant  from  the  University  of  Hawaii 
to  tram  certain  EMS  personnel  has  been  received  and  the 
program  is  in  process. 

Medical  Research  Task  Eorce:  This  ad  hoc  committee  was 
formed  under  the  chairmanship  of  Dr.  Herbert  A'.  H.  Chitm 
to  cotisidvr  HM.A  involvemetit  in  various  federally  funded 
projects. 

Physician's  Action  Group:  A Physician's  .Action  Group  has 
been  formed  under  the  auspices  of  the  Hawaii  Society 
of  Internal  Medicine  with  representatives  of  the  specialty 
societies  and  dentists  and  optometrists,  to  seek  an  increase 
in  the  level  of  fees  under  the  .Medicaid  program.  Dr.  Frissell 
attended  several  of  the  meetings  of  the  group  and  outlined 
their  activities  and  negotiations  with  the  Legislative  Coali- 
tion. Dr.  Frissell  recommended  support  of  the  attempt  to 
obtain  more  eciuitable  reimbursement  under  the  Medicaid 
program  but  felt  that  other  matters  under  consideration 
were  not  germane  in  the  negotiations. 

action: 

It  was  voted  to  support  the  President’s  position. 
There  was  one  opposed. 

Einance  Committee:  The  .August  financial  report  was  ac- 
cepted subject  to  audit.  The  projrosed  budget  for  1975,  to 
be  presented  to  the  House  of  Delegates  at  the  annual  meet- 
ing, was  reviewed  in  depth.  .Separate  detailed  schedules 
were  presented  for  the  committee  expenses.  Roster,  Journal, 
and  Continuing  .Medical  Education  program. 

action: 

The  question  of  subsidizing  the  Journal  was  referred 
to  the  House  of  Delegates.  It  was  voted  to  approve 
the  budget  for  1975  as  proposed.  It  was  voted  to 
recommend  that  the  dues  for  1975  remain  at  $205/ 
member.  It  was  voted  to  approve  the  recommendation 
of  the  Common  Fund  Committee  that  the  cost  sharing 
of  the  Common  Fund  be  60%  (HMA) — 40%  (HCMS) 
for  1975. 

OLD  BUSINESS 

After  the  last  Council  meeting,  those  who  were  in  at- 
tendance were  again  polled  regarding  plans  for  a luncheon 
in  lieu  of  the  annual  bancjuet  at  the  H.M.A  .Annual  .Meeting. 
File  poll  indicated  that  a majoritv  wished  to  reconsider  and 
favored  a luncheon  for  the  1974  meeting.  Fhe  Convention 
Committee  was  instructed  to  proceed. 

NEW  BUSINESS 

Fhe  Council  thanked  the  President.  Dr.  Fhomas  Frissell, 
foi  his  outstanding  leadershifi  during  the  last  year  and  one- 
half. 

R.  A'arian  Sloan,  M.D.,  Secretary 

Friday,  January  10,  1975,  5:30  p.m. 

Mabel  Smyth  Lanai 

CALL  TO  ORDER 

The  meeung  was  called  to  order  by  President  Winfred  Y. 
Lee.  Present  were  Drs.  William  W.L.  Dang,  Grover  H.  Bat- 
ten. George  H.  Mills,  Herbert  A’.H.  Chinn,  George  Goto, 
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1. 1.  F.  Rcppuii.  John  F'll wauls  (insial It'd  lo  i oiiipk'ic  i he  oiu  - 
yt'ai  itam  loi  l)i . (llum-1  loon),  Cai  I I aim.  .Ann  (latts,  Rowlin 
I.iduci,  .Sakac  Ucli.iia,  X'ciiu'  .Adams,  I’tli'i  Kim,  .Alhcii 
(dum-Hoon,  and  Marion  Hanlon  plus  (laUin  .Sia.  l)ou,s;l.is 
Bill  II.  and  Flisabcih  .Andtison.  .Also  pit'scm  loi  llir  dis- 
i ussion  rt'gaiding  die  Physii  urns.  Dentists,  ;md  ()|)tometi  ists 
.Action  CIroup  were  Drs.  Jolm  Keenati,  Ravmond  dellai, 
Beitiaul  F’otig.  Fred  (dlbett,  Mantiie  Nicholson,  atid  Jolm 
Fujioka  ol  the  Dental  .Association. 

MINUTES 

The  tiiituites  ol  the  October  1.  1971.  tneeting  wete  ap- 
prc)\  t'd  as  c ite  tilatecl. 

SECRETARY 

The  repoit  ol  the  Secretary  was  ap|rro\ed  as  suhtnitted. 

REPORT  OF  THE  TREASURER 

The  linaticiiil  statement  lot  Novetnber,  1971,  was  liled 
subject  to  audit. 

ELECTIONS 

Community  Research  Bureau:  The  annual  meetitig  atid 
election  of  officers  of  the  Cotnmunity  Research  Bureau 
was  called  to  order  bv  the  Treastirer,  Di.  Orovei  Batteti. 
Officers  of  the  Bureau  were  nominated  and  elected  ;i.s  fol- 
lows: B.  Allen  Richardson,  President;  Theodore  T.  I'otnita, 
A'ice  President:  O.  D.  Pinkerton,  Secretary;  and  Giciver  H. 
Batten,  Treasurer. 

Hawaii  Foundation  for  Medical  Care:  Trustees  lot  the 
Foundation  were  nominated  and  elected  as  follows:  Henr\ 
Yokoyarna,  Peter  Kim,  and  Sakae  Uehara. 

Bureau  of  Research  and  Planning:  The  President  recotn- 
mended  the  appointment  of  Dr.  William  E.  laconetti  as 
chairman  of  the  Bureau  of  Research  and  Planning.  The  fol- 
lowing were  elected:  William  E.  laconetti  (Maui)  (1977), 
Chairman;  William  Dang  (1977);  Richard  Omura  (1977); 
Fred  I.  Gilbert  (1976);  Wilbur  laimmis  (1976);  and  A'eine 
Waite  (Kauai)  (1976). 

Finance  Committee:  Nominations  were  submitted  and  tbe 
following  were  elected  for  one  year  terms:  Marcelina  Ave- 
cilla,  Albert  Chun-Hoon,  Fdmer  Johnson,  Richard  Omura, 
and  John  Edwards. 

Cancer  Commission:  The  Council  nominated  Grocer  H. 
Batten  to  serve  as  the  HMA  Representative  on  the  Cancer 
Commission.  Dr.  Batten  was  appointed  to  the  Commission 
by  the  President  and  was  asked  to  continue  as  chairman. 

COMMITTEES  AND  COMMISSIONS; 

Physicians,  Dentists,  and  Optometrists  Action  Group: 
Representatives  from  the  Physicians,  Dentists,  and  Optom- 
etrists Action  Croup  met  w'ith  the  Council  to  discuss  mutual 
concerns  regarding  services  to  Medicaid  patients  and  lees 
paid  to  practitioners  for  these  serr  ices.  A summary  erf  the 
activities  of  the  PD&rO  Croup  as  well  as  the  proposed  agree- 
ment with  the  legislative  Coalition  was  presented  by  the 
chairman  of  the  Group.  In  a letter  to  the  Covertior,  Presidetit 
of  the  Senate  and  Sfreaker  of  the  House,  dated  August  26, 
1974,  the  HMA  co-signed  and  supported  the  request  for 
legislative  action  to  permit  a revision  of  fees  and  increased 
availability  of  services  and  reiterated  that  position  m a let- 
ter to  the  Chairman  of  the  PD&O  Croup  in  September  1974. 
At  that  time,  however,  it  was  pointed  out  that  while  HMA 
supported  the  activities  regarding  more  equitable  remunera- 
tion It  could  not  support  other  activ  ities  of  the  PD&O  Croup. 

Fhe  proposed  agreement  between  the  Action  Crcjup  and 
Legislative  Coalition  was  discussed  at  length.  The  Ccruncil 
agreed  with  many  of  the  principles  set  forth  in  the  document 
but  agreed  that  the  original  goal  and  sole  function  ol  the 
Group  was  to  seek  equitable  reimbursement  of  fees  paid 
providers  in  the  program.  The  Council  further  agreed  that 
the  HMA's  Economic  Evaluation  and  Adjustment  Commit- 
tee should  work  jointly  with  the  PD&O  Croup  toward  that 
goal. 


acttion: 

It  was  voted  to  reaffirm  the  position  stated  in  the 
original  letter  dated  August  26,  1974,  and  that  the 
President  transmit  the  feelings  expressed  at  the  meet- 
ing to  the  Physicians,  Dentists,  and  Optometrists 
Action  Group. 

Medical  Fiducation  and  Peer  Reinew:  Mi.  Ilioisou  ic- 
poiicd  dial  there  were  seiioiis  prolessional  liabiliiv  insui- 
ance  pioblems  occ  lining  ihioughoul  die  Cmted  , St. lies  ,md 
discussed  im|X'nclin,g  problems  lacing  the  physii  i.iiis  ol 
I lawaii. 

action: 

It  was  voted  to  meet  with  representatives  of  the 
Argonaut  Insurance  Company  as  soon  as  possible. 

Public  Health:  Fhe  .Sc  hciol  Health  Ccnnmiitee  lecom- 
mendecl  that  the  school  health  services  progiam  in  the  De- 
partment ol  Health  be  elevated  to  a division  level  latber 
tban  a branch  ol  Child  Health  Services  as  presenilv  con- 
stilLited.  Fhis  would  place  the  school  iihysician  in  line  with 
the  district  suixaiiitendent  level  in  the  department  ol  educa- 
tion. 

action: 

It  was  voted  to  accept  the  recommendation  and 
write  to  the  Director  of  Health  regarding  this  matter. 

The  Canter  Committee  recommended  that  the  H.M.A  en- 
dorse the  American  Cancer  Society's  leciuesi  to  the  State 
Legislature  lot  supplemental  funds  ol  |65,0()(l  a year  to 
meet  unbudgeted  needs  in  the  Pacilic  Health  Re.seaich  In- 
stitute Breast  Cancer  Detection  Project. 

action: 

It  was  voted  to  support  the  recommendation. 

The  Cancer  Committee  also  recommended  that  HM.A  su])- 
port  the  action  of  the  Executive  Brjard  of  the  Cancel  Cen- 
ter ol  Hawaii  in  applying  for  a planning  grant  to  liind  the 
canter  control  program. 

action: 

It  was  voted  to  accept  the  recommendation  of  the 
Committee. 

Health  Semices  and  Care:  Copies  ol  the  testimcjny  |rie- 
pared  for  the  hearing  on  the  rules  and  regulations  to  Act 
209,  Comprehensive  Health  Planning,  was  reviewed. 

action: 

It  was  voted  to  approve  the  testimony. 

Medical  Sennees:  The  commissioner  announced  the  re- 
ceipt of  the  newly  adopted  Workmen’s  Compensation  Fee 
Schedule.  This  schedule  adoirts  the  five-digit  coding  ol  the 
1970  Hawaii  Relative  V'alue  Studies,  removes  the  dif- 
ferential fees  for  specialists,  and  provides  an  adjustment 
in  the  level  of  fees.  There  are  a few  inconsistencies  and 
the  Workmen's  Com jx-nsa lion  Committee  |ilans  further  re- 
view of  the  schedule. 

action: 

It  was  voted  to  gratefully  acknowledge  the  coopera- 
tion of  the  staff  of  the  Department  of  Labor,  and  es- 
pecially for  the  efforts  of  the  Director,  Mr.  Robert 
Hasegawa. 

A public  hearing  on  the  DSS  F’ee  Schedule  is  scheduled 
for  January  14.  Dr.  Chun-Hoon  will  testify  regarding  the 
level  of  fees  proposed  by  the  Department  and  Dr.  Neal  Wnm 
will  testify  regarding  preauthorization  recptirenients  pro- 
posed when  prescribing  controlled  substances. 
action: 

It  was  voted  to  present  the  testimony  as  circulated. 

Legislation:  The  Hawaii  State  Legislature  will  convene 
on  January  15.  The  House  of  Delegates  did  not  mandate 
enactment  of  new  legislation  but  it  is  expected  that  HMA 
will  be  involved  in  many  of  the  health  issues. 

continued  page  114 
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FORREST  JOY  PINKERTON,  M.D. 
1892-1974 

Dr.  Fonest  ].  Piiikt-rton’s  lull  and  active  lile  was  hiouglii 
to  an  end  on  December  29,  1971,  by  bronchogenic  caici- 
nonia,  at  the  age  ol  82,  Like  many  another  Hotiohilu 
physician,  became  to  Hawaii  in  1917,  as  a Lieutenant  in  the 
L..S.  Army  Medical  Ciorps,  and  lelt  the  ArniN  in  1919,  as  a 
Major,  to  enter  the  private  practice  ol  eye,  ear,  nose  &: 
throat  (as  it  was  then  called)  in  Honolulu. 

Born  in  Lowell.  Indiana,  January  23,  1892,  he  studied 
medicine  at  the  Clhicago  (iollege  ol  Medicine  and  .Suigery 
(later  l.oyola)  Irom  which  he  graduated  in  1914. 

He  joined  the  Hotiolulu  Ciountv  Medical  .Society  as  sotjn  as 
he  had  obtained  bis  license  to  iiiactice  here,  iti  1919.  F\i- 
denth  he  interested  himsell  prcjinjitly  iti  the  Society's  al- 
fairs,  because  in  1921  he  was  elected  presidetit  ol  it.  He 
then  became  secretary-treasuret,  atid  in  1929  was  again 
elected  president,  lollowitig  which  he  was  elected  coi- 
responcimg  secretary,  and  then  secietary-treasurei . Fiom 
1926  to  19.51,  he  was  a tnembet  ol  the  Council  ol  the  Fer- 
litorial  Soc  iety,  and  duiitig  these  years  he  also  sere  eel  oti  a 
wide  ratige  ol  committees.  He  was  twice  chairmati  ol  the 
ellective  committee  on  public  [xilicy  atici  legislation,  and 
was  chaiitnan  ol  the  lee  schedule  committee  that  as- 
sembled the  lirst  relative  value  schedule  in  America— otily 
to  see  It  rejected  as  the  result  ol  an  internecine  ciuaitel  and 
turned  over  to  a Caliloima  Medical  Associatioti  committee, 
where  it  spaikc'd  the  lamous  Cahloinia  R\'S  programs. 

Dr.  Pinkei ton's  etiergetic  and  ellicient  developmetit  ol 
the  Hawaii  Blcxitl  Bank,  staited  in  19'11  in  timely  preixua- 
tion  lor  the  Pearl  Harbor  attack,  deserves  the  hillest  credit. 
He  knew,  before  the  end,  that  its  building  had  been  named 
as  a permanent  memoiial  to  him. 

Di.  Pinkerton  also  made  his  mark  lor  his  able  manage- 
ment of  the  still  extremely  iiselul  Public  Health  Fund 
of  the  Flonolulu  (now  Hawaii)  Chamber  of  Commerce;  as 
the  long-time  chairman  of  its  public  health  committee,  he 
managed  this  fund  effectively  lor  several  years. 

Dr.  Pinkerton  was  delegate  from  Hawaii  to  tlie  AM  A 
House  of  Delegates,  in  wliich  Hawaii  was  afloitled  lull 
states’  rights  long  before  statehciod  was  conferred  upon  us. 
He  served  as  delegate  entirely  at  his  cjwn  expense;  not  until 
1944  did  Hawaii  start  [laying  its  delegates’  expenses. 

'F.J.’”s  committee  activity  in  the  county  medical  society 
continued  almost  to  the  end;  Irom  1971  through  1973  he  was 
an  active  member  of  the  disastei  committee,  to  which  his 
long  experience  was  ol  course  invaluable. 


In  1928,  Dr.  Pinkerton  helped  found  the  Pan-Pacific  Sur- 
gical Association,  and  as  its  secretary-treasurer  from  1929 
to  1948,  and  Director  General,  from  1951  to  1963,  he  was  to  a 
great  extent  responsible  for  its  spectacular  success  as  an 
international  surgical  forum. 

He  was  a Fellow  of  the  American  College  of  Surgeons,  a 
diplomat  of  the  American  Boards  of  both  otolaryngology 
and  ophthalmology,  and  a member  of  the  American  Acad- 
emy of  Ophthalmology  atitl  Otolary  tigology,  the  American 
College  ol  Chest  Physicians,  the  American  l.aryngological 
Society,  the  Americati  l^iryngological,  Rhinological,  and 
Otological  Society,  and  the  Americati  Bronchoesophagolog- 
ical  Association.  He  had  received  presidential  citatiotis 
horn  Presidents  Roosevelt,  Eisenhowei,  Johnson,  and  Nix- 
on. In  1965  he  received  the  coveted  “Ordei  ol  the  Splintered 
Paddle”  from  the  Honolulu  Chamber  of  Commerce,  and  in 
1973  he  received  Hawaii's  Native  Born  Citizen  of  the  Year 
awaid. 

He  was  a member  of  the  Pacific,  and  MidPacific  Clubs, 
the  Hawaiian  Lodge  No.  21,  F.  &:  A.M.  (Past  Potentate)  and 
the  Scottish  Rue.  He  is  survived  by  his  wife,  Florence,  his 
brother,  Ogden,  another  brother  and  two  sisters,  atid  two 
sons  by  his  first  marriage;  Robert  C,  Pitikerton  of  Sati  Jose, 
Cahloinia,  and  David  E.  Pinkerton  ol  Tacoma,  Washington. 

It  any  Hawaii  physician  sitice  Dt.  Johti  S.  McGrew  iti  the 
90’s  has  deserved  the  title  ol  Mister  Hawaii  Medical  As- 
sotiaiion,  it  has  surely  been  F’orrest  Joy  Pinkerton.  He  will 
be  missed. 

HLA 


Hospital 

News 


Saint  Francis  Hospital 

Dr.  Lawrence  Wong  has  been  elected  chief  of  staff  and 
president  of  the  Executive  Board  at  ,St.  F’rancis  Hospital, 
succeeditig  Dr.  Francis  Won. 

Elected  to  serve  wtth  Dr.  Wong  were  Dr.  Albert  Chun- 
Hoon,  vice  president;  Dr.  Walter  W.Y.  Chang,  secretary; 
and  Dr.  Raymond  Fujikami,  treasurer. 

Chiefs  of  departments  also  serving  on  the  Executive 
Board  are  Dr.  Livingston  Wong,  surgery;  Dr.  H.H.  Chun, 
medicine;  Dr.  Francis  Soon,  gynecology;  Dr.  Walter  Wa- 
katsuki,  dentistry;  and  Dr.  Robert  Ballard,  general  prac- 
tice. Other  members  are  [last  [iresident  Dr.  Francis  Won 
and  members-at-large  Dr.  Winfred  Lee,  Dr.  William  Dang, 
Dr.  L.Q.  Pang,  Dr.  Carolina  Wong  and  Dr.  Herbert  Chinn. 
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Notes  and  News  coniintifd  Irom  100 

The  JAMA  also  reports  that  birth  control  ])ills  signilicantly 
increases  the  risk  of  stroke  in  wotneti.  With  nonnal  blood 
pressure,  the  stroke  risk  is  3 times  higher;  and  with  severe 
high  bl(Kxl  pressure,  the  risk  of  thrombotic  stioke  is  2 times 
higher.  When  the  pill  is  correlated  with  smokitig  atid  mi- 
graine, there  is  a slightly  enhanced  risk  of  hemorrhagic 
strokes,  but  not  thromfxjtic  strokes.  The  study  included  598 
nonpregnant  stroke  victims  from  15  to  4-1  years  old  and  was 
done  by  the  Collaborative  Group  for  the  Study  of  Strokes 
in  Young  Women  (including  10  physicians  and  medical  sci- 
entists from  several  universities  and  the  NIH).  (So  there  we 
have  it ...  It  seems  that  practically  everything  we  have  pre- 
scribed (or  the  last  10  to  15  years,  except  for  Chinese  herbs 
may  be  potentially  hazardous  . . .) 

The  National  Cancer  Institute  announces  that  women  in 
the  first  trimester  should  shun  beef  liver  which  contains  resi- 
due of  DES  (diethylstilbesterol)  (used  to  fatten  cattle)  be- 
cause of  an  increased  incidence  of  uterine  CA  in  daughters 
of  DES  exposed  mothers  (the  incidence  is  as  high  as  4 per 
1,000). 

A John  R.  Lightfoot  of  Pasadena,  California  suggests  in 
a letter  to  the  editor:  “Medical  school  or  not  a medical 
school.  Who  is  to  pay  for  it?  I don't  know  if  the  taxpayer 
should  or  perhaps  the  practicing  physician.  After  all,  he  re- 
ceived most  of  his  education,  including  medical  school,  on 
the  taxpayer . . . one  way  or  another.  Now  that  they  are 
charging  so  very  much  for  their  services,  perhaps  they  cati 
return  a good  portion  of  their  income  to  help  educate  an- 
other prosfject , . . 

Star  Bulletin  Editorial  of  Feb.  18,  75  “Safest  for  the  Doc- 
tor: A Star  Bulletin  editorial  referred  to  Public  Health  Ser- 
vice statistics  that  show  abortion  is  safest  for  the  mother  if 
performed  during  the  first  three  months  of  pregnancy.  The 
very  next  day,  a jury  verdict  in  Boston  showed  it  also  is 
safest  for  the  doctor.  A jury  found  a doctor  guilty  of  man- 
slaughter because  he  permitted  the  death  of  a fetus  well- 
enough  developed  that  it  showed  signs  of  life  outside  the 
womb.  While  there  may  at  times  be  urgent  reasons  for  abor- 
tions after  the  first  three  months,  the  case  for  deciding  to 
perform  an  abortion  early,  if  at  all,  is  quite  compelling.” 
(The  editorial  writer  forgets  that  it  is  the  patient  who  must 
first  come  to  the  physician  with  her  problem  . . . No  physi- 
cian deliberately  delays  an  abortion  . . . ) 

New  York  orthopods  now  pay  at  least  |14,500  annually 
and  Argonaut  is  threatening  to  cancel  their  contracts  unless 
they  pay  198.6%  more  in  premiums  by  Jan.  10.  These  ortho- 
piods  are  planning  a protest  march  on  the  State  legislature 
in  Albany  on  Jan.  13  . . . 

Robert  Millar,  State  Medicaid  director  says  DSSH  will  in- 
crease Medicaid  payments  by  20%  on  March  1 (which  will 
add  $2  million  to  the  $11.6  million  budget  of  which  44%  is 
federally  funded).  HCMS  prexy  A1  Chun-Hoon  testified  be- 
fore the  Senate  Health  Committee  that  the  increase  was 
totally  inadequate  and  that  it  should  be  the  usual  and  cus- 
tomary fee  charged  by  75%  of  the  physicians.  The  State  is 
offering  to  pay  % of  the  fee  charged  by  the  75  percentile.  Bob 
says  85%  of  the  physicians  are  treating  Medicaid  patients 
for  various  ailments  (a  doubtful  figure),  but  we  agree  with 
Bob  that  “welfare  patients  are  difficult  to  treat . . . They 
often  do  not  keep  appiointments  and  do  not  follow  a physi- 
cian’s orders  . . . They  are  demanding  of  a doctor’s  time  and 
frequently  call  him  at  odd  hours  with  minor  problems  which 
they  have  had  for  days  ...” 

Miscellany 

Straight  from  the  hills  of  the  Ozarks  came  Pollyann  to  the 
admitting  office  of  a big  city  hospital.  “I  want  to  see  an  up- 
turn,” she  told  the  nurse  on  duty.  “Oh,  you  must  mean  an 
intern.”  “I  want  a contamination.”  “You  mean  an  exami- 
nation,” corrected  the  nurse  again.  “Maybe  so,  but  I want 
to  go  to  the  fraternity  ward.”  “Maternity  ward,”  said  the 
nurse.  “Look,”  insisted  Pollyann,  “I  haven’t  demonstrated 
in  3 months  and  I think  I’m  stagnant ...”  (As  told  by  our 
tennis  playing  architect  friend  Dick  Dennis) 


A fK)  year  old  man  was  in  (or  a <he(ku|>.  Ehe  dot  lot  re- 
assured him,  “You’re  in  great  shape.”  “1  know,  but  I have 
one  complaint.  My  .sex  drive  is  too  fiigh.  (Jan  you  fix  that?” 
The  dcx  tor  was  amazed.  “Your  what?”  “My  sex  drive... 
It’s  too  high  and  I’d  like  to  have  it  lowered.  ” "Just  what  dt) 
you  consider  too  high?”  “Well,  these  days  it’s  all  in  my  head. 
Doc,  and  I’d  like  to  have  you  lower  it,  if  you  ran.”  (In  mem- 
ory of  A1  Shimamiua  who  told  it  at  a Kuakini  Staff  party) 

Community  News 

A site  visit  team  of  the  National  Liaison  Committee  on 
Medical  Education  advised  Dean  Terry  Rogers  that  the  U of 
H Med  School  will  be  recommended  for  accreditation  for 
three  years,  instead  of  the  usual  two  years  granted  to  new 
4 year  schools  because  of  the  school’s  outstanding  progress. 

Xeroradiography  machines  developed  by  the  Xerox  Ciorp 
were  installed  at  the  Straub  Clinic,  the  Honolulti  Medical 
Group  and  at  Kuakini  Hospital. 

Sparky  Matsunaga  predicted  at  a “Public  Policy  for 
Health”  seminar  by  the  U of  H School  of  Public  Health  that 
“the  94th  Congress  will  enact  legislation  very  much  like  the 
proposed  National  Health  Security  Act  and  take  a giant 
step  toward  assuring  every  American  the  basic  right  to 
health  care.” 

Testimonial  Dinner  for 
Ira  Hirschy 

(Pagoda  International  Ballroom  1-11-75) 

John  Gooch  the  principal  speaker  was  at  first  apologetic 
...  I don’t  know  if  I’m  the  right  speaker  . . . You  know  hav- 
ing the  right  speaker  is  like  taking  the  right  medicine  . . . 
Which  reminds  me  of  a joke  . . . You  know  I used  to  practice 
and  took  care  of  dogs  and  cats  . . . One  day,  Joe  the  farmer 
sez,  “Hey  Doc  . . . Give  me  some  more  of  that  medicine  for 
the  bull . . . Remember  the  time  the  bull  wasn’t  taking  care 
of  the  cows?”  Well,  I had  two  kinds  of  pills  for  that  so  I 
asked  which  one?  “You  know,  those  pills  that  tasted  like 
pieppermint ...”  Then  John  was  serious  when  he  said,  “We 
appreciated  Dr  Hirschy  for  his  thoughtfulness,  his  patience, 
his  understanding  and  sense  of  humor...”  Then  John 
launched  into  a biographical  sketch  from  which  we  jotted 
the  following  desultory  notes:  “Ira  has  an  interesting  back- 
ground . . . His  parents  were  school  teachers  with  40  acres  of 
Indiana  farm  and  then  moved  to  a 160  acre  Iowa  farm.  He 
had  an  innovative  grade  school  teacher  . . . and  passed  the 
6th  grade  exam  at  age  11.  He  matriculated  to  high  school 
...Then  on  to  Jamestown  College  in  N.  Dakota  ...  He 
worked  his  way  through  college  as  a waiter  . . . and  earned 
a B.S.  in  biology  . . . One  winter  day  while  driving  a horse 
drawn  wagon,  a big  sack  of  sugar  busted  in  the  snow.  Ira 
shoveled  the  snow-sugar  into  a pot  which  he  boiled  down 
and  the  family  had  syrup  for  pancakes  all  winter ...” 

Re  the  famous  Hirschy  stride . . . “He  walked  to  school 
...  1 mile  in  12  minutes . . . ie  walking  at  5 miles  an  hour. 
Now  it’s  slowed  down  to  6 miles/hr  . . .” 

“Ira  went  on  to  the  LI  of  Michigan  where  he  earned  a Mas- 
ters in  zoology.  In  1933  he  finished  medical  school  and  in-- 
terned  in  the  Canal  Zone  ...  There  was  a rabies  patient  in 
the  hospital.  The  nurse  had  just  given  the  patient  his  shot 
and  was  leaving  the  room  with  a hyptodermic  syringe  in  her 
hand  . . . when  she  accidently  innoculated  Ira  in  his  arm.  So 
Ira  had  to  take  the  whole  painful  series  of  innoculations 
. . . which  is  probably  why  he  is  such  a strong  supporter  of 
the  quarantine  system  ...  Ira  was  first  exposed  to  Kalaupapa 
in  1941  ...  He  then  returned  to  LI  of  M for  a Masters  in  epi- 
demiology in  1942  ...  In  1951  he  was  in  charge  of  the  Lep- 
rosy program  ...  In  1961,  he  became  head  of  Communicable 
Diseases ...  Patients  at  Kalaupapa  when  interviewed, 
expressed  appreciation  for  Dr  Hirschy’s  ability  and  un- 
derstanding . . . The  image  that  Dr  Hirschy  gives  . . . He  is 
photogenic , . . His  nicknames,  “Great  White  Father”,  “Big 
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Daddy”  . , . Believe  me,  those  names  were  given  with 
fondness  ...” 

"Big  Daddy”  seemed  strangely  reticent  and  his  eyes 
sparkled  . . . When  he  received  a chess  set  . . . he  commented, 
"I  learned  to  play  chess  during.  . .you  know  the  ole  army 
game  . . . hurry  up  and  wait ...”  When  he  was  finally  given 
an  opporttmity  to  respond  to  the  gifts  and  praises,  he  said, 
■'Now  may  I defend  myself?”  Then  he  took  this  opportunity 
to  praise  the  work  at  Hale  Mohalu  and  the  loyal  staff  there 
. . . "For  many  years  Hale  Mohalu  has  been  unnecessarily 
maligned  . . . Hale  Mohalu  is  where  our  observations  and 
trials  on  leprosy  treatment  were  conducted  . . . We  observed 
bacteria  granules  in  1960...  In  1965,  we  concluded  that 
perhaps  the  bacteria  were  getting  old  . . . We  gave  a trial  of 
3 months,  then  6 months.  . .Then  in  1968,  the  regulations 
were  changed  and  the  patients  were  sent  home.  . . 1970  or 
1971  . . . was  the  next  big  break  . . . New  drugs  from  Carlisle 
— A drug  which  made  people  dark — was  first  tried  on  12  pa- 
tients for  1 year.  Then  a new  drug  for  The  was  used  ...  It 
became  unnecessary  to  isolate  or  hospitalize  patients  . . . All 
those  things  were  worked  out  at  Hale  Mohalu  . . . The  loyal 
staff . . . They  deserve  recognition  for  sticking  it  through 
thick  and  thin  ...” 

Doctors  in  Print 

Howard  Liljestrand  is  co-author  of  a handy  little  trav- 
eler's booklet,  "Go  In  Health,  A Health  Guide  for  the 
Casual  Traveler.”  “The  booklet  covers  old  wives  tales  ex- 
ploded, protection  before  you  leave,  protection  on  your  way, 
preventive  medicine  treatment,  precautions  and  personal 
medical  kit.  " 


Conference  Notes 

Jerome  Vaeth,  director  of  the  West  Coast  Cancer  Founda- 
tion and  Chief  of  the  Department  of  Radiation  Oncology, 
St.  Mary's  Hospital,  S.F.  spoke  at  Kuakini  on  Radiation 
therapy  for  Intraoral  and  laryngeal  CA”  . . . 

Re  lesions  of  the  oral  cavity,  lips,  tongue;  surgery  for 
small  lesions. 

Lips:  Plastic  surgery  if  involving  less  than  1/3  of  the  lip; 
if  more  than  1 3 then,  radiation  Rx.  Tongue:  Anterior  2/3, 
radium  implant  after  external  radiation.  Linear  accelerators 
are  replacing  Betatrons.  Larynx:  In  general  radiation  therapy 
combined  with  surgery  is  effective.  Supraglottic  lesions: 
Good  results  with  radiation  for  T1  and  T2  lesions.  Re  in- 
direct laryngoscopy:  Jerome  warns  that  women  used  to  sit 
side  saddle  for  the  exam,  but  nowadays  they  sit  straight  and 
many  wear  no  panties.  So  keep  their  legs  together  and  strad- 
dle with  your  knees. 

Grant  Stemmerman  at  the  Pan  Pacific  Surgical  Con- 
ference: The  incidence  of  gastric  ulcer  to  duodenal  ulcer  is 
4:1  in  Japan.  Intestinalization  is  common  in  Japan,  even  in 
the  20's  . . . Distal  intestinalization  is  common  in  high  risk 
populations.  Incidence  of  gastric  Ca  in  Japan:  Female  pre- 
dominance up  to  age  45.  Types  of  gastric  Ca:  In  high  risk 
populations,  intestinal  type  Ca  predominates.  In  low  risk 
populations,  diffuse  tyjre,  esp  in  women  and  in  young  peo- 
ple. In  the  second  generation  Japanese  in  Hawaii,  there  is 
less  of  the  intestinal  form.  ■ 


PALIKEKUA^ 
ISA  ^ 
REGISTERED 
SECURITY. 


That’s  what  we  wanted  to  tell  you.  Pali  Ke  Kua  is  a quality  one 
and  two  bedroom  condominium  development,  built  on  limited 
development  land  at  Princeville,  Kauai.  The  area  is  becoming 
increasingly  popular,  and  further  land  rezoning  requests  have 
been  turned  down.  The  same  two  bedroom  unit  built  in  1974  is 
valued  at  $10,000  more  than  the  one  built  in  1973. 


Prices  start  at  $61 ,000  completely  furnished 
including  a six-month  lease-back.  Send 
for  our  prospectus.  Then  talk  to  us  about 
an  on-site  look  for  yourself.  And  play  /, 
a round  of  golf  on  the  world-famous  lH 
27-hole  course.  Pali  Ke  Kua  is  a 
registered  security.  Now  you  know. 

And  the  next  move  is  up  to  you. 


MIKE  McCORMACK,  REALTORS 

A division  of  The  McCormack  Corporation 

841  Bishop  Street,  Twentieth  Floor,  Honolulu,  Hawaii  96813 

Phone  (808)  524-2600 


This  advertisement  is  neither  an  offer  to  sell  nor  solicitation  of  an  offer 
The  offer  is  made  only  by  the  prospectus  of  Inter-Mack,  the  developer. 
Send  for  a free  prospectus  today. 


Auction  Raises  7,500  For  Heart 
Association 


Some  $7500  was  raised  from  the  March  2 Antique,  Fine 
Arts  and  Jewelry  Auction  held  at  the  H.I.C.  Exhibition  Hall. 
All  the  proceeds  were  donated  to  the  Hawaii  Heart  Associa- 
tion, reported  Mr.  Bob  Bourell,  promoter  of  the  auction 
and  show. 

More  than  100  items  were  auctioned  off  with  bids  rang- 
ing from  $3  for  an  English  pitcher  to  a 1600  A.D.  French 
oil  painting  selling  for  $750.  All  the  items  were  donated  by 
the  Show’s  exhibitors  and  Mr.  Steve  Rosen  and  Mr.  Lou 
Stambler  donated  their  time  as  auctioneers  for  the  Sunday 
afternoon  fund  raiser. 
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“Gentlanen,^ 

congratulations  are  in  order” 


“A.H.  Robins  asked  me 
to  compare  the  banana  flavor  of  their 
Donnagel®-PG  with  the  real  thing  and, 
by  jove,  I couldn’t  tell  the  difference. 
Not  even  in  sip-by-sip  comparison. 
Amazing! 

“There’s  no  unpleasant 
paregoric  taste  because  there’s  no 
paregoric.  Clever,  wouldn’t  you  say? 
Instead,  A.  H.  Robins  uses  the  thera- 
peutic equivalent,  powdered  opium, 
to  promote  the  production  of  fonned 


stools  and  lessen  the  urge. 

And  Donnagel-PG  also  provides  the 
demulcent-detoxicant  effects  of  kaolin 
and  pectin,  plus  the  antispasmodic 
benefits  of  belladonna  alkaloids. 

“But  what  I find  most  impressive 
is  the  skillful  manner  in  which 
A.  H.  Robins  has  combined  these 
ingi'edients  with  that  delicate  flavor 
of  vintage  bananas.  Smashing, 
absolutely  smashing! 

“May  I propose  a toast?’’ 

A H Robins  Company,  Richmond.  Virginia  23220 


Donnagel-PG.  G 

Donnagel  with  paregoric  equivalent 
Each  30  cc  contains- 

Kaolin  . 6 Og. 

Pectin  1 42  8 mg 

Hyoscyaminesulfate  0 1037 mg 

Atropmesulfate  ,00194mg 

Hyoscine  hydrobromide.  0 0065mg 
Powderedoplum,  USP  . 24  0mg 


(equivalent  to  paregoric  6 ml  ) 
(warning  may  be  habit  forming) 


Sodium  benzoate.  60  0 mg 

(preservative) 

Alcohol,  5% 

(v  Available  on  oral  prescription  or  without  prescription 
incompliance  with  applicable  state  and  local  law 


Fall  and  winter  coughs  are  back.  Time  to 
help  clear  the  lower  respiratory  tract  with 
the  five  Robitussins  and  Cough  Calmers. 
All  contain  glyceryl  guaiacolate,  the  effi- 
cient expectorant  that  works  systemically 
to  help  increase  the  output  of  lower  respira- 
tory tract  fluid.  The  enhanced  flow  of  less 
viseid  secretions  soothes  the  tracheo- 
bronchial mucosa,  promotes  ciliary  action, 
and  makes  thick,  inspissated  mucus  less 
viscid  and  easier  to  raise.  Available  on 
your  prescription  or  recommendation. 


For  unproductive  coughs 

ROBITUSSIN® 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg 

Alcohol.  3.5% 

For  severe  coughs 

ROBITUSSIN  A-C®(v 


Each  5 cc,  contains: 

Glyceryl  guaiacolate 100  mg 

Codeine  phosphate  10  0 mg 


(warning:  may  be  habit  forming) 
Alcohol,  3.5% 

Non-narcotic  for  6-8  hr.  cough  control 


ROBITUSSIN-DM® 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg 

Dextromethorphan  hydrobromide 15  mg. 

Alcohol,  1 .4% 


Robitussin-DM  in  solid  form  tor  "coughs  on  the  go" 


COUGH  CALMERS® 

Each  Cough  Calmer  contains: 

Glyceryl  guaiacolate 50  mg. 

Dextromethorphan  hydrobromide 7.5  mg. 


Clears  nasal  and  sinus  passages  as  it  relieves  coughs 


ROBITUSSIN-PE" 

Each  5 CC-  contains: 

Glyceryl  guaiacolate 100  mg. 

Phenylephrine  hydrochloride 10  mg. 

Alcohol,  1 .4% 


MEET  THE  NEWEST  MEMBER  OF  THE  LINE 

Comprehensive  decongestant  action  helps  control 
cough  and  clear  stuffy  nose  and  sinuses.  Non-narcotic. 

ROBITUSSIN®-CF 


Each  5 cc.  contains: 

Glyceryl  guaiacolate 50  mg. 

Dextromethorphan  hydrobromide 10.0  mg. 

Phenylpropanolamine  hydrochloride 12.5  mg. 

Alcohol,  1 ,4% 


Select  the  Robitussin^  formulation 
that  treats  your  patient's 


individual  coughing  needs: 
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A.  H.  Robins  Company,  Richmond,  Va.  23220 


H.M.A.  Council  Meeting  from  page  107 

Cancer  Center:  Dr.  Chinn  reported  on  the  progress  of  the 
Cancer  Center  and  now  serves  as  the  chairman  of  the  Execu- 
tive Board  for  the  Center. 

Cancer  Commission:  A fetter  received  from  the  National 
Cancer  Institute  relative  to  the  operation  and  lines  of  com- 
munication between  the  Hawaii  Tumor  Registry,  Cancer 
Commission,  and  Cancer  Center  was  discussed  at  length. 
The  present  contract  with  the  Research  Corporation  has 
expired  and  there  are  questions  regarding  its  renewal.  It 
was  suggested  that  the  Executive  Board  look  into  this  mat- 
ter in  depth  and  meet  with  Mr.  Myers  when  he  visits  in  late 
January.  It  was  also  recommended  that  the  Hawaii  Medical 
Association  reaffirm  their  original  position  expressed  in  1959 
that  it  owns  the  Registry.  It  was  also  recommended  that  the 
President  recommend  the  two  SEER  representatives  who 
will  represent  Hawaii  Tumor  Registry. 

action: 

It  was  voted  to  approve  the  recommendations. 

Medical  Research  Task  Force:  It  was  reported  that  the 
Task  Eorce  is  presently  reviewing  federal  projects  which 
might  be  of  interest  to  the  association. 

Site  Committee:  The  site  previously  of  interest  to  the  as- 
sociation  is  no  longer  available.  The  committee  will  continue 
to  seek  a new  site. 

PSRO:  Dr.  Lee  reported  that  nine  policy  statements 
have  been  developed  by  the  PSRO  Board  and  they  are 
presently  meeting  with  each  hospital  to  discuss  funding.  A 
representative  from  Washington  will  meet  with  the  board 
on  January  13  and  all  members  of  the  Council  are  incited 
to  attend. 

PL  93-641:  The  National  Health  Planning  and  Resources 
Development  Act  of  1974  was  signed  into  law  on  January 


3.  This  law  will  abolish  the  presently  constituted  organi- 
zations of  RMP,  CHP,  and  Hill-Burton  Administration  and 
combine  the  functions  of  these  organizations  under  one 
agency.  A meeting  will  be  held  in  San  Erancisco  on  Jan- 
uary 23-24  regarding  this  new  legislation.  Since  there  will 
be  at  least  three  representatives  in  the  area  at  that  time,  it 
was  voted  to  send  these  representatives  to  this  meeting. 

NEW  BUSINESS 

President’s  Message:  Dr.  Lee  announced  that  he  would 
like  active  membership  participation  in  the  association 
and  reported  that  he  had  met  with  the  committee  chairmen 
and  commissioners  to  discuss  goals  and  objectives  for  1975. 
It  was  agreed  that  the  Council  should  meet  on  a regularly 
scheduled  date  and  the  second  Eriday  of  each  month  was 
selected.  Dr.  Lee  also  noted  he  would  especially  like  to  meet 
with  neighbor  island  societies,  particularly  if  there  are 
specific  problems  affecting  the  association. 

USP  Convention:  The  HMA  delegate  to  the  United  States 
Pharmacopeial  Convention  is  Dr.  Daniel  Palmer.  The  quin- 
quennial meeting  of  the  lISP  Convention  will  be  held  in 
Washington  D.C.  in  March  and  Dr.  Palmer  has  requested 
travel  funds. 

action: 

It  was  voted  to  approve  the  travel  request. 

Information  Material:  Various  copies  of  HMA  cor- 
respondence relating  to  the  prescription  drug  hearings  and 
no-fault  malpractice  was  circulated  to  the  Council.  - 

ADJOURNMENT 

The  meeting  adjourned  at  1 1:00  p.m. 

R.  V'arian  Sloan,  M.D.,  Secretary 
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lie  prescribing,  see  complete  prescribing 
1 mation  in  SK&F  literature  or  PDR  The 
wing  is  a brief  summary, 

Rations:  Edema  associated  with  congestive 
t failure,  cirrhosis  of  the  liver,  the  nephrotic 
, rome;  steroid-induced  and  idiopathic 
tia;  edema  resistant  to  other  diuretic  ther 
I Also,  mild  to  moderate  hypertension, 
raindications:  Pre-existing  elevated  serum 
|ssium.  Hypersensitivity  to  either  com- 
int. Continued  use  in  progressive  renal  or 
|,ticdysfunction  or  developing  hyperkalemia, 
nings:  Efo  not  use  dietary  potassium  supple- 
,ts  or  potassium  salts  unless  hypokalemia 
lops  or  dietary  potassium  intake  is  markedly 
lired.  Enteric-coated  potassium  salts  may 
e small  bowel  stenosis  with  or  without 
. ation.  Hyperkalemia  ( >5.4  mEq/L)  has 
1 reported  in  4%  of  patients  under  60  years, 
1%  of  patients  over  60  years,  and  in  less 
' 8%  of  patients  overall.  Rarely,  cases  have 
associated  w'ith  cardiac  irregularities, 
irdingly,  check  serum  potassium  during 
ipy,  particularly  in  patients  with  suspected 
■nfirmed  renal  insufficiency  (e.g.,  elderly  or 
etics).  If  hyperkalemia  develops,  substitute 
azide  alone.  If  spironolactone  is  used  con- 
tantly  with  ‘Dyazide’,  check  serum  potas- 
I frequently  —both  can  cause  potassium  re- 
on  and  sometimes  hyperkalemia.  Two 
hs  have  been  reported  in  patients  on  such 
bined  therapy  (in  one.  recommended  dosage 
exceeded;  in  the  other,  serum  electrolytes 
■ not  properly  monitored).  Observe  patients 
)yazide'  regularly  for  possible  blood  dys- 
lias,  liver  damage  or  other  idiosyncratic 
tions.  Blood  dyscrasias  have  been  reported 
itients  receiving  Dyrenium  (triamterene, 

F).  Rarely,  leukopenia,  thrombocytopenia, 
nulocytosis,  and  aplastic  anemia  have  been 
rted  with  the  thiazides.  Watch  for  signs  of 
•nding  coma  in  acutely  ill  cirrhotics,  Thia- 
3 are  reported  to  cross  the  placental  barrier 
appear  in  breast  milk.  This  may  result  in 
or  neonatal  hyperbilirubinemia,  thrombo- 
penia.  altered  carbohydrate  metabolism 
possibly  other  adverse  reactions  that  have 
rred  in  the  adult.  When  used  during 
nancy  or  in  women  who  might  bear 
Iren,  weigh  potential  benefits  against 
■ible  hazards  to  fetus. 

autions;  Do  periodic  serum  electrolyte  and 
>1  determinations.  Do  periodic  hematologic 
ies  in  cirrhotics  with  splenomegaly.  Anti- 
;rtensive  effects  may  be  enhanced  in  post- 
pathectomy  patients.  The  following  may 
ir:  hyperuricemia  and  gout,  reversible 
)gen  retention,  decreasing  alkali  reserve 
1 possible  metabolic  acidosis,  hypergly- 
ia  and  glycosuria  (diabetic  insulin  require- 
ts  may  be  altered),  digitalis  intoxication  (in 
Dkalemia).  Use  cautiously  in  surgical  pa- 
ts. Concomitant  use  with  antihypertensive 
Its  may  result  in  an  additive  hypotensive 
:t. 

erse  Reactions:  Muscle  cramps,  weakness., 
iness.  headache,  dry  mouth;  anaphylaxis; 

1,  urticaria,  photosensitivity,  purpura,  other 
natological  conditions;  nausea  and  vomiting 
y indicate  electrolyte  imbalance),  diarrhea, 
itipation,  other  gastrointestinal  disturbances, 
ely,  necrotizing  vasculitis,  paresthesias. 

■us.  pancreatitis,  and  xanthopsia  have 
irred  with  thiazides  alone, 
plied:  Bottles  of  100  capsules;  in  Single 
: Packages  of  100  (intended  for  institutional 
only). 


KEEPTHE  HyPERTENSIVE 
PATIEKTONTHERAPy 
KEEPTHERAPy  SIMPLE  WITH 


Each  capsule  contains  50  mg.  of  Dyrenium’' (brand  of 
triamterene)  and  25  mg.  of  hydrochlorothiazide. 


Neither  inconvenient  potassium  supplements 
nor  special  K+  rich  diets  needed  as  a rule. 

Just  ‘Dyazide’  once  or  twice  daily  for  maintenance. 


'*0  ' 

'Oq  '$0 

? ^ -Ji 

Two  prime  reasons  patients  drop  out  of  hypertensive  therapy  are  ( 1 ) 
the  patient  failed  to  understand  directions,  and  (2)  the  regimen  was 
overly  complicated.  Dosage  is  simple  with  ‘Dyazide’,  easily  understood, 
once  or  twice  daily,  depending  on  response.  There’s  no  need  to  com- 
plicate the  regimen  with  potassium  supplements  or  unwieldy 
potassium-rich  diets. 
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TO  KEEP  BLOOD  PRESSURE  DOWN 
AND  KEEP  POTASSIUM  LEVELS  UP 


THE 

NATURAL 
WAY 


For  more  than  thirty  years 
PRExMARIN  (Conjugated  Estrogens 
Tablets,  U.S.P)  has  been 
prepared  with  natural  equine 
estrogens  exclusively— without 
synthetic  estrogen  supplements. 

Eor  more  than  thirty  years  it 
has  provided  the  complete  estrogen 
complex  in  the  proportions  found 
in  its  natural  source.  And  for  more 
than  thirty  years  PREMARIN  has 
enjoyed  an  unparalleled  record  of 
clinical  efhcacy  and  acceptance. 

PREMARIN.  The  only  estrogen 
preparation  available  that  contains 
natural  estrogens  exclusively  and  also 
meets  all  U.S.P.  specihcations  for 
conjugated  estrogens.  Assurance  of 
quality  for  you  and  your  patients. 

PREMARIN  . . . naturally. 


liRIEF  SUMMARY 

{for  lull  l)re.icril>hijr  injorituilion,  see  packiij^e 
(irculur.) 

PREMARIN® 

(Coiijugiili-d  Eslrogoiis  Tabli’ts,  I'.S.P.) 

IiulUalioiis:  Based  on  a review  of 
PREMARIN  lablets  bv  llie  Nalional  Acad 
eniy  of  Sciences-National  Researefr  Council 
andOv  other  information.  M).\  has  classified 
the  indications  for  use  as  follows: 

Effective:  ■■Vs  replacement  tlierapv  for  nat 
nrally  occurring  or  surgically  induced  estro- 
gen (ieficiency  states  associated  with:  the  cli- 
macteric. including  the  menopausal  syndrome 
and  postmenopause;  senile  vaginitis  and 
kraurosis  vulvae.  with  or  without  pruritus. 
“Probably"  effective:  For  estrogen  defi- 
ciency-induced osteoporosis,  and  only  when 
used  in  conjunction  with  other  important 
therapeutic  measures  such  as  diet,  calcium, 
physiotherapy,  and  good  general  health- 
promoting  measures.  Final  classification  of 
this  indication  requires  further  investigation. 


Contraindications:  Short  acting  estrogens  arc 
contraindicated  in  patients  with  (I)  markedly 
impaired  liver  function:  (2)  known  or  suspected 
carcinoma  of  the  breast,  except  those  cases  of 
progressing  disease  not  amenable  to  surgery  or 
irradiation  occurring  in  women  who  are  at  least 
5 years  postmenopausal;  (3)  known  or  suspected 
estrogen-dependent  neoplasia,  such  as  carci- 
noma of  the  endometrium;  (-4)  thromboembolic 
disorders,  thrombophlebitis,  cerebral  embolism, 
or  in  patients  with  a past  history  of  these  condi- 
tions; (.5)  undiagnosed  abnormal  genital  bleeding. 
Warnings;  Estrogen  therapy  should  not  be  given 
to  women  with  recurrent  chronic  mastitis  or  ab- 
normal mammograms  except,  if  in  the  opinion  of 
the  physician,  it  is  warranted  despite  the  possibil- 
ity of  aggravation  of  the  mastitis  or  stimulation 
of  undiagnosed  estrogen-dependent  neoplasia. 

The  physician  should  be  alert  to  the  earliest 
manifestations  of  thrombotic  disorders  (throm- 
bophlebitis, retinal  thrombosis,  cerebral  embo- 


lism and  pulmonaiy  embolism).  II  these  occur  or 
aie  suspected,  estrogen  therapy  should  be  dis- 
cotiti titled  imniedi.itelv. 

F.strogens  may  be  excreted  in  the  mother’s 
milk  and  an  estrogenic  elfect  upon  the  inl.int 
has  beeti  describecU  I he  long  ratige  ellett  on  the 
tuirsitig  itifant  catitiot  be  detei  mined  at  this  time. 

Hypercalcemia  may  occur  in  as  ntatiy  as  l.'i 
percent  of  breast  cancer  patients  with  tiietas- 
tases,  and  this  usually  itidicates  progression  of 
bone  metastascs.  I bis  occurrence  depends  neither 
on  dose  nor  on  immobilization.  In  the  presence 
of  progression  of  the  cancer  or  hypercalcemia, 
estrogen  administration  should  be  stopped. 

.A  statisticallv  significant  association  has  been 
reported  between  maternal  ingestion  of  diethyl- 
stilbestiol  duritig  pregnancy  and  the  occurience 
of  vagitial  carcinoma  in  the  offspring.  I bis  oc- 
curred with  the  use  of  diethylstilbestrol  for  the 
treatment  of  threateneef  abortion  or  high  risk 
pregnancies.  Whether  or  not  such  an  association 
is  apiplicable  to  all  estrogens  is  not  known  at 
this  time,  fn  view  of  this  finding,  however,  the 
use  of  any  estrogen  in  pregnancy  is  not  recom- 
mended. 

Failure  to  control  abnortnal  uterine  bleeding 
or  unex[)ected  recurrence  is  an  indication  for 
curettage. 

Precautions:  As  with  all  short  acting  estrogens, 
the  following  precautions  should  be  observed: 

A complete  pretreatment  physical  examina- 
tion should  be  performed  with  special  reference 
to  [relvic  and  breast  examinations. 

To  avoid  prolonged  stimulation  of  the  endo- 
metrium and  breasts  in  climacteric  or  hypogo- 
nadal  women,  estrogens  should  be  administered 
cyclically  (3  week  regimen  with  1 week  rest  pe- 
riod-withdrawal bleeding  may  occur  during 
rest  period). 

Because  of  individual  variation  in  endogenous 
estrogen  production,  relative  overdosage  may 
occur  which  could  cause  undesirable  effects  such 
as  abnormal  or  excessive  uterine  bleeding,  mas- 
todynia  and  edema. 

Because  of  salt  and  water  retention  associated 
with  estrogenic  anabolic  activity,  estrogens 


should  be  used  with  c,iulion  in  piatients  with 
epilepsy,  migr.iine,  asthma,  caidiac,  or  renal 
disease. 

It  unexplained  or  excessive  vaginal  bleeding 
should  occur,  reexamination  slioiild  be  made  for 
organic  pathology. 

I’leexisting  uterine  libromyoniata  may  in 
cre.ise  in  size  while  using  estrogens;  tlierefore. 
patients  shoiiUI  he  examined  at  regular  intervals 
while  leceiving  estrogenic  ther.i|>y. 

1 he  [lathologist  should  be  advised  of  estrogen 
tliera|jy  when  relevant  s|)ecimen.s  are  submitted. 

Because  of  their  effects  on  epipihyseal  closure, 
estrogens  should  be  used  judiciously  in  young 
patients  in  wfioiii  bone  growth  is  inconijrletc. 

Prolonged  liigh  dosages  of  estrogens  will  in- 
hibit anterior  [jitiiitary  functions,  f bis  should 
be  borne  in  mind  when  treating  patietits  in 
whotn  fertility  is  desired. 

f he  age  of  the  piatient  constitutes  no  absolute 
limiting  factor,  altbougb  treattnent  with  estro- 
gens may  mask  the  onset  of  the  climacteric. 

Certain  liver  and  endocrine  function  tests  may 
be  affected  by  exogenous  estrogen  administra- 
tion. ff  test  results  are  abnormal  in  a patient 
taking  estrogen,  they  should  be  repeated  after 
estrogen  has  been  w ithdrawn  for  one  cycle. 
Adverse  Reactions:  The  following  adverse  reac- 
tions have  been  reported  associated  with  short 
acting  estrogen  administration: 
nausea,  vomiting,  anorexia 
gastrointestinal  sym|)toms  such  as  abdominal 
cratnps  and  bloating 

breakthrough  bleeding,  spotting,  tinusuallv 
heavy  withdrawal  bleeding  (.See  DOSAGE 
A N n A I)  M I N I ST  R A tT  O N ) 
breast  tenderness  atid  enlargement 
reactivation  of  endometriosis 
possible  diminution  of  lactation  when  given 
immediately  postpartum 
loss  of  libido  and  gynecomastia  in  males 
edema 

aggravation  of  migraine  headaches 
change  in  body  weight  (increase,  decrease) 
headache 
allergic  rash 

hepatic  cutaneous  porphyria  becoming  manifest 
Dosage  and  Administration:  PREM.ARfN  should 
be  administered  cyclically  (3  weeks  of  daily  es- 
trogen and  I week  off)  for  all  indications  except 
(g)  selected  cases  of  carcinoma  and  prevention  of 
postpartum  breast  engorgement. 

Metinpausal  Syndrome— 1 .25  mg.  daily,  cycli- 
cally. .Adjust  dosage  upward  or  downward  ac- 
cording to  severity  of  symptoms  and  response  of 
the  patient.  For  maintenance,  adjust  dosage  to 
lowest  level  that  will  provide  effective  control. 

If  the  patient  has  not  menstruated  within  the 
last  two  months  or  more,  cyclic  administration 
is  started  arbitrarily.  If  the  patient  is  menstru- 
ating. cyclic  administration  is  started  on  day  5 
of  bleeding.  If  breakthrough  bleeding  (bleeding 
or  spotting  during  estrogen  therapy)  occurs,  in- 
crease estrogen  dosage  as  needed  to  stop  bleed- 
ing. In  the  following  cycle,  etnploy  the  dosage 
level  used  to  stop  breakthrough  bleeding  in  the 
previous  cycle.  In  subsequent  cycles,  the  estrogen 
dosage  is  gradually  reduced  to  the  lowest  level 
which  will  maintain  the  patient  symptotn  free. 

Post  menopause  — ds  a protective  measure 
against  estrogen  deficiency-induced  degenerative 
changes  (e.g.  osteoporosis,  atrophic  vaginitis, 
kraurosis  vulvae)— 0.3  mg.  to  1.25  mg.  daily  and 
cyclically.  Adjust  dosage  to  lowest  effective  level. 

Osteoporosis  (to  retard  progression)— usual 
dosage  1.25  mg.  daily  and  cyclically. 

Senile  Vaginitis,  Kraurosis  Vulvae  with  or 
without  Pruritus— 0.3  mg.  to  1.25  mg.  or  more 
daily,  depending  upon  the  tissue  response  of  the 
individual  patient.  Administer  cyclically. 

How  Supplied:  PREM.ARfN  (Conjugated  Estro- 
gens Tablets.  U.S.P) 

No.  805— Each  purple  tablet  contains  2.5  mg., 
in  bottles  of  100  and  1,000. 

No.  806— Each  yellow  tablet  contains  1.25  mg., 
in  bottles  of  100  and  1,000.  .Also  in  unit  dose 
package  of  100. 

No.  867— Each  red  tablet  contains  0.025  mg., 
in  bottles  of  100  and  1 ,000. 

No.  808— Each  green  tablet  contains  0.3  mg  . 
in  bottles  of  100  and  1,000.  7352 
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CAY  1 


Would  sleep  witl 
fewer  nighttime 
awakenings 
benefit  your 
patients  with 


insomnia? 


Highly  predictable  results 
for  your  patients  with  trouble 
staying  asleep... 

. . .can  be  obtained  with  Dalmane 
(flurazepam  HCl).  As  shown 
below,  Dalmane  significantly 
reduces  nighttime  awakenings: 


Average  Number  of  Nighttime  Awakenings 

(Four  Geographically  Separated  Sleep  Research 
Laboratory  Clinical  Studies,  16  Subjects) 


(Decreased  31.4%) 


3 

placebo 

baseline 

nights 


Dalmane 

(flurazepam  HCl) 
30  mg  nights 


I And  for  those  with  trouble 
illing  asleep  or  sleeping 
)ng  enough... 

...Dalniane  (flurazepam  HCl) 
iso  delivers  excellent  results, 
linically  proven  in  sleep  research 
iboratory  studies;  on  average, 
leep  within  17  minutes  that  lasts 
to  8 hoLirs.^ 

Dalmane  (flurazepam  HCl) 

5 relatively  safe,  seldom 
auses  morning  “hang-over!!. 

. . .and  is  well  tolerated.  The 
sual  adult  dosage  is  30  mg  h.s., 
ut  with  elderly  and  debilitated 
atients,  limit  the  initial  dose  to 
i5  mg  to  preclude  oversedation, 
i.izziness  or  ataxia.  Evaluation  of 
'ossible  risks  is  advised  before 
irescribing. 

EFERENCES: 

. Karacan  I.  Williams  RL.  Smith  JR:  The 
leep  laboratory  in  the  investigation  of  sleep 
nd  sleep  disturbances.  Scientific  exhibit  at 
le  124th  annual  meeting  of  the  American 
isychiatric  Association,  Washington  DC, 
lay  3-7,  1971 

. Frost  JD  Jr:  A system  for  automatically 
Inalyzing  sleep.  Scientific  exhibit  at  the 
|4th  annual  Clinical  Convention  of  the 
i.merican  Medical  Association,  Boston, 
lov  29-Dec  2,  1970:  and  at  the  42nd  annual 
cientific  meeting  of  the  Aerospace  Medical 
issociation,  Houston,  Apr  26-29,  1971 
. Vogel  GW:  Data  on  file.  Medical  Depart- 
nent,  Hoffmann-La  Roche  Inc. , Nutley  NJ 
. Dement  WC:  Data  on  file.  Medical  Depart- 
nent.  Hoffmann-La  Roche  Inc.,  Nutley  NJ 
1.  Data  on  file.  Medical  Department, 
loffmann-La  Roche  Inc.,  Nutley  NJ 


lefore  prescribing  Dalmane  (flurazepam 
iCl),  please  consult  complete  product 
nformation,  a summary  of  which  follows: 
ndications:  Effective  in  all  types  ol  insomnia 
haracterized  by  difficulty  in  falling  asleep, 
requent  nocturnal  awakenings  and/or  early 
norning  awakening:  inpatients  with  recurring 
nsomnia  or  poor  sleeping  habits;  and  in 
icute  or  chronic  medical  situations  requiring 
■estful  sleep.  Since  insomnia  is  often  transient 
md  intermittent,  prolonged  administration  is 
generally  not  necessary  or  recommended. 
Contraindications:  Known  hypersensitivity 
;o  flurazepam  HCl. 


Warnings:  Caution  patients  about  possible 
combined  efiects  with  alcohol  and  other 
CNS  depressants.  Caution  against  hazardous 
occupations  requiring  complete  mental  alert- 
ness (c.g.,  operating  machinery,  driving). 

Use  in  women  who  are  or  may  become  preg- 
nant only  when  potential  benefits  have  been 
weighed  against  possible  hazards.  Not 
recommended  for  use  in  persons  under  15 
years  of  age.  Though  physical  and  psycho- 
logical dependence  have  not  been  reported 
on  recommended  doses,  use  caution  in 
administering  to  addiction-prone  individuals 
or  those  who  might  increase  dosage. 
Precautions:  In  elderly  and  debilitated,  initial 
dosage  should  be  limited  to  15  mg  to  preclude 
oversedation,  dizziness  and/or  ataxia.  If 
combined  with  other  drugs  having  hypnotic 
or  CNS-depressant  effects,  consider  potential 
additive  effects.  Employ  usual  precautions 
in  patients  who  are  severely  depressed,  or 
with  latent  depression  or  suicidal  tendencies. 
Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated 
therapy.  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  function. 
Adverse  Reactions:  Dizziness,  drowsiness, 
lightheadedness,  staggering,  ataxia  and 
falling  have  occurred,  particularly  in  elderly 


or  debilitated  patients.  Severe  sedation, 
lethargy,  disorientation  and  coma,  probably 
indicative  of  drug  intolerance  or  overdosage, 
have  been  reported.  Also  reported  were 
headache,  heartburn,  upset  stomach,  nausea, 
vomiting,  diarrhea,  constipation,  GI  pain, 
nervousness,  talkativeness,  apprehension, 
irritability,  weakness,  palpitations,  chest 
pains,  body  and  joint  pains  and  GU  com- 
plaints. There  have  also  been  rare  occurrences 
ol  sweating,  Hushes,  dilficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness, 
hypotension,  shortness  of  breath,  pruritus, 
skin  rash,  dry  mouth,  bitter  taste,  excessive 
salivation,  anorexia,  euphoria,  depression, 
slurred  speech,  confusion,  restlessness, 
hallucinations,  and  elevated  SGOT,  SGPT. 
total  and  direct  bilirubins  and  alkaline 
phosphatase.  Paradoxical  reactions,  e.g., 
excitement,  stimulation  and  hyperactivity, 
have  also  been  reported  in  rare  instances. 
Dosage:  Individualize  for  maximum  beneficial 
effect.  Adults:  30  mg  usual  dosage:  15  mg 
may  suffice  in  some  patients.  Elderly  or 
debilitated  patients:  15  mg  initially  until 
response  is  determined. 

Supplied:  Capsules  containing  15  mg  or 
30  mg  llurazepam  HCl. 


Depend  on  highly 
predictable  results 
with 

Dalmane 

(flurazepam  HCl) 

One  30-mg  capsule  h.s.—  usual  adult  dosage 
( 1 5 mg  may  suffice  m some  patients). 

One  15-mg  capsule  h.s.—  initial  dosage  for 
elderly  or  debilitated  patients. 

specifically  indicated 
for  insomnia 

Objectively  proved  in  the  sleep  research  laboratory: 

■ sleep  with  fewer  nighttime  awakenings 

■ sleep  within  17  minutes,  on  average 

■ sleep  for  7 to  8 hours,  on  average, 
with  a single  h.s.  dose. 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Rcohe  'nc. 
Nutley,  New  Jersey  071 10 


Before  prescribing,  see  complete  prescribing 
information  in  SK&F  literature  or  PDR  The 
following  is  a brief  summary. 

Indications:  Edema  associated  with  congestive 
heart  failure,  cirrhosis  of  the  liver,  the  nephrotic 
syndrome;  steroid-induced  and  idiopathic 
edema;  edema  resistant  to  other  diuretic  ther- 
apy. Also,  mild  to  moderate  hypertension. 
Contraindications;  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  com- 
ponent. Continued  use  in  progressive  renal  or 
hepatic  dysfunction  or  developing  hyperkalemia. 
Warnings;  Do  not  use  dietary  potassium  supple- 
ments or  potassium  salts  unless  hypokalemia 
develops  or  dietary  potassium  intake  is  markedly 
impaired.  Enteric-coated  potassium  salts  may 
cause  small  bowel  stenosis  with  or  without 
ulceration.  Hyperkalemia  ( >5.4  mEq/L)  has 
been  reported  in  4%  of  patients  under  60  years, 
in  12%  of  patients  over  60  years,  and  in  less 
than  8%  of  patients  overall.  Rarely,  cases  have 
been  associated  with  cardiac  irregularities. 
Accordingly,  check  serum  potassium  during 
therapy,  particularly  in  patients  with  suspected 
or  confirmed  renal  insufficiency  (e.g.,  elderly  or 
diabetics).  If  hyperkalemia  develops,  substitute 
a thiazide  alone.  If  spironolactone  is  used  con- 
comitantly with  ‘Dyazide’,  check  serum  potas- 
sium frequently  —both  can  cause  potassium  re- 
tention and  sometimes  hyperkalemia.  Two 
deaths  have  been  reported  in  patients  on  such 
combined  therapy  (in  one.  recommended  dosage 
was  exceeded;  in  the  other,  serum  electrolytes 
were  not  properly  monitored).  Observe  patients 
on  ’Dyazide’  regularly  for  possible  blood  dys- 
crasias.  liver  damage  or  other  idiosyncratic 
reactions.  Blood  dyscrasias  have  been  reported 
in  patients  receiving  Dyrenium  (triamterene. 
SK&F).  Rarely,  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported  with  the  thiazides.  Watch  for  signs  of 
impending  coma  in  acutely  ill  cirrhotics.  Thia- 
zides are  reported  to  cross  the  placental  barrier 
and  appear  in  breast  milk.  This  may  result  in 
fetal  or  neonatal  hyperbilirubinemia,  thrombo- 
cytopenia, altered  carbohydrate  metabolism 
and  possibly  other  adverse  reactions  that  have 
occurred  in  the  adult.  When  used  during 
pregnancy  or  in  women  who  might  bear 
children,  weigh  potential  benefits  against 
possible  hazards  to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  and 
BUN  determinations.  Do  periodic  hematologic 
studies  in  cirrhotics  with  splenomegaly.  Anti- 
hypertensive effects  may  be  enhanced  in  post- 
sympathectomy patients.  The  following  may 
occur:  hyperuricemia  and  gout,  reversible 
nitrogen  retention,  decreasing  alkali  reserve 
with  possible  metabolic  acidosis,  hypergly- 
cemia and  glycosuria  (diabetic  insulin  require- 
ments may  be  altered),  digitalis  intoxication  (in 
hypokalemia).  Use  cautiously  in  surgical  pa- 
tients. Concomitant  use  with  antihypertensive 
agents  may  result  in  an  additive  hypotensive 
effect. 

Adverse  Reactions;  Muscle  cramps,  weakness., 
dizziness,  headache,  dry  mouth:  anaphylaxis; 
rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions:  nausea  and  vomiting 
(may  indicate  electrolyte  imbalance),  diarrhea, 
constipation,  other  gastrointestinal  disturbances. 
Rarely,  necrotizing  vasculitis,  paresthesias, 
icterus,  pancreatitis,  and  xanthopsia  have 
occurred  with  thiazides  alone. 

Supplied:  Bottles  of  100  capsules;  in  Single 
Unit  Packages  of  100  (intended  for  institutional 
use  only). 


KEEPTHE  HYPERTEHSIVE 
PATIENT  ON  THERAPy 
KEEPTHERAPy  SIMPLE  WITH 


Each  capsule  contains  50  mg.  of  Dyrenium’' (brand  of 
triamterene)  and  25  mg.  of  hydrochlorothiazide. 


Neither  inconvenient  potassium  supplements 
nor  special  K+  rich  diets  needed  as  a rule. 

Just  ‘Dyazide’  once  or  twice  daily  for  maintenance. 


Two  prime  reasons  patients  drop  out  of  hypertensive  therapy  are  ( 1 ) 
the  patient  failed  to  understand  directions,  and  (2)  the  regimen  was 
overly  complicated.  Dosage  is  simple  with  ‘Dyazide’,  easily  understood, 
once  or  twice  daily,  depending  on  response.  There’s  no  need  to  com- 
plicate the  regimen  with  potassium  supplements  or  unwieldy 
potassium-rich  diets. 


SK&F  CO. 

Carolina,  RR.  00630 
Subsidiary  of 
SmithKlme  Corporation 


TO  KEEP  BLOOD  PRESSURE  DOWN 
AND  KEEP  POTASSIUM  LEVELS  UP 
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We  are  asking  you  to  make  a very 
important  moral  decision. 

It  is  similar  to  writing  a will.  But  you 
won't  be  leaving  money  or  property  or  the 
accumulated  trappings  of  a lifetime. 

You  will  be  leaving  behind  things  you 
never  worked  for.  They  were  given  to  you 
in  the  miracle  of  life.  We  are  simply 
asking  you  to  pass  them  along  to  someone 
who  will  need  them  far  more  than  you. 

<5IVE 

urao 

OHERS. 

Through  the  Makana  Foundation  • — 

Hawaii’s  own  organ  and  tissue  registry 
— we  are  asking  you  to  bequeath  your 
vital  organs  at  time  of  death. 

Your  kidneys  will  help  two  persons  live 
normal  lives  again.  Your  eye  corneas 
will  help  others  see.  Your  bone  marrow 
will  correct  blood  deficiencies. 

In  a secular  way,  you  will  be  giving  life  . . . 
after  death.  It  is  the  ultimate  makana. 

For  a donor  card  and  a brochure,  write 
Makana  Foundation,  Post  Office  Box  3739, 
Honolulu,  Hawaii  96812.  Or  phone 
536-7416.  After  hours  536-7771 . 
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the  we^of  scientific  opinion: 


If  the  pharmacist  substituted  a 
hemically  equivalent  drug  for  the 
ne  you  have  specified  for  your 
atient— could  you  be  certain  of  that 
roduct’s  safety  and  effectiveness 
mply  because  the  chemical  content 
^as  the  same? 

Definitely  not,  unless  bio- 
quivalence  tests  and  other  quality 
ssurance  checks  had  been  conducted, 
he  pharmaceutical  industry  and 
lany  scientists  have  maintained  this 
osition  for  years,  but  others  have 
uestioned  it.  Now  the  Office  of 
echnology  Assessment  of  the 
ongress  of  the  United  States  has 
“ported  on  the  issue  in  its  Drug 
inequivalence  Study.* 

Here  are  a few  definitive  state- 
lents  in  the  O.T.A.  report: 

“. . . the  problem  of  bioinequiva- 
•ncy  in  chemically  equivalent  prod- 
:ts  is  a real  one.  Since  the  studies  in 
hich  lack  of  bioequivalence  was 
^monstrated  involved  marketed 
roducts  that  met  current  compen- 
;al  standards,  these  documented  in- 
ances  constitute  unequivocal 
ddence  that  neither  the  present 
andards  for  testing  the  finished 
roduct  nor  the  specifications  for 
laterials,  manufacturing  process, 
id  controls  are  adequate  to  ensure 


that  ostensibly  equivalent  drug  prod- 
ucts are,  in  fact,  equivalent  in  bio- 
availability. 


DRUG 

efOEOUIVAL-EMCE 


A HKtAWt  Or  Twe 

OFPfCfi  -reCHf«<H-OOV  A8ae»«»M«t4T 
ortuct  BiOctClufVAcertcs  aTt«»Y 


“While  these  therapeutic  fail- 
ures resulting  from  problems  of  bio- 
availability were  recognized  and 
well  documented,  it  is  entirely  possi- 
ble that  other  therapeutic  failures 
and/or  instances  of  toxicity  that  had 
a similar  basis  have  escaped 
attention.” 

The  Pharmaceutical  Manufac- 
turers Association  supports  federal 
legislative  amendments  that  would 
require  manufacturers  of  duplicate 
prescription  pharmaceutical  prod- 
ucts, subject  to  new  drug  procedures, 
to  document: 

(a)  chemical  equivalence;  and 


(b)  biological  equivalence,  where 
bioavailability  test  methods  have 
been  validated  as  a reliable  means 
of  assuring  clinical  equivalence;  or 

(c)  where  such  validation  is  not 
possible,  therapeutic  equivalence. 

In  addition,  the  PMA  supports 
federal  legislation  that  would  require 
certification  of  all  manufacturers  of 
prescription  products  before  they 
could  start  in  business,  annual  in- 
spections and  certification  thereafter, 
and  strict  adherence  to  FDA  regula- 
tions on  good  manufacturing 
practices. 

The  overall  quality  of  the 
United  States  drug  supply  is  excel- 
lent. But  only  a total  quality  assur- 
ance program,  envisaged  in  these  and 
other  policy  positions  adopted  by  the 
PMA  Board  of  Directors  in  1974, 
can  bring  about  acceptable  levels  of 
performance  by  all  prescription  drug 
manufacturers  and  thereby  assure  the 
integrity  of  your  prescription . . . 

Pharmaceutical  Manufacturers 
Association 

1155  Fifteenth  Street,  N.W 
Washington,  D.C.  20005 

*Copies  of  the  complete  report  on  Drug 
Bioequivalence  may  be  obtained  from  the 
Superintendent  of  Documents,  U.S. 
Government  Printing  Office,  Washington, 
D.C.  20402. 
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"Anriacid”  action  | 

for  ulcer  patients... 


one  of  the  many  things  you 
need  in  an  anticholinergic 


Pro-BanthTne  is  considered  adjunctive 
in  total  peptic  ulcer  therapy  that  may 
include  diet,  conventional  antacids, 
bed  rest,  and  other  supportive  measures. 

Pro-BanthTne  is  provided  in  several 
different  dosage  forms  which  will  meet 
virtually  any  clinical  need.  It  is  just  as 
versatile  in  filling  patient  needs,  among 
which  are : 

"Antiacid"  action  — Pro-BanthTne® 
(propantheline  bromide)  reduces  gastric 
secretory  volume  and  resting  total  and 
free  acid. 

"Analgesic"  action  — Pro-BanthTne  helps 
to  control  the  acid-spasm-pain  complex. 

Vigorous  anticholinergic  action  — 

Pro-BanthTne®  Vials,  30  mg.,  are  for 
intramuscular  or  intravenous  use  when 
prompt  and  vigorous  anticholinergic 
action  is  required. 

Mild  anticholinergic  action  — 

Pro-BanthTne®  Half  Strength,  7.5  mg. 
tablets,  for  more  exact  adjustment  of 
maintenance  dosage  in  mild  to 
moderate  gastrointestinal  disorders. 

Pro-Banthine^ 

( propantheline  bromide ) 

a good 
opHon 
in  peptic 
ulcer 


Pro-Banthine® 

brand  of 

propantheline  bromide 

Indications:  Pro-BanthTne  is  effective  as 
adjunctive  therapy  in  the  treatment  of  peptic 
ulcer.  Dosage  must  be  adjusted  to  the 
individual. 

Contraindications:  Glaucoma,  obstructive 
disease  of  the  gastrointestinal  tract, 
obstructive  uropathy,  intestinal  atony,  toxic 
megacolon,  hiatal  hernia  associated  with 
reflux  esophagitis,  or  unstable  cardiovascular 
adjustment  in  acute  hemorrhage. 

Warnings:  Patients  with  severe  cardiac 
disease  should  be  given  this  medication 
with  caution.  Fever  and  possibly  heat  stroke 
may  occur  due  to  anhidrosis. 

Overdosage  may  cause  a curare-like  action, 
with  loss  of  voluntary  muscle  control. 

For  such  patients  prompt  and  continuing 
artificial  respiration  should  be  applied  until 
the  drug  effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate 
obstruction,  and  this  possibility  should  be  con- 
sidered before  administering  Pro-BanthTne. 
Precautions:  Since  varying  degrees  of  urinary 
hesitancy  may  be  evidenced  by  elderly  males 
with  prostatic  hypertrophy,  such  patients 
should  be  advised  to  micturate  at  the  time 
of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients 
severely  ill  with  ulcerative  colitis. 

Adverse  Reactions:  Varying  degrees  of 
drying  of  salivary  secretions  may  occur  as 
well  as  mydriasis  and  blurred  vision.  In 
addition  the  following  adverse  reactions  have 
been  reported:  nervousness,  drowsiness, 
dizziness,  insomnia,  headache,  loss  of  the 
sense  of  taste,  nausea,  vomiting,  constipation, 
impotence  and  allergic  dermatitis. 

Dosage  and  Administration:  The 
recommended  daily  dosage  for  adult  oral 
therapy  is  one  15-mg.  tablet  with  meals  and 
two  at  bedtime.  Subsequent  adjustment  to 
the  patient’s  requirements  and  tolerance 
must  be  made. 

How  Supplied:  Pro-BanthTne  is  supplied  as 
tablets  of  15  and  7.5  mg.,  as  prolonged- 
acting  tablets  of  30  mg.  and,  for  parenteral 
use,  as  serum-type  vials  of  30  mg. 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 

Address  medical  inquiries  to:  G.  D.  Searle  & Co. 

Medical  Department,  Box  5110,  Chicago,  III.  60680  401 


SEARLE 


fee  simple 
hideaw^ 
on  the  ocean. 


Here  on  the  south  shore  of  Kauai 
are  75  fantastic  fee  simple  apartments. 

Each  one  looks  to  the  sea  through 
walls  of  glass.  The  view  is  dazzling.  This 
is  as  close  as  you  can  come  to  owning 


One  and  two  bedroom  apartments 
from  824  to  1,048  square  feet  of  space 
including  lanai.  Excellent  financing 
available. 

Call  Mike  McCormack  Realtors  at 
524-2600  on  Oahu  or  742-1311  on  Kauai. 
Furnished  model  on-site.  Better  hurry, 
these  fee  simple  apartments  will  not  be 
on  the  market  long. 

Courtesy  to  brokers. 

ii  Lihue 


KoloaJ 


A fee  simple  oceanfront 
condomiiiium  on  the  road  to 
Spouting  Horn 

Developed  by  Kauai  Securities,  Ltd. 


Spouting  III  Poipu 

Kuhio  Shores 


MIKE  MCCORMACK,  REALTORS 

A division  Of  The  McCormae.k  Corporation 


P,0.  Box  3204  Honolulu,  Hawaii  96801 
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Assistant  Manager  and  Vice  President 

Funeral  Director 

Funeral  Director 


1330  Maunalzea  St.  • Pk.  531-3566  • Honolulu,  Hawaii  96817 


The  patient  with  The  patient  with  The  patient  The  patient  The  peptic  ulcer  The  febrile, 

asthma  or  allergy  gastritis  on  uricosurics  on  anticoagulants  patient  dehydrated  child 


Since  there  are  so  many, 

why  not  use TYLENOI! tablets  and  elixir  routinely 

for  pain  or  fever? 


When  one  of  the  types 
of  patients  pictured  above  needs 
an  analgesic, 

you  have  another ‘type  for 
TYLENOL  (acetaminophen)'— 
a person  who  should  avoid  aspirin. 

Considering  their  number, 
wouldn't  it  make  sense  — and 
provide  an  added  margin  of  safety 
—to  recommend  TYLENOL 
(acetaminophen)  to  ^ the 


patients  in  your  practice  who 
require  an  analgesic-antipyretic? 

Precautions  and  Adverse  Reactions: 

If  a rare  sensitivity  reaction  occurs,  the  drug 
should  be  stopped. 

TYLENOL  (acetaminophen)  has  rarely  been 
found  to  produce  any  side  effects. 

Supplied:  Tablets,  325  mg. 

For  Children: 

Elixir,  120  mg./5  cc.  (alcohol  7%). 
Drops,  60  mg./0.6  cc.  (alcohol  7%). 
Chewable Tablets,  120  mg. 


Safer  than  aspirin, 
yet  just  as  effective  for 
relief  of  pain  and  fever 

Tylenol 

(acetaminophen) 


(McNEIL) 


McNeil  Laboratories,  Inc.,  Fort  Washington,  Pa.  19034 


© McN  1974 


Kefzor 

cefazolin  sodium 

Ampoules,  equivalent  to  1 Cm.  of  cefazolin 


Additional  information  available 
to  the  profession  On  request. 

Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 
400380 


. . . ayjd  sudden  death 


Hemodynamics  And  Prognosis 
In  Heart  Block 


HARRY  M.  THOMAS,  JR.,  M.D.,  MAJ,  MC,  Honolulu 


For  purposes  of  this  article  the  degrees  of 
atrio-ventricular  (A-V)  block  will  be  defined  as 
follows: 

First  degree  A-V  block  is  defined  by  most  as 
a PR  internal  of  0.21  sec  or  more  without  any 
dropped  beats,  or  failure  of  atrial  impulses  to 
capture  the  ventricles. 

Second  degree  A-V  block  requires  the  pres- 
ence of  atrial  beats  which  are  conducted  and 
those  which  are  not  conducted  (dropped  beats) 
to  the  ventricles: 

1)  Wenckebach  type  (Mobitz  I) — progressive 
prolongation  of  the  PR  internal,  eventually  re- 
sulting in  a dropped  beat. 

2)  Mobitz  II — dropped  beats  occur  but  the  PR 
interval  of  all  conducted  beats  is  constant. 

3)  Fligh  grade  A-V  block — occasional  atrial 
beats  are  conducted  to  the  ventricles. 

Third  degree  A-V  block  or  complete  heart 
block  (CHB) — total  lack  of  A-V  conduction. 

An  important  distinction  is  to  be  made  be- 
tween A-V  dissociation  and  A-V  block.  The  term 
A-V  dissociation  can  be  used  whenever  atria  and 
ventricles  are  concurrently  responding  to  sep- 
arate pacemakers'  A good  example  is  ven- 
tricular tachycardia  without  retrograde  conduc- 
tion. A-V  block  may  or  may  not  accompany  A-V 
dissociation. 

This  article  will  discuss  the  hemodynamics 
and  prognosis  of  complete  heart  block  only. 
Lesser  degrees  of  A-J'  block  will  not  be  included. 

The  etiologies  of  complete  heart  block  are 
multiple^  ^ and  will  not  be  discussed  here  ex- 
cept as  they  pertain  to  hemodynamics  and  prog- 
nosis. Instead  electrical  and  the  clinical  con- 
sequences of  CHB  will  be  discussed. 

From  the  Cardiology  Service, 

Tnpler  Army  Medical  Center,  Honolulu,  tlawaii 
Address  reprint  requests  to  Dr.  Thomas, 

at  Box  157,  TAMC,  Honolulu,  HI  96438 
Presented  at  the  1974  Pacemakers  Symposium, 

Honolulu,  Hawaii,  January  18,  1974 
Accepted  for  publication  January  20,  1975 


Electrical  Consequences  of  Complete  Block 

The  heart  rate  is  governed  by  the  sile  in  the 
heart  with  the  fastest  rate  of  spontaneous  dis- 
charge. Normally  this  site,  or  natural  jracemak- 
er,  is  the  SA  node.  If  the  dominant  pacemaker 
fails,  or  conduction  of  electrical  impulse  is  block- 
ed, other  pacemaker  sites  “escajx'”  and  assume 
control  of  the  heart  rate.  If  the  escape  pacemak- 
er is  in  the  area  of  the  A-V  junction,  a rhythm 
is  established  which  has  a narrow  QRS,  a rela- 
tively fast  rate  of  discharge  (40-60  minute), 
and  is  responsive  in  part  to  autonomic  tontrol. 
If  a lower  idioventricular  pacemaker  assumes 
control,  the  rate  of  discharge  is  much  slower 
(10-30/minute),  there  is  a wddened  QRS,  and 
the  rate  is  unresponsive  or  poorly  responsive  to 
autonomic  control. 

If  there  is  sudden  onset  of  heart  block,  there 
is  often  an  asystolic  period  of  10-90  seconds  be- 
fore an  escape  rhythm  occurs.  This  has  been 
termed  the  pre-automatic  paused  On  occasion 
no  escape  occurs  and  ventricular  asystole  re- 
sults. Ventricidar  asystole  can  also  occur  with 
an  existing  junctional  or  idioventricular 
rhythm^' 

PVC’s  arc  often  associated  with  any  ot  these 
bradycardic  escape  rhythms.  These  PVT'/s  can 
trigger  ventricular  tachycardia  and  libri Ha- 
tton^'’®. 

Clinical  Consequences  of  Complete  Block 

Hemodynamics  in  CHB — Determinants 

Here  is  one  simple  formula  for  calculation  of 
cardiac  output  (and  ultimately  tissue  perfusion): 

Cardiac  Output  (CO)  = Heart  Rate  (HR)  x 
Stroke  Volume  (SV) 

With  exercise,  normals  are  able  to  increase 
their  cardiac  output  by  300-400%  and  trained 
athletes  by  500-600%'  . Of  the  two  determinants 
of  CO  in  the  above  equation,  HR  is  the  most 
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variable  and  thus  the  more  important  in  the 
ability  of  the  heart  to  increase  its  output.  This 
introduces  the  concept  of  “Cardiac  Reserve’’ — 
or  the  increase  in  CO  the  heart  can  generate  in 
response  to  increase  in  demand. 

In  CHB,  when  the  heart  has  no  ability  to  sig- 
nificantly increase  the  HR,  the  reserve  of  the 
heart  is  diminished  and  any  increase  in  CO  is 
dependent  on  elevation  in  SV".  In  some  cases 
of  congenital  CHB,  the  heart  rate  can  increase 
somewhat^.  These  patients  have  a higher  car- 
diac reserve;  however,  congenital  CHB  accounts 
for  only  about  1%  of  cases  of  CHB.  Thus  the 
great  majority  of  patients  with  CHB  have  mark- 
ed limitation  of  cardiac  reserve. 

Animal  studies  and  studies  of  humans  with 
CHB  and  otherwise  normal  hearts  have  provided 
information  on  hemodynamics  of  CHB  without 
associated  heart  disease. 

Forsythe  et  al  surgically  created  CHB  in  mon- 
keys and  measured  CO  and  blood  flow  to  var- 
ious body  regions  over  a six-hour  period'^.  Fif- 
teen minutes  after  the  induction  of  CHB,  the 
monkeys  were  noted  to  have  a decrease  in  mean 
aortic  pressure,  cardiac  output,  and  stroke  vol- 
ume. At  this  point,  flow  to  all  organs  and  tissues 
was  decreased,  but  there  was  preferential  per- 
fusion of  the  heart,  brain,  adrenals,  liver,  and 
skull  at  the  expense  of  skeletal  muscle,  kidney, 
skin,  spleen,  and  pancreas.  At  two  hours,  coro- 
nary flow  w’as  decreased  30%,  but  a larger  per- 
centage of  the  total  cardiac  output  was  directed 
to  the  coronaries.  At  six  hours,  the  cardiac  out- 
put had  returned  almost  to  normal,  due  to  a com- 
pensatoiy  increase  in  blood  volume  and  SV'. 
Thus,  in  monkeys  without  coronary  artery  dis- 
ease, acute  heart  block  reduces  blood  pressure 
and  cardiac  output;  blood  flow  is  redistributed 
to  vital  organs  by  sympathetic  reflexes  until 
slower  acting  compensatory  mechanisms  can 
return  the  cardiac  output  towards  normal. 

Several  hemodynamic  studies  have  been  per- 
formed in  chronic  CHB.  Dogs  with  chronic  heart 
block  over  several  months  have  low  normal  CO 
with  high  SV'^.  In  man  with  chronic  CHB,  the 
slow  rate  allows  a longer  diastolic  filling  period 
and  thus  an  increase  in  SV^  Catheterization 
studies  by  Levinson'^  and  others of  pa- 
tients with  CHB  show  low  normal  or  decreas- 
ed CO,  elevated  SV,  increased  right  atrial  pres- 
sure, increased  systolic  pressure  in  the  right 
ventricle,  pulmonary  artery,  left  ventricle,  and 
aorta,  increased  pulmonary  artery  wedge  pres- 
sure (left  ventricular  filling  pressure),  increase 
in  left  ventricular  end-diastolic  pressure  and 
end-diastolic  volume,  and  increase  in  the  pul- 
monary and  systemic  resistance. 

Johansson'’  found  that  patients  with  CHB 
have  an  exaggerated  fall  in  CO  with  the  ortho- 
static stress  (26%  decreased  CO  versus  20%  in 
normal),  and  have  a marked  reduction  in  func- 
tional capacity  to  supine  exercise  as  compared 


to  age-matched  controls.  Some  patients  with 
CHB  were  able  to  increase  CO  with  exercise. 
Those  w'ho  could  not  were  regarded  as  having 
serious  myocardial  disease.  Patients  with  CHB 
have  a decreased  ability  to  excrete  a sodium 
load,  even  in  the  absence  of  overt  congestive 
heart  failure^. 

Studies  of  regional  blood  flow  in  patients 
with  CHB  have  shown  that  most  have  decreased 
coronary'®,  cerebraF  and  renal  blood 

flow^  '5-2'.  Stack  et  al  showed  that  older  pa- 
tients with  CHB  have  decrease  in  oxygen  con- 
sumption but  increase  in  oxygen  utilization  al- 
lows them  to  compensate  for  decreased  CO'®. 

A problem  that  must  be  noted  is  that  all  hemo- 
dynamic studies  in  humans  are  compromised  by 
the  fact  that  many  of  the  patients  have  serious 
myocardial,  cerebral,  and  renal  disease,  and 
many  of  the  hemodynamic  studies  in  humans  are 
consistent  with  congestive  heart  failure. 
Through  a decrease  in  oxygen  consumption  and 
an  increase  in  oxygen  utilization,  many  of  these 
patients  can  compensate.  Any  increase  in  car- 
diac demand  may  precipitate  overt  cardiac  de- 
compensation. 

Drugs  which  stimulate  increase  in  cardiac  rate 
and  performance,  such  as  isopropylnorepineph- 
rine'®  and  norepinephrine",  and  cardiac  pac- 
ing" in  CHB  will  cause  up  to  a 50%  increase  in 
cardiac  output.  Regional  blood  flow,  such  as 
coronary'®  and  renal  blood  flow'®  increase  with 
pacing.  Cerebral  circulation  increases  slowly  af- 
ter institution  of  pacing,  and  pacing  has  been 
shown  to  reverse  minor  EEC  abnormalities  and 
improve  mentation  in  patients  with  chronic 
CHB'®-®.  Pacing  also  increases  significantly 
the  cardiac  output  response  to  exercise  in  pa- 
tients with  chronic  CHB'®,  decreases  the  sever- 
ity of  any  overt  CHF,  and  lowers  all  of  the 
abnormal  chamber  and  vessel  pressures  at 
catheterization'®  '®.  Sequential  atrial  and  ven- 
tricular pacing  results  in  even  greater  hemody- 
namic improvement". 

Clinical  Symptoms  in  CHB 

The  exact  incidence  of  complete  heart  block 
is  impossible  to  ascertain.  It  has  been  estimated 
that  30,000-40,000  patients  in  the  U.S.  develop 
CHB  annually^'. 

The  symptoms  of  CHB  can  be  very  few.  Heart 
rates  between  30-60  beats  per  minute  do  not 
necessarily  produce  pain,  dyspnea,  weakness, 
or  syncope®'®'®.  Clinical  syndromes  resulting 
from  complete  block  can  be  divided  into  two 
types; 

1.  Syndromes  resulting  from  a persistent  slow 

heart  rate: 

a.  Congestive  heart  failure. 

b.  Renal  insufficiency. 

c.  Encephalopathy. 

Forty  per  cent  with  CHB  have  overt  conges- 
tive heart  failure®.  Patients  with  severe  conges- 
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live  lailure,  renal  insulfic ieiu y and  CiHB  usually 
have  severe  underlying  (aicliac  disease.  I’sually 
the  eongesii\e  iailnre  has  its  onset  beloie  oi  at 
the  onset  ot  C’.HB  hut  sonietiines  alteiwaids. 
The  heart  lailuieand  renal  lailure  often  iinpiove 
with  [xicing. 

A syndrome  of  severe  eneej)haloj)athy  ( haiat  - 
terized  by  weakness,  prostration,  and  even  a 
state  of  semieonst  iousness  may  result  when  the 
heart  continues  to  beat  regularly  but  very  slowly 
(15-20/minute)*.  Interestingly,  angina  jx'c  toris 
is  uncommon  in  patients  with  OHB  ( increased 
diastolic  coronary  filling)^ 

2.  Episodic  jraroxysmal  cite  ulatory  failure  re- 
sulting from  sudden  change  in  cardiac 
rhythm — the  Stokes-Adams  syndrome. 


Stokes- Adams  Syndrome 

Stokes-Adams  syndrome  is  defined  as  transi- 
ent attacks  of  cerebral  ischemia  due  to  a sudden 
change  in  the  cardiac  rate,  rhythm,  or  conduc- 
tion resulting  in  a reduced  cardiac  output. 
Another  term  used  is  “arrhythmia-induced 
syncoix"”*. 

This  syndrcjme  was  described  by  Adams  in 
1828  and  in  1854  by  Stokes.  However,  Morgagni 
had  described  it  in  1769  and  prior  to  bim,  Ger- 
bezius.  If  we  include  all  of  the  describers  up  to 
Stokes  set}uentially,  w'e  would  use  the  eponym, 
Ger  bezius- Morgagni -Spens- Burnet  t-Adams- 
Mayo-Gibson-Hol  berton-Worthington-Stokes 
syndrome! 

The  underlying  cardiac  mechanism  is  an  ar- 
rhythmia which  temporarily  halts  or  diminishes 
cerebral  blocxl  flow: 

Arrhythmias  producing  the  syndrome  in- 
clude*: 

1)  sudden  interruption  of  A-V  conduc  tion 
producing  transient  asystole; 

2)  atrial  standstill  with  failure  of  junctional 
escape; 

3)  asystole  in  the  presence  of  established 
block; 

4)  paroxysmal  ventricular  tacbycardia  and 
fibrillation  with  established  complete  blexk 
(various  authors  feel  tachyarrhythmias  are  re- 
sponsible for  10-65%  of  Stokes-Adams  epi- 
sodes*' ^ 

5)  Paroxysmal  tachyarrhythmia  with  normal 
A-V  conduction; 

6)  supraventricular  tachyarrhythmias; 

7)  combined  forms. 

Symptoms  depend  on:  1)  duration  of  interruji- 
tion  of  cerebral  blood  flow;  and  2)  underlying 
cerebrovascular  disease*: 

3-5  seconds — symptoms  of  cerebral  vascular 
insufficiency — dizziness  and 
distress. 

5-10  seconds — syncope  ± seizures 

30-90  seconds — death 


I he  incidence  of  .Stokes-Adams  ejii socles  in 
patients  with  GHB  is  placed  at  between  35-61%, 
depending  on  the  indi\iclual  .seiies*  I he 

higher  numbers  are  rejiorted  Irom  a giotip  ol 
hosjiitalized  patients*.  It  was  the  inesenting 
complaint  in  21%  of  patients  found  to  have  C4  IB, 
whereas  many  patients  have  GHB  months-years 
before  the  first  episode.  It  is  rare  for  patients  to 
have  only  one  episcxle;  the  frecjuency  of  attacks 
varies  widely  from  every  few  minutes  to  years 
apart. 


Prognosis  of  CHB 

Ehe  patient  with  complete  heart  blexk  lives 
constantly  with  the  threat  ol  sudden  cessation  of 
an  effective  cardiac  output  from  either  ventric- 
ular asystole  or  a ventricular  arrhythmia. 

Studies  of  large  series  of  patients  with  GHB 
have  confirmed  that  these  peojile  have  a dismal 
prognosis.  Ehe  mortality  of  patients  with  CiHB 
and  Stokes-Adams  attacks  is  apjiioximately  50% 
per  year*  * 21.22  This  mortality  varies  with 
the  age  of  the  patient  and  somewhat  with  the 
etiology'  of  the  heart  block^^  (Eigure  1).  Ibifcji- 

Fig.  I — One  year  sunnval  of  patients  after  onset  of  complete 
heart  block  dependent  on  the  etiology  of  heart  disease  result- 
ing in  the  heart  block.  Data  modified  from  JohanssotP^. 


survival  rate  % 


P'lG.  2 — One  year  survival  in  the  general  population,  patients 
with  complete  heart  block  treated  with  artificial  cardiai  par- 
ing, and  patients  with  complete  heart  blor  k treated  medically. 
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tunately  there  are  no  good  clinical  prognostic 
guidelines  as  to  which  patients  will  do  well  with 
their  CHB.  Those  patients  with  atherosclerotic 
heart  disease,  congestive  heart  failure,  and 
Stokes-Adams  attacks  do  very  poorly. 

Figure  2 shows  the  mortality  of  CHB  treated 
medically  compared  to  four  different  series  of 
patients  with  CHB  treated  with  pacemaker  im- 
plantation. With  jiacing,  survival  approximates 
that  of  an  age-matched  general  population  sam- 
ple. For  this  reason,  the  indication  for  perma- 


nent pacemaker  insertion  in  CHB  should  be  very 
generous. 
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An  Open  Letter  to  JCAH 

March  24,  197,'r 

John  D.  Porterfield,  M.D. 

Director,  Joint  Commis.sion  on  the  Accreditation  ol 
Hospitals 

875  North  Michigan  Avenue 
Chicago,  Illtnois  60611 

Dear  Dr.  Porterfield: 

I am  nearly  36  years  out  ol  tnedical  school  and  well  estab- 
lished in  the  private  practice  ol  medicine  as  a Familv  Prac- 
titioner in  a suburban  community  some  15  miles  out  ol  the 
center  of  Honolulu.  I have  been  in  this  location  tot  19 
years;  my  father  practiced  here  50  years  a.go. 

Two  or  three  years  ago  my  partner  and  I gave  uir  major 
surgery  in  the  hospitals  because  we  louncl  the  incrc'ase  in 
malpractice  premiums  greater  than  the  income  from  that 
hazardous  endeavor.  VVe  now  do  office  jiractice  that  in- 
cludes minor  surgery;  we  still  deliver  batiies,  and  we  hos- 
pitalize our  own  patients. 

"Our  " hospital  is  Castle  Memorial  f fospital,  situated  on 
the  Windward  side  of  Oahu  across  the  mountains  licjm 
Honolulu.  It  is  5 miles  away  from  the  office  and  it  serves 
an  ever-growing  area  in  wfiich  70-80,000  people  reside. 

The  hospital  has  101  acute  care  beds  and  a 34-bed  Skilled 
Nursing  Facility.  It  is  administered  most  capably  by  the 
Seventh  Day  Adventist  Cluirch,  which  alscr  supports  it.  It 
has  a Medical  Dental  Staff  of  some  100  physicians,  cleti- 
tists,  osteopaths  and  podiatrists  (Yes,  we  think  tlie  latter 
are  co-practitioners!);  of  these,  abotit  40  are  “Active”.  We 
are  a congenial  staff  and  we  work  wefl  together.  There  is 
a good  mixture  of  specialists  and  generalists  such  that  nei- 
ther group  can  overpower  the  other.  Included  is  a large 
staff  of  Emergency  Room  physicians  in  a clinical  depart- 
ment of  their  own;  they  cover  the  E.R.  24-h(jurs  a day, 
7-days  a week. 

Many  of  us  oldtimers  worked  hard  for  over  ten  years  try- 
ing to  get  this  hospital  built  in  our  community.  It  opened 
Its  doors  in  January,  1963,  and  we  have  been  very  proud 
of  the  way  the  hospital  has  served  the  community  throtigli 
Its  various  internal  entities.  Out  pride  is  reflected  in  the 
way  the  community  has  appreciated  the  presence  cjl  the 
hospital  and  its  many  services. 

Your  inspecting  teams  know  all  this,  and  more.  I am  not 
certain  that  you  yourself,  or  the  memtx'rs  of  tfie  Commis- 
sion do;  hence  the  above  introduction  has  been  given  in 


some  detail.  I need  to  tell  you  one  more  llniig  h(4oie  get- 
ting through  the  mte.gunient  and  into  tlie  opeiative  field: 

I niys(4l  have  served  as  (4iief-ol-.Stafl  ol  Castle  Hospital. 

I have  always  hc'cii  an  “active”  memher  of  its  M 1)  .Staff. 

I am  (Uiientlv  Cliiel  of  its  Familv  Practice  Depaitment, 
again,  and  I fiave  been  t fiairman  ol  its  By-Laws  Commit- 
tee lor  .several  years  in  succession  lat(4y. 

Now  let's  .get  clown  to  tlie  leason  loi  this  lettei. 

I am  angered,  rc'sentful,  dis.gusted,  amazed,  and  aiijialled 
at  wfiat  tame  out  ol  the  JCAH  insiiection  conducted  by 
psychiatrist  Jones  atitl  administratcji  Moore,  in  one  clay,  on 
the  day  lx4ore  Thanksgiving,  Novembei  27,  1974.  I am 
s|ieaking  ol  tlie  “award”  ol  “accreditation  foi  one  yeai 
cjiilv  ".  I am  wiitin.g  as  a vitally  conterned  tiiembei  ol  our 
M D Staff,  Intt  not  foi  it.  I write  to  express  a personal 
opinion,  and  to  explain  to  you,  whcj  has  been  on  the  Com- 
mission for  almost  as  long  as  I have  been  in  [iractice,  why 
I feel  as  I do.  Hopefully,  you  will  consider  what  I liave  to 
say  seriously,  deriving  from  it  tonstructive  ciiticisni  in 
whatever  form  you  can  find  it. 

File  gist  of  the  criticism  by  the  insix'cting  team  of  tfie 
JCAH  thrown  at  us  consists  of: 

1)  The  presumption  ol  wrongdoing  cm  tlie  part  cjf  the  M D 
Staff; 

2)  File  presumption  ol  doubt  as  to  the  cjuality  of  medical 
care  dispensed  within  the  hospital's  jtnisdictioti; 

3)  The  presumption,  if  minutes  are  ticjt  volumtnotts, 
lengthy  discussion  in  committees  and  in  departments  not 
minutely  documented,  and  overall  statistical  studies  not 
done  continuously,  that  therefore  no  M D staflwork  was 
clone  and  that  the  cjuality  of  care  was  not  evaluated; 

4)  Tlie  presumption  tliat  eacli  ol  us  on  tlie  M D Staff  must 
snoop  and  spy  on  our  colleagues — tliat  we  do  not,  in 
fact,  do  It  at  all! 

5)  And,  therefore,  we  sliould  be  only  grudginglv  accredited 
as  a hospital  because  we  have  failed  collectively  to  con- 
form to  eitlier  tfie  mandates  of  the  goveinment  (DIIEVV), 
or  to  its  new  serving  boy:  I he  JCAH. 

First  off,  let  me  say  that  I have  always  heretofore  respcxted 
the  JCAH  for  being  "one  ol  us — on  oui  side — as  an  advisoi, 
or  mentoi,  or  even  a wise  and  strict  parent”.  Am  I now  to 
see  It  as  a punitive  policeman?  An  institution  that  has 
been  scared  out  of  its  wtts  by  an  all-iiowerful,  invasive 
and  autocratic  government?  I always  thought  the  function 
of  tlie  JCAH  was  to  provide  guideltnes,  rather  tlian  man- 
date lules  and  regulations!  I never  thou.ght  tlie  JCAFI  would 
become  cjuasi-.gcjvernmental  in  its  tlealin.gs  with  us  at  the 
.grass-roots  level,  we  who  are  active  in  the  indeiiendent 
and  autonomous  M D staffs  in  the  hospitals  ol  this  country. 

The  JCAH — just  like  the  .government — has  come  to  ignore 
completely,  or  has  completely  set  aside  the  basis  of  medi- 
cal practice:  the  care  of  the  patient,  in  sickness  and 
IN  health,  is  the  prerogative  and  the  respcjnsibil- 

ITY  OF  THE  INDIVIDUAL  PRACTITIONER!  Tlie  llOSIlital  cloes 

not — sliould  not — practice  medicine.  Neither  cloes  the  M D 
.Staff  as  a whole  do  so.  Only  the  individual  practitioner 
practices  medicine,  or  dentistry,  oi  podiatry,  etc.  If  this 
premise  is  .granted  (how  can  it  be  denied?),  tlien  the  rc.g- 
ulatory  bodies,  and  even  the  advisory  bodies  such  as  the 
JCAH,  should  realize  tliat  any  “busy-work”  must  take  a 
very  secondary  role. 

Tlie  busy  physician  who  sees  a lot  of  patients  (poiiularity 
usually  si.gnifies  a good  reputation)  has  a primary  obli.ga- 
tion  to  provide  good  medical  care  to  tlieni.  Ol  course,  lie 
should  document  his  work,  as  any  good  scientist  must,  as 
he  .goes  along,  or  as  soon  thereaftei  as  the  exigencies  ol 
time  and  no  loss  of  accuracy  or  honesty  permit.  However, 
tliat  busy  and  reputable  physician  should  not  liave  to  sacii- 
fice  care  ol  the  patient  simply  to  satisfy  the  requirements 
of  documentation  per  se,  and  much  less  so  for  the  purpose 
of  busywork  in  staff  administration,  oi  in  spying  on  fiis 
equally  reputable  colleagues,  oi  in  doing  C]uite  useless 
statistical  reviews.  The  latter,  in  particular,  is  a .gross  im- 
position upon  an  already  overworked  practitioner,  and  is  a 
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direct  threat  to  the  well-being  of  patients  who  must  wait 
while  he  does  this  additional  and  unremunerated  "work  ”. 

I will  not  wear  out  your  patience  by  delineating  each  item 
of  criticism  leveled  at  Clastle  Hospital  by  your  inspection 
team,  and  by  replying  spier ifically.  Instead,  I would  like 
to  present  to  you  a ‘bill  of  rights"  which  I would  hope 
my  M/D  Staff  would  endorse,  when  I present  it  to  them 
also,  as  well  as  to  my  colleagues  in  practice.  Please  con- 
sider the  following  seriously: 

(1) The  primary  duty  and  obhgation  of  each  member  of 
a hospital  s M D Staff  is  to  serve  his/her  admitted 
patient  well  and  to  that  patient's  full  satisfaction. 

(2)  The  staff  memfiei  should  document  what  he  does  as 
he  goes  along,  in  a scientific,  accurate  and  honest 
fashion,  remembering  that  clarity  of  communication 
will  aid  those  who  must  work  with  him  as  a team,  and 
those  who  might  have  to  follow— all  in  the  best  inter- 
est of  the  patient. 

(3)  The  staff  member  is  accepted  on  the  M/D  Staff  on 
the  basis  of  his  credentials — his  training,  his  past  ex- 
perience, and  his  demonstrated  competence;  the  latter 
may  well  recjuire  proof  through  continued  observation 
in  a probationary  preriod. 

(4)  Once  accepted  on  the  staff  and  granted  privileges  to 
practice  commensurate  with  criteria  delineated  by  his 
peers,  the  staff  member  is  jjresumed  to  be  cajiable, 
skillful  and  honest  unless,  through  the  several  audit 
mechanisms  set  upi  by  .M/D  Staff  organization,  there  is 
reason  to  believe  otherwise. 

(5)  d'he  burden  of  piroof  of  the  member's  wrong-doing 
rests  with  his  pieers;  the  member  will  have  his  rights 
prrotected  by  due  process. 

(6)  Ihe  M D staff  member  has  an  obligation  to  serve  in 
an  administrative  capacity  tor  the  betterment  of  the 
institution  as  a whole,  hut  not  at  the  expense  of  taking 
care  of  his  own  patients. 

(7)  The  membc'i  of  the  M D Staff  can  expect  to  serve 
his  organizatioti  oni.y  as  a volunteer;  should  his  ser- 
vices be  mandated  by  anyone,  it  should  be  on  a con- 
tractual basis,  with  lair  and  just  remuneration  pre- 
arranged. 

(8)  The  M D Staff  as  a whole  does  not  jiiactice  medicine. 

(9)  The  M I)  Stall  as  a whole  can  not  he  obliged  to  do 
extra  work,  excepii  as  its  members  individually  volun- 
teer to  work,  or  contract  to  tlcj  so. 

(10)  The  accreditation  of  the  hos|iital  and  its  M D Staff 
should  be  ba,secl  [rnmarily  on  the  cjuality  of  medical 
care  dispx-nsed  to  patients  (outcome)  by  the  individual 
practitioners  involved,  and  not  on  the  basis  of  unnec- 
essary and  irrelevant  and  time-wasting  adherence  to 
rules  and  regs. 

(11)  Peer  review  must  be  recognized  for  what  it  has  been 
for  as  long  as  physicians  have  been  [jiacticing  medi- 
cine— a uadition — and  for  what  it  now  is  more  than  ever 
before:  Continuing  Medical  Educaticjn,  rather  than  a 
method  of  {mnishment  and  self-service. 

(12)  Cost  control  is  something  we  are  well  aware  of;  its 
significance  is  now  the  gieater  as  Third  Parties  are 
more  involved  than  ever  before  on  behalf  of  tlie  [ja- 
tient.  Its  imijlementation  is  not  to  be  borne  by  the 
[rhysician  alone;  cost  control  must  be  built  into  the 
contract  between  patient  and  Third  Parties,  so  that  each 
element  has  a stake  in  its  success.  Cost  control  must 
NOT  interfere  with  ciuality  of  health  care. 

What  the  JCAH  has  succeeded  in  doing  by  its  last  accredi- 
tation of  Castle  Hospital  is  a crime  against  the  community. 

The  JCAH  has  thrown  the  administration  into  a tizzy  of 
fear — because  tfie  several  fiduciary  agencies  might  see  fit 
to  curtail  or  withhold  {payment  retro-actively,  as  they  have 
done  in  the  past. 

The  JCAH  has  thrown  the  M D .Staff  into  an  uproar  of 
cross-purposes.  There  now  exists  an  air  of  frustration  and 
anger— certainly  not  an  attitude  of  penitence  and  let's-do- 
better!  Hours  are  being  spent  away  from  patient  care 


— in  discussions  and  wranglings  and  time-wasting  meetings. 
By-Laws  are  to  be  rewritten — to  cover  every  eventuality  on 
paper;  their  writing  may  have  no  relation  to  actuality,  but 
the  next  inspection  team  will  be  blinded  by  words  and 
paper. 

Please,  Sir,  let's  have  done  with  this!  If  the  government 
is  going  to  insist  on  this  approach,  let  the  government 
do  the  inspecting.  Let  not  so  ancient  and  honorable  an  in- 
stitution as  the  JCAH  so  prostrate  itself! 


Sincerely  yours, 

J.I.  P'rederick  Reppun,  M.D. 


Institution  and  Hospital 
.Accreditation  Activities: 

Kiiakhii  Hospilol  will  be  surveyed  on  .April  22,  1975  for 
accreditation  b)  an  IIM.A  team  consisting  of  Drs.  Edgar 
Ho  (Chairman)  , Richard  Tesoro,  and  Leonard  Jacobs. 

Calendar  of  Accredited  Events 
(One  unit  AM,\  credit  lor  CME  tor  one  hotir  of 
program  excltiding  “breaks") 

LOCAL: 

Kanikeolani  Children's  Hospital 

May  X'isiting  CJonsultant  on  adolescent  obesity 

3-7  problems;  Dr.  Ruth  L.  Hueneniann  from 

Lniversity  of  California  at  Berkeley. 

Contact  Department  of  Pediatrics  at  Cibil- 

clren's  Hospital  for  further  details.  Phone 
537-4818. 

Special  Events: 

•Ajiril  Periniita!  Care  for  the  Non-Specidlist  at  Ka- 
23-24  |)iolani  Hospital  Medical  Education  Con- 

ference Room;  sponsored  by  Hawaii  Sec- 
tions of  the  American  College  of  OB-GYN 
and  American  A.ssociation  of  Eamily  Prac- 
tice; 7:0()-l():00  a.m.;  5 units  Category  I 

.\M.-\  Credit/.A.AEP  Credit;  pliysicians  and 
nurses  involved  in  the  care  of  pregnant 
women  are  invited;  no  tuition  fee. 

.April  Repeat  of  seminar  listed  above  at  the  Maui 
25  Beach  Hotel.  Kahului,  Maui.  Second  Eloor 

Conference  Room;  7:00  a.m. -12:30  p.m. 
(Note:  travel  and  room  arrangements  to 
Maui  are  responsibility  of  seminar  partici- 
pant.) 

Contact:  Ralph  Hale,  M.D.,  phone  955-6611, 
ext.  373 
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Ntav  Ob.'ili'l  rin/Endoct  iiiolog^y  cnid  Infertility  — 
I9-L!2  rSC  at  Maima  Kca  Beach  Hcilel,  Kaimicla 

Catiilact:  I’liil  Manning,  M l).,  .\ssoc.  Dean 
I’ostgiaclnatc  l)i\  ision 
I'nicer.sitv  of  .Soutliern  Caiiifoniia 
School  of  Medicine 
202.5  Zonal  Acenne 
l.os  .Vngeles.  California  OOdi!.') 

June  Pacific  .X.s.sociat ion  of  Peclialiic  Surgeons 

8-13  Roval  Hawaiian  Hotel.  Honolulu 

Contac  t : Walton  K.  Shim.  M.D. 

1-181  S.  King  Street 
Honolulu,  Hawaii  9G81-f 
June  Pacific  Dermatologic  .-\ssociat ion 

12-17  Hilton  Hawaiian  \'illage,  Honolulu 

Contact:  Robert  J.  McNatnara,  M l). 

2828  Telegrairh  .-Veenue 
Berkeley.  California  94705 

OUT  OF  STATE: 

AM.\  Regional  CME  Programs  — 

8 Courses  offering  Category  I credit 

1)  Dermatology  for  tion-Dermatologists 

2)  Infectious  Diseases  and  Antibiotics 

3)  Fluid  and  Electrolyte  Balance 

4)  Venereal  Disease 

5)  Pulmonary  Function  and  Blood  Gases 

6)  Basic  and  .-kchanced  Support  CPR 

7)  Basic  ECG 

8)  Human  Sexuality 

a)  Miirneapolis,  Minnesota  (July  26-27) 

b)  4Villiamsburg,  Virginia  (September  27-28) 

For  further  information,  write: 

Department  of  Scientific  Assembly 
.Americati  Medical  Association 

535  North  Dearborn  Street 
Chicago,  Illinois  60610 

American  College  of  Physicians  Courses: 

May  Selected  Topics  in  Internal  Medicine 

8- 10  4Vashington,  D.C.  Hospital  Center 

May  Latest  Developments  in  Internal  Medicine 

9- 10  Iowa  City,  lorva.  University  Hospital 

May  C.linical  Auscultation  of  Heart 

14- 16  Georgetown  University  Medical  Center, 

'Wasbitigton,  D.C. 

May  Latest  Dex’elopnieiUs  in  Internal  Medicine 

15- 17  Bend,  Oregon 

May  Respiratory  Pathophysiology 

15-17  McGill  University,  Montreal,  Canada 

June  Hematology  and  Oncology 

2-6  L’niversity  of  Chicago  Cancer  Research  Cen- 

ter, Chicago.  Illinois 

June  Adi'axjces  in  Interna!  Medicine:  Horizons  and 
23-27  Perspectives 

I'niversity  of  Alberta,  Banff,  Canada 
For  further  itiformation,  contact: 

Registrar  of  Postgraduate  Courses 
American  College  of  Physicians 
4200  Pine  Street 
Philadelphia.  PA  19104 

Other: 

May  Exercise:  Current  Concepts  in  Clinical  Car- 
12-13  diopulinonary  Disease  Marriott  Motor 

Hotel,  Philadelphia,  Pennsylvania  Spon- 
soretl  by  American  College  of  Chest  Phv- 
sicians,  11  hours  credit:  SlOO  tuition/ACCP 
members  — S 1 25 /non-members 
Contact:  Bradhud  4\'.  Claxton,  M.Ed. 

911  Busse  Highway 
Park  Ridge.  Illinois  60068 


May  22nd  Annual  Meeting  of  the  .-I  me>  ican  Col- 
22-24  lege  of  Spoits  Medic  ine 

Mariiott  Hotel,  New  Orleans,  l.onisiana:  15 
hours  credit 

Contact :( dirv  R.  Jenks,  I'xetutivc  Secretatv 
.-\meiitan  College  of  Spoi  ls  Medit  ine 
1110  Monroe  Slieet 
Madison,  Wisconsin  53706 

Further  listings:  For  fuither  detailed  listings  of  numerous 
Categoiy  I actredited  CMF.  courses  taking  place  in  Cali- 
fornia and  in  other  states,  sec  the  CMF,  Bulletin  Board 
at  the  H.M,\  Office  or  refer  to  the  J.\M.\  special  issue 
on  continuing  medical  education.  Listings  of  weeklv  lec- 
tures and  rounds  of  not  \et  accredited  local  instltutiims 
(Category  2 credits)  will  also  be  posted  as  they  are  re- 
ceived. 

Coming  Soon: 

May  Accreditation  of  Continuing  Medical  Educa- 
12-13  lion  Programs  in  Hospitids  Mabel  Smvth 

Building;  sponsored  bv  the  HM.X  for  hos- 
pital medical  education  and  evaluation 
teatns.  Guest  faculty  from  California  Medi- 
cal .-Xssociation  will  include  Satnuel  Sherman 
M.D..  Woodbury  Perkins,  M l).,  and  James 
Thorpe.  M.D.  Registration  materials  will  be 
tnailed  to  each  hospital. 

Cotitact:  F1M.\  Office  of  CME,  536-7702 
Jtme  HMA  Cancer  Seminal 

16-18  Further  details  will  follow.  Watch  this  space 
for  antiouncetnents. 


Hawaii  Medical  Library  News 

New  Staff  Members  Fhe  Library  is  pleased  to  announce 
the  appointments  of  two  librarians  to  its  staff:  Miss  Ann 
Koto  and  Mrs.  Ruth  Swanson.  Miss  Ann  Koto  is  the  Li- 
brary’s new  Reference  Librarian.  A recent  graduate  of  the 
Lhiiversity  of  Hawaii  School  of  Library  Science,  Miss  Koto 
previously  worked  for  the  Library  as  a cataloging  assistant 
and  later  as  a Library  Technician.  Mrs.  Ruth  Swanson  is 
the  Library’s  new  Catalogin.g  and  Serials  librarian.  She 
is  a recent  graduate  of  Case  Western  Reserve  University 
School  of  Library  Science,  where  she  took  special  courses 
in  medical  librarianship.  LJxrn  graduation  she  worked 
as  an  indexer  at  the  National  Library  of  Medicine  for  six 
months.  Fler  husband  is  a naval  officer  stationed  at  Pearl 
Harbor.  We  wish  both  Miss  Koto  atid  Miss  Swanson  with 
best  of  luck  in  their  new  positions. 
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Increase  in  Library  Usage  by  Medical  Students  During  the 
week  of  March  18-24,  1975  the  Library  took  a routine  head 
(ouni  of  the  persons  who  regularly  use  our  facilities.  Plat- 
ing these  persons  in  order  by  user  group,  we  found  the 
following  results: 


University  of  Hawaii  Personnel 

1.59 

Medical  Students  100 

Nursing  Students  59 

Physicians  (Library  Members) 

141 

(xrmmunity  Patrons 

105 

Interns,  Residents,  Externs 

62 

N'ur.ses 

21 

.Allied  Health  Science  Students 

15 

Health  Organization  Members 

7 

TOTAL 

510 

I'his  is  the  first  time  that  I’niversiit'  of  Hawaii  personnel 
have  replaced  physician  Library  members  as  the  largest 


group  of  Library  users.  This  development  reflects  the  grow- 
ing use  of  our  facilities  by  the  third  and  fourth  year  medi- 
cal students  during  their  clinical  work  at  Queens  Medical 
Center  and  other  community  hospitals. 

PSRMLS  Library  Workshop  On  March  23-24,  1975  Mrs. 
Allison  Bunting  and  Mr.  Michael  Homan,  librarians  with 
the  Pacific  .Southwest  Regional  Medical  Library  Service 
(PSRMLS)  centered  at  the  LTILA  Biomedical  Library,  held 
a highly  successful  library  workshop  for  25  Hawaii  medi- 
cal librarians  and  16  I'niversity  of  Hawaii  .School  of  Li- 
brary Science  students.  .Audiovisual  services  were  empha- 
sized the  first  day,  with  guest  talks  by  Dr.  Ted  Bell  of 
the  Lniversitv  of  Hawaii  School  of  Public  Health  and  Mr. 
Donald  Huddleston,  Head  of  .Audiovisual  .Services  at  the 
Universtiv  of  Hawaii  Sinclair  Library.  The  second  day  of 
the  worksho|)  leatured  lectures  on  library  budgets,  plus 
an  afternoon  training  session  for  experienced  MP'.DLINE 
search  analysts. 


Selected  MEDLINE  Searches  for  March  1975 


NO.  CITATIONS 


DATE 

SEARCH  TOPIC 

RETRIEVED 

REQUESTOR 

3/4/75 

Carcinoid  Tumor  of  the  Lung 

25 

Wayne  S.  Limber,  M.D. 
Kaiser  Foundation  Hospital 

3/7/75 

Loot!  Hvpersensitivity 

88 

6 

Jean  P.  Muller,  M.D. 
Obst.-Gyn.  Resident 

Queens  Medical  Center 

3 10/75 

Homologcnis  Transplantation  of  Leeth 

27 

Robert  Pakarsky,  D.D.S. 
Oral  Surgeon 

U.H.  Dept,  of  .Anatomy 

3/10/75 

Pituitary  Cfonodotroirins,  f'snogens, 
Prergesterone  and  Puerix  rium 

8 

Santosh  D.  Sharma,  M.D. 
U.H.  Prof.  Obst.-Cyn. 
Kapiolani  Hosfiital 

3 11/75 

Pood  Hypersensitivity 

88 

Carl  W.  Lehman.  M.D. 
Straub  Clinic 

3/1 1/75 

Dual  Personality 

6 

Dr.  Shapiro 

Hawaii  State  Hospital 

3/1 1/75 

EP.C  and  Provocative  Epilepsy  Tests 

23 

.Alvin  Murphy,  M.D. 

Hawaii  State  Hosjriial 

3/11/75 

Psychological  .Aspects  of  Ulcerative 

Cxilitis 

18 

Kathy  Terada 

U.H.  Nursing  Student 

3/12/75 

Patterns  in  Injuiies  in  .Av  iation  .Accitlents 

12 

Ben  Lambiotte,  M.D. 

3/13/75 

Bennett  Veniillatoi 

9 

Pat  Peltier.  R.N. 

American  Lung  Association 

3/13/75 

Drowning 

173 

J.K.  Sims,  M.D. 

Emergency  Medical  Services 
Queens  Medical  Center 

3/13/75 

Salmonella  Wei  leva eden 

2 

David  S.  Pratt.  M.D. 
Epidemiologist 

State  Dept,  of  Health 

3/18/75 

Pheromones 

25 

Matthew  Brady 

LkH.  Medical  Student 

3/20/75 

Rubella  m Pregnancy 

210 

Roy  Nakayama,  M.D. 
Obst.-Gyn.  Resilient 

Queens  Medical  Center 

3/20/75 

Effect  ot  P'.ducation  on  Diabetic  Patient 

28 

Elizabeth  Kitkoo,  R.N. 
Kaiser  Foundation  Hospital 

3,  24/75 

Intestinal  Bviiass  Procedure  for  Obesity 

26 

Ray  F.  Allen,  M.D. 

Fronk  Clinic 

3/24/75 

Cardiogenic  Shock  and  Intraaortic  Balloon 
Pumping 

28 

Donelo  R.  Canete.  M.D. 
Fronk  Clinic 

3/26/75 

C02  Therapy  in  Nervous  and  Mental 

Disorders 

9 

Alexander  Tribe,  M.D. 
Psychiatric  Resident 

Queens  Medical  Center 

3/27/75 

Estrogen  and  Progestrone  Induced 
Hypertriglyceridemia 

39 

Craig  Kadooka 

U.H.  Medical  Student 
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Hospital 

News 


Kuakini  Hospital 

The  Arthritis  Cieiiter  at  Kiiakitii  Hospital  vvehomes  rcter- 
rals  and  provides  consultations  lor  any  problems  iti  the  held 
of  rheumatology,  I he  project  is  federalh  funded  anil  no  as- 
suming of,  oi  transfei  of,  the  care  of  the  private  [latient  is 
involved.  Patietits  may  be  referred  by  calling  .'j37-5212.  Dr. 
Meh  in  Te\  in  is  in  cliarge  of  the  program. 

Kauikeolani  Children’s  Hospital 

Active  hospital  staff  officers  will  be  elected  at  the  annual 
quarterly  stall  meeting  on  April  25,  1975.  Candidates  are: 
Chief  of  .Staff.  .Vtni  Barbara  \'ee,  M.D.;  Assistant  Cliief  of 
Staff,  Carl  Lehman,  M.D.;  and  for  Secretary,  Jeanette 
Chang,  M.D.;  Richard  Mitsunaga,  M.D.,  and  Roy  Niimi, 
M.D. 

Officers  will  be  elected  by  majority  vote  at  the  annual 
meeting  of  the  Medical  Staff.  Onlv  members  of  tlie  ,\ctive 
Medical  Stall  shall  be  eligible  to  vote.  Nominations  may 
also  be  made  from  the  floor  at  the  time  of  the  aimual  meet- 
ing, or  be  made  by  petition  signed  by  at  least  25  members 
of  the  Active  Stall  aiiif  filed  with  the  secretaiv  ol  the  Medical 
Stall  at  least  15  days  prior  to  the  annual  meetitig. 

St.  Francis  Hospital 

Congratulations  are  in  order  to  the  new  Fellows  ol  the 
American  College  ol  Physicians,  Dr.  Charles  Chitig  and  Dr. 
Eugene  Wong. 

Dr.  Robert  Jim  recentiv  passed  his  Hematology  sub- 
specialty  Boards. 

A gang  of  us  squeakecf  bv  the  recertification  examination 
of  the  American  Board  ol  Internal  Medicine.  We  better 
check  with  the  ACP  Cfovertior  Bernaid  Fong,  but  personallv 
haven't  heard  ol  anyone  who  didn't  pass! 

Our  new  SFH  Caticer  Coordinator  is  I!)i.  Thomas  Lau,  who 
is  also  Project  Director  ol  the  Cancer  Retiab  Program. 

Our  Cniversity  ol  Hawaii  Student  Cocridinator  Dr.  Ber- 
nard Yim,  with  Dr.  Ronald  Perry,  received  a letter  ol  appre- 
ciation from  our  last  group  of  thirtl  year  clerks  rotating 
through  medicine! 

The  rotational  plan  of  physicians  willing  to  accept  tliose 
patients  whcr  are  initially  treated  by  cntt  FR  physiciatis  has 
been  working  cpiite  smoothly.  Should  anyone  else  wish  to 
volunteer  to  accept  these  private  (non  w'ellare)  patients  on  a 
rotational  basis,  please  contact  Mrs.  Pat  Ratieda,  ext.  226. 

H.  H.  CttuN,  M.D. 


Hilo  Hospital 

I be  Medical  St, ill  ol  llilo  llospil.il  has  endoised  the 
ICC  omniendal  ions  ol  tlie  Janu.iiy,  1975  Hilo  IIospit.il 
Study  m.ide  by  Heim.m  Smith  .Associates. 

1 be  tec  ommetulatiotis  weie  that  ,m  mcieptb  ,mcl  clet. tiled 
leasibility  stuciv  be  conducted  to  decide  wbich  would  be 
best  lot  ibe  community:  a state  opei.iteci  oi  ,i  piivatelv 
owned,  non-piolit  bospital.  Need  loi  .i  model  n .ic  ute  c.ite 
lacility  m Hilo  is  widely  recogni/ed. 

A special  meeting  ol  the  Medical  Stall  luis  been  aiianged 
to  expl.iin  bow  P.SRO  wotks  and  how  this  will  be  imple- 
mented loc  idly. 

M.R.  (.iiosii,  M.D. 

Queen’s  Medical  Center 

.-\i  the  .Marcb  21,  1975  cjuaiteilv  stall  meeting,  new  mem- 
bers of  tlie  .Medical-Dental  Stall  were  amioutued.  Cumted 
stall  appointments  iluiing  tbe  last  cpiaitei  pet  lotl  were:  Di . 
Jon  Betwee,  I’sycbiatry;  Di.  Foiiest  Blown.  Dermatology; 
Di.  Zita  Cru/-Btistol,  Inteinal  Medic  itie:  Di.  l imcrthy 
Rubeiski,  Inteinal  Medicine;  Di.  I’hilip  Kuo.  I’ediatrics;  Dr. 
Eilinda  Magsalin-Cachola.  Internal  Medicine;  Dr.  Douglas 
Massey,  Internal  Medicine;  Di.  Kerry  Monick,  f^sychiatry; 
Di.  James  Nickel,  Pathology;  Di.  Ronald  Perry,  Internal 
Medicine;  Dr.  Julia  d'suei  Obstetrics/flynecology,  and  Dr. 
Dexter  Wong,  Dentistry. 

\'otmg  by  the  members  of  the  Active  Staff  took  place  at 
the  March  meeting  on  the  lollowing  amendment  to  the 
Constitution  and  Bylaws: 

" Fhe  Medical  .Advisory  Committee  may  waive  the  recptire- 
ment  lor  observation  during  tlie  probationaiv  period  for  any 
apiilicam  who  lias  satisfactoiily  completed  liis  entire  resi- 
dency rec)uirenierits  for  Board  cei tification  in  the  residency 
training  |jrogranis  conducted  by  this  hospital,  or  in  joint 
lesideticy  training  programs  ol  wliicti  this  hospital  is  a com- 
ponent jiatt,  or  fear  any  applicant  who  has  served  as  Chief 
Resident  in  the  residency  training  jiiograms  conducted  by 
this  bosjiital  or  in  joint  residency  trainitig  iirograms  ol  whicb 
this  hospital  is  a tompotieni  part." 

A policy  has  been  developed  whereby  any  employee  ol 
Fhe  Queen's  Medical  Center  can  initiate  an  "All  Male  Pei- 
sonnel  Code,"  in  the  event  a patient  beconies  unmanageable 
and  necessitates  the  assistance  ol  male  personnel. 

Pending  final  approval  of  the  Board  erf  Directors,  the 
eligibility  cruet la  for  the  Department  of  Internal  Medicine 
has  been  changed  to  read  as  follows:  "Flie  applicant  must 
be  ceitified  by  the  American  Board  ol  Internal  Medicine, 
or  be  eligible  lor  examination  by  the  American  Board  ol 
Inteinal  Medicine,  or  have  satisfactorily  completed  an 
approved  residency  in  Internal  Medicine." 

197‘i  members  of  the  Medical  Advisory  Committee  were 
announced.  I liese  are  Dr.  Benjamin  Loin,  Chief  ol  .Staff; 
Di.  William  Sage,  Chief  of  Stall-Elect;  Di.  .Arthur  Sprague, 
Chief,  .Anestliesiology  Service;  Dr.  Richaid  Mamiya,  Chief, 
Cardiovascular  Pulmonary  Sen  ice;  Di.  Lonnie  l iner,  Chief. 
Department  ol  Dentistry;  Di.  Robeii  Clingan,  Chief,  Der- 
matology Service;  Dr.  James  Mamie,  Clhiel,  Department  ol 
Cfeneral  Practice;  Dr.  Frederick  Warshauer,  Chief,  General 
Surgery  Service;  Dr.  Edward  Chesne,  Chiel,  Department  ol 
Intel tial  Medicine;  Dr.  Douglas  Bell  II,  Associate  Chief, 
Departmetit  crl  Internal  Medicine;  Di.  Raymond  Famguchi, 
Chiel,  Neurology  Neurosurgery  Service;  Dr.  Cfeorge  Cioto, 
Chief,  Deiiartment  ol  Obstetrics  Cntiecology;  Di.  Malcolm 
Ing,  Chief,  Oplithalmology  Service;  Dr.  John  Smith,  Chief, 
Orthopedic  .Seivtce;  Dr.  Barton  Beckei.  Cliief,  Otolaryngol- 
ogy Service;  Di.  Drake  Will,  Chiel,  Department  of  Pathol- 
ogy; Dr.  Venn  Reddy,  Chief,  Depaitment  of  Pediatrics;  Dr. 
Frank  McDowell,  Chief,  Plastic  .Surgery  Service;  Dr.  George 
Bolian.  Chief,  Department  ol  Psycliiatry;  Dr.  Grover  Liese, 
Chief,  Department  ol  Radiology;  Di.  J.  Jutlsoti  McNamara, 
Chiel,  I horacic  & Cardiovasculai  Surgery  Service;  Dr.  James 
Young,  Chiel,  Urology  Service;  Dr.  Andrew  Morgan,  Chiel, 
Department  ol  Surgery,  atitl  Di.  Ctiarles  Judd,  Associate 
Chief,  Departmetit  ol  Surgery, 
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New  Members — Ernest  L.  BADE  is  a new  Active  member 
of  HAFP — he  is  with  the  Hilo  Medical  Group,  joined  AAFP 
Jan  1971  and  became  ABFP  m Oct  1974;  Douglas 
DOYLE  of  Honolulu  is  listed  as  an  Inactive  member 
HAFP;  Louis  J.  POLSKIN  is  Active  and  a Fellow,  working 
at  Triplet  as  a civilian;  James  A.  SILVER  is  listed  as  Inac- 
tive, having  joined  AAFP  July  1973  and  is  a LTC  with  an 
APO  address. 

Transfers  Out — Steve  SCHEPPER  has  transferred  his  mem- 
bership to  the  California  AFP  in  Redondo  Beach. 

News  of  Members— Members  will  be  glad  to  know  that 
popular  Les  VASCONCELLOS  is  home  recuperating  from 
a rather  severe  AMI.  We  all  wish  him  well— quite  a few  in 
the  HAFP  Coronary  Club!  Diane  DIERICH  is  looking  for 
a used  EKG  machine  to  purchase.  Louis  POLSKIN  didn’t 


w’aste  much  time  getting  into  print:  He  objected,  in  Miss 
Fixit’s  column,  to  the  decibels  from  steel  plates  covering 
construction  holes  on  Kalakaua  Ave;  Louis,  you’ll  learn 
NOT  to  live  in  Waikiki!  Don  FARRELL  has  been  shifted 
from  Kaiser-Ko’olau  to  the  Waikiki  Mainplace  and  is  to 
head  the  new  ‘Primary  Care”  department  at  Kaiser.  Good 
for  you,  Don;  w'e’re  sure  you’ll  make  something  worth- 
while of  it  for  Family  Practice  and  for  teaching. 

News  of  Family  Practice — Dean  Terry  ROGERS  of  the 
LHSM  reports  that  the  Manoa  Senate  on  Feb  26  approved 
a new  Department  of  Family  Practice  and  Community 
Health.  This  is  a prerequisite  for  L’niversity  Administra- 
tion action.  Recruitment  is  in  process  for  someone  to  di- 
rect setting  up  the  department  and  a provisionally  ac- 
credited residency  program  hopefully  to  start  July  1,  1976. 
Anyone  interested?  Bring  your  patients  too! 

UHSM — The  School  of  Medicine  will  be  graduating  its  first 
class  of  MD’s  next  month.  Nearly  all  of  the  graduates  were 
fortunate  in  receiving  their  "first  match  ” positions  for 
post-graduate  training.  Also,  Tom  WHELAN  says  the  LIH 
Integrated  Flexible  Program  matched  on  first  match  all  16 
positions:  Those  in  it  from  L’HSM  are  Emmett  Aluli,  Fred 
Cihing,  V'incent  Dang,  Betty  kyrherg,  Chris  Lambert,  Ir- 
win Lee  and  John  F’ohara  (none  is  a member  HAFP). 
THSM  wants  to  up-date  the  roster  of  H.AFP  members  wil- 
ling to  be  PRECEPTORS.  Please  notify  Frank  TABRAH  at 
the  Dean’s  office  if  so. 

We  Need  to  Know — which  of  you  belong  also,  or  do  NOT 
belong  to  the  CtyMedSoc-HMA-AMA?  Please  let  Jean 
know  at  239-8383.  Those  of  you  who  do  NOT  belong, 
should  be  encouraged  to  subscribe,  at  least,  to  the  Hawaii 
Medical  Journal,  still  $8/year,  tax  deductible.  The 
NEWSLETTER  is  published  therein;  CME  courses  are 
listed;  editorial  & articles  of  local  interest  fill  its  pages. 

Old,  old  Members — According  to  the  record.  Varian  SLOAN 
IS  our  Emeritus  member,  he  having  joined  AAGP  (in  Cal- 
ifornia) August  1947:  after  him  come  Verne  ADAMS  and 
Bill  WALSH  in  1948,  the  latter  the  senior  member  of  Ha- 
waii origin;  Bill  BERGIN,  Wilmot  BOONE  and  Walter 
OZAWA  are  listed  as  members  since  1949;  Les  VASCON- 
CELLOS in  1950  and  then  a whole  host  in  1951.  When 
was  and  who  started  the  Hawaii  Chapter? 

Compare — your  charges  with  those  allowed  by  the  State  of 
New  York,  as  printed  in  the  New  York  Family  Physician, 
Vol.  27,  No.  1. 

FEES  FOR  SPECIALISTS  IN  FAMILY  PRACTICE 

The  State  Director  of  the  Budget  has  approved  a fee 
schedule  applicable  to  office,  home  and  hospital  visits  by 
physicians  qualified  as  specialists  in  family  practice.  This 
new  fee  schedule  is  effective  October  8,  1974. 

CODE  PROCEDURES  FEE 

OFFICE  VISITS 


9660 

Comprehensive  diagnostic  history  and 
physical  examination,  new  patient  or 
new  illness. 

Child  up  to  and  including  16  years 

$12.00 

9661 

Persons  over  16  years 

12-50 

9662 

Routine  office  visit,  including  treatment. 
Child  up  to  and  including  16  years 

9663 

Persons  over  16  years 

$ 7.20 

HOME  VISITS 

7.50 

Comprehensive  diagnostic  history  and 

$10.00 

physical  examination,  new  patient  or 

12.50 

9666 

new  illness 

Child  up  to  and  including  16  years 

$ 9.00 

9667 

Persons  over  16  years 

10.00 

Routine  home  visit  including  treatment 

5.00 

9668 

Child  up  to  and  including  16  years 

9669 

Persons  over  16  years 

$10.00 

9670 

Each  additional  person  at  home 

12.50 
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HOSPITAL  VISITS 


Initial  \'isii  S (iOO 

9671  (iliilii  up  to  and  iiK  hiding  16  yt'ais  7.50 

9672  PtTsons  o\  t'i  16  wars 

,■11  ■It..  , S15.(K) 

Tollow-up  \ isit,  nu  hiding  tifatnicnt 

9673  Child  up  to  and  indiuiing  16  vfars  S 6.00 

967-1  Persons  owi  16yeais  7.50 


9035  Total  new  born  care  in  hospital  piovided 
by  a physician  othei  than  a pediatric  iati, 
including  physical  examination  ol  the 
baby  and  disc  ussions  with  the  tnother 
duiitig  the  hospital  stay  (total  lee  lot 
mituinum  3-day  stay)  $15.00 


Life  in  These  Parts 

We  gleaned  from  Tom  Horton's  column  that  Milton  Tra- 
ger’s  wife  had  donated  his  almost-new  shoes  to  last  vear's 
Temple  Emanuel's  annual  flea  market.  A surprisc'd  woman 
who  bought  them  found  $350  in  travelei's  checks  and  $10 
cash  inside  . . . 

Disquieting  Statistics  Column: 

John  Griffin  (program  director  tor  the  Army  on  alcohol 
and  drug  treatment)  claims  that  there  are  more  than 

40.000  alcoholics  in  Hawaii  . . . And  a Russel  Cook  (Cdiair- 
man  of  the  Oahu  Drug  Abuse  Coalition)  says  there  are 

23.000  drug  addicts  (excluding  the  alcoholics).  I hen  Danilo 
Ponce,  head  of  children's  mental  health  sercices  for  the 
State  Health  Department,  says  that  more  than  27.000 
island  children  have  emotional  and  mental  disorders  that 
require  professional  help  . . . 

In  the  wake  of  the  housestaff  strike  in  New  York  hos- 
pitals, the  Physicians  National  Housestaff  Association 
predicted  that  the  walkout  could  sfiread  nationwide . . . 
Local  hospital  officials  felt  that  there  was  little  chance  of 
Island  physicians'  joining  such  a nationwide  walkout  . . . 
Queen's  chief  resident,  Dick  Inamine,  said,  "Working 
conditions  are  considered  good  and  staff  doctors  are  con- 
tent with  their  situation  and  schedules  . . . Notxidy's  talk- 
ing about  striking."  John  Krieger  at  Kapiolani  felt  that 
while  his  residents  work  like  dogs  at  least  85  hours  a week, 
he  doubted  they  would  strike  ...  John  said,  "They're  hap- 
py with  the  trainitig  component  and  happy  with  the  salary 
component ..." 

Professional  Moves 

The  Year  of  the  flare  is  with  us,  and,  true  to  form,  has 
shown  only  timid  activity  thus  far  in  our  medical  com- 


munity ...  lehi  iiary  was  a month  loi  laniilv  pliysii  i<ms 
as  tliiee  new  (,P's  o(K  ned  then  ollic  c s . . . \ i/  Donald 
Altfeld  with  the  Maui  Medical  (,roup,  Kenneth  Kern  at 
1481  .So  King  Stieet  and  Thomas  Tahill  at  99-185  Moana- 
lua  Road,  ,\iea.  .Also  in  IVhiiiaiy,  psyc  liiati ist  Alvin  Mur- 
phy joined  Byron  Eliashof  at  1411  Kapiolani  Blvcl  ,md 
allergist  Robert  Thune  joined  the  Honolulu  .Medical  (,roup. 
In  March,  intei nisi-nephrologist  Gildo  Soriano  joined  Mar- 
cellino  Avecilla  at  1270  Queen  Emma  Stic'c  t . . . 

Incidental  Intelligence 

Oui  "Just  Checking"  man,  Lou  Boyd,  says,  "The  iiro- 
fessional  fellow  least  likely  to  seek  counseling  when  his 
marriage  gets  in  trouble  is  the  [ihysician.  Or  so  say  the 
scholars  who  study  matrimonial  matters.  Don't  know  if  it's 
just  coincidence  that  the  medical  meti  get  more  divcjrces 
than  do  the  citizens  in  other  occupations.  Our  L.ove  and 
War  mati  repoiis  sadly  that  doctors  rank  with  bartenders, 
actors  and  traveling  salesmen  on  that  list  of  the  most 
divorced.  " 

Claude  Caver’s  Repertoire 

A minister,  a rabbi  and  a black  man  arrive  at  Heaven's 
pearly  gates  ...  .St  Peter  interviews  the  minister  first.  He 
looks  over  the  record  book  and  finds  it  near  perfect  and 
says,  "There  is  one  final  test  ...  Spell  "Crod  ".  So  the  min- 
ister sjiells  "G-O-D,  God  " "That  is  ccjrrect . . . 5'ou  mav 
pass."  Next,  the  rabbi  is  interviewed.  .Again  St  Peter  re- 
views the  rabbi's  record  and  sees  no  blemishes.  .Again  he 


$500  to  $5,000 

UNSECURED  LOANS 
TO  MEN  & WOMEN 

Strictly  Confidential 

BANK  RATES 

• 

An  Executive  Loan  Service  designed 
for  credit  worthy  and  responsible 
professional  and  business  men  and 
women  as  a convenient  supplemen- 
tary source  of  money  either  for 
immediate  needs  or  a credit  line  for 
future  use. No  collateral,  no  endorse- 
ment, no  embarrassing  investigation. 
All  details  can  be  handled  by  mail 
or  phone  from  the  privacy  of  your 
home  or  office. 

• 

RIGHT  OF  CANCELLATION 

• 

reference:  Liberty  Bank/Hawaii 
For  full  particulars  write  or  call 
Larrv  Shinn.  Vice  President 
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says,  "As  one  tinal  test,  spell  God’  ” So  the  rabbi  cor- 
rectly spells  “G-O-D”  "Correct!  You  may  pass  on.  " 1 hen 
the  black  man  is  interviewed.  The  black  man’s  record  is 
also  flawless ...  St  Peter  says,  "As  cjne  final  test,  spell 
Anthill iiim'  ” (A  Sammy  Davis  number) 

Community  Notes 

“Hoopla!  75,”  a fun-fund  raiser  for  the  Hawaii  School 
For  Gills,  auctioned  off  about  125  items,  including  a cos- 
metic ofX'ration  by  Leabert  Fernandez  . . . 

Neal  Winn,  HMA  Substance  Abuse  Ciommittee  chairman 
urged  the  Senate  Health  Committee  to  lower  the  penalties 
for  maiijuana.  Neal  feels  that  "deci iminahzing  marijuana 
would  stimulate  fuithei  medical  research  ...  Although 
there  are  potential  medical  complications  linked  to  mari- 
juana abuse,  they  are  not  encjugh  to  justifv  present  criminal 
sanctions  . . . ” 

Fhe  H ol  H School  ol  Public  Health  will  develop  a 
computer  health  information  system  with  a 530,920  grant 
from  the  Chamber  ol  Commerce.  Initially  the  project  will 
focus  on  the  Windward  area  and  'collect,  edit,  sort,  up- 
date, retrieve,  summarize  and  analyze  data  uselul  to  health 
service  planning,  decision  making  and  reseaich."  Project 
director  will  fie  Robert  Mytinger  . . . 

Kuakini  intern  Robert  Thornburgh  went  skiitig  on  the 
slopes  ol  Manna  Kea  at  the  12,500  foot  level  iti  Match. 
He  skied  over  a ledge  and  touncl  below  him,  to  his  dismay, 
rocks  instead  ol  snow  . . . He  was  evacuated  by  helicopter 
and  is  presently  convalescing  with  left  leg  in  traction  . . . 

Benjamin  Lambiotte,  medical  three  toi  ol  W’aimano  Train- 
ing School  and  Hospital,  resigned  becatise  he  was  dissatis- 
fied with  recent  efforts  to  ujigrade  the  institution  and  with 
future  platis  to  improve  services  toi  the  mentally  re- 
tarded . . . 

Med  School  Dean  Terence  Rogers  asked  the  Senate 
Higher  Education  Ciommittee  foi  59.6  million  for  the 
school's  operating  budget  dining  the  1975-77  biennium 
and  predicted  the  figure  may  lise  to  512  million  lor  the 
1979-81  biennium.  Ferry  reminded  the  legislators  that  the 
federal  goveinment  had  sunk  some  57  million  in  the  school 
in  the  last  two  years.  In  the  t urrent  biennium,  the  State 
had  jiut  111)54.5  million  ol  the  57.7  million  operating  bud- 
get ...  Ferry  explained  that  "what  appears  to  be  a signif- 
icant iiK  lease  is  attributable  to  the  fact  that  in  the  past 
biennium,  the  school  was  opeiating  with  the  henelii  of  a 
53.3  million,  one-time  federal  grant”  Terry  also  pointed 
out  that  the  .School  of  Medicine  has  pulled  in  additional 
fecleial  monies  foi  research  and  training  programs  etiuiv- 
alent  to  its  operating  budget  and  about  20  per  cent  ol 
these  millions  goes  direcih  in  the  Isle  money  stream  . . . 
l.ater  in  the  month  at  a public  healing  ol  the  House  Highet 
Education  Gommittee,  Teirv  told  the  legislators,  "I  won’t 
insult  vour  intelligence  by  pretending  there  isn’t  an  uproai 
about  tbe  medical  school.  " Fhen  he  and  others  invoKi-d  in 
the  T of  11  Schcxjl  of  Medicine  "delivered  emotional  aj)- 
peals,  substantive  arguments  and  just  straiglit  bragging  in 
defense  of  retaining  the  piogram.  ” 

Miscellany 

Oklahoma  golfers  are  familiar  with  such  natural  hazards 
as  tornadex's,  dust  storms  and  rattlesnakes . . . Foni  and 
his  loursome  were  trying  to  sneak  in  an  eaily  round  of  goll. 
On  the  2nd  hole,  he  just  had  to  lake  a craj) . . . .So  he  went 
into  the  brush  and  just  as  he  lowered  his  pants,  a waiting 
rattlesnake  bit  the  head  ol  his  penis.  Tom  wielded  his  1- 
iron  and  killed  the  snake,  then  hollered  lor  help.  Doc  Jones 
who  was  in  the  next  foutsome  cjuickly  jiut  on  a tourniejuet 
and  made  the  usual  cruciate  iiuision  with  a penknife.  Then 
he  started  to  leave  for  the  next  hole.  Tom  pleaded,  "But 
Doc!  What  now?”  "Well.  Tom,  you  have  exactly  30  min- 
utes to  find  out  who  your  Iriends  are..."  (As  told  by 
Paul  Conduit) 


The  same  Doc  Jones  was  being  pumped  at  a party  by  a 
woman  seeking  free  medical  advice ...  In  order  to  turn 
her  off,  he  turned  to  a lawyer  and  asked  aloud  if  he 
shouldn’t  send  her  a bill.  The  lawyer  assured  him  that  he 
had  every  right  to  bill  her.  Fhe  next  day,  Doc  Jones  re- 
ceived the  lawyer’s  bill  which  read,  "For  legal  services 
rendered:  545.00  ” (As  told  by  HM.\  secretary  Sue  Anzai) 

Health  Department 

.Since  the  1960’s  when  national  figures  on  Salmonella 
were  first  compiled,  Hawaii  has  consistently  led  the  nation 
in  the  rate  for  salmonellosis.  (This  has  reflected — at  least 
in  part— top  exixrtise  in  casefinding.)  The  last  report  shows 
Hawaii's  rate  is  7 times  greater  than  the  national  average 
of  12.7  per  100,000.  The  most  common  type  is  Salmonella 
weltevreden,  which  health  olticials  dub  as  almost  iinic}ue 
to  Hawaii.  It  appears  to  be  our  geographically  specific 
organism  . . . Merle  G.  McPherson,  formerly  of  Washing- 
ton, D.C.  has  been  named  the  chief  of  State  Health  De- 
partment's maternal  and  child  health  branch  . . , 

Act  51,  a 1974  law,  requires  that  all  new  students  in  pub- 
lic and  private  schools  have  a physical  examination,  a 
tuberculin  test  or  X-ray  and  immunizations.  In  earlv  Feb- 
ruary, nearly  700  of  about  25,000  new  students  had  not 
complied  with  the  law.  Bv  March,  only  80  students,  most 
ol  them  in  the  Kahiiku  and  Makaha  areas  had  not  been 
immunized  and  were  thus  not  allowed  to  attend  school. 
David  Pradt,  state  medical  epidemiologist  optimistically 
said,  "We  think  that  if  the  remaining  parents  understand 
whv  we  have  a law  like  this,  they  will  make  sure  their  chil- 
dren get  the  shots.” 

ruder  the  .State  law,  the  pay  of  any  civil  servant  is  not 
supposed  to  be  highet  than  90  per  cent  of  what  his  super- 
visor makes.  State  Personnel  Director  Don  Botelho  reports 
that  six  physicians  of  the  Health  Department  make  more 
than  director  George  Yuen.  Tsk!  Tsk! 

Tom  Thorson’s  Corner 

A tella  meets  a gal  at  a bar  and  they  get  to  talking  after 
a few  drinks ..  . '.Are  you  married?”  he  asks.  "No,  I’m  a 
widow,"  she  says.  "I’m  sorry  . . . How  did  your  husband 
die?”  “He  died  from  gonorrhea.”  "But,  you  don’t  die  from 
gonorrhea.”  "You  do  . . . if  you  give  it  to  me!” 

.A  traveling  salesman  meets  a Mormon  girl  in  Salt  I.ake 
Gity.  He  suggests  night  clubbing,  dancing,  movies,  etc  and 
she  selfrighteouslv  declines  all  these  offers  on  religious 
grounds.  He  finally  says,  "Well  then,  how  about  coming 
iij)  to  my  hotel  room  to  see  my  samples?”  She  quickly  ac- 
cepts and  stays  overnight.  In  the  morning,  he  asks  cu- 
riously, "How  is  it  you  can  do  this  when  you  can’t  go  night 
clubbing,  or  dancing,  or  to  the  movies?"  She  replies,  “Well, 
it  goes  to  show,  you  can  have  a lot  of  fun  without  hellin' 
'round.  " 

Hors  De  Combat 

Our  fighting  Irishman,  Jack  Keenan  representing  the 
Physician's  Action  Ciroiip  declared  that  "Medicaid  patients 
are  being  victimized  by  the  Medicaid  program.”  Jack  feels 
that  even  with  the  new  20  per  cent  increase  in  Medicaid 
fees,  the  doctors  are  still  below  the  break  even  point  for 
Medicaid  patients.  Jack  was  critical  of  the  State  for  ignor- 
ing recommendations  in  the  5200,000  “Greenleigh  Report” 
on  Medicaid  which  could  remedy  many  of  the  defects  in 
the  program.  In  late  March,  the  Physician’s  Action  Group 
passed  a resolution  recommending  that  all  new  Medicaid 
patients  be  referred  to  hospital  outpatient  clinics  instead 
of  to  private  doctors’  offices.  The  resolution  also  asked  for 
an  orderly  transfer  of  current  Medicaid  patients  to  clinic 
type  facilities  for  follow  up  medical  care.  The  resolution 
says,  "This  action  is  necessary  for  it  is  no  longer  feasible 

continued  on  page  150 
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DUES  ARE  DUE 

Don’t  know  about  the  rest  of  you,  but  I’m  sick 
of  writing  about  malpractice  insurance.  Anyway, 
there  is  more,  so  here  it  is. 

A committee  is  being  formed  to  explore  legal 
proposals  for  the  purpose  of  providing  a more 
favorable  climate  for  insurance  carriers.  Clifford 
Miyoi,  Insurance  Commissioner,  will  preside 
over  the  committee  made  up  of  representatives 
of  the  insurance  industry,  medical  profession, 
legal  lights,  hospitals,  etc.  Dr.  Winfred  Lee  has 
nominated  Drs.  Albert  Chun-Hoon  and  Alan 
Pavel  to  serve  along  with  Exec.  Tom  Thorson  on 
the  committee.  The  committee  w’ill  prepare  a 
legislative  package  for  next  session.  In  the  mean- 
time the  joint  underwriting  bill  and  our  commit- 
tee immunity  bill  are  still  alive  in  the  legisla- 
ture. 

In  addition  HMA  is  exploring  the  various  pos- 
sibilities for  possible  formation  of  its  own  in- 
surance plan  — either  a capital  stock  venture,  a 
mutual  company,  or  possibly  an  insurance  recip- 
rocal. All  of  these  have  built  in  hazards  and  re- 
quire expert  management  which  is  \'ery  hard  to 
come  by.  We  will  keep  you  informed  and  if  you 

have  any  real  good  ideas  — let’s  hear  them. 

###* 

MEDICARE:  The  only  insurance  premium  re- 
maining level  is  the  medicare  medical  insurance 
premium  for  the  next  year.  They  simply  increased 
the  deductible  from  $84  to  $92  for  hospitaliza- 
tion. Coinsurance  also  went  up  from  $21  to  $23 
per  day  for  the  61st  through  90th  day.  Provider 
Reimbursement  Review  Board  appointed  by 
Sec’y  Weinberger  contains  nary  a practicing  phy- 
sician. We  still  complain  over  the  use  of  the  1964 

California  RVS  for  coding. 

##** 

CHAMPUS  no  longer  pays  for  arch  supports, 
megavitamins,  counseling  services  by  postoral. 


marriage,  family  or  child  counsellors,  treatment 
for  obesity,  plastic  reconstructive  surgery  done 
to  help  emotional  needs,  and  they  never  did  pay 
for  stop-smoking  clinics. 

**** 

AMA  meeting  in  June  in  Atlantic  City.  Dead- 
line date  for  resolutions  is  May  15. 

# # # # 

AMA  suit  against  HEW  over  recent  regidation^ 
should  be  resolved  between  the  time  this  is  writ- 
ten and  the  time  it  is  published  — we  simply  can’t 
help  the  deadline. 

# # # # 

Housing  for  HMA-HCMS  and  subsidiaries 
being  explored.  The  situation  is  becoming  acute 
because  of  space  requirements.  With  all  related 
organizations  now  operating  we  have  four  differ- 
ent offices  in  different  parts  of  town  totalling 
about  10,000  sq.  ft.  with  some  sixty  employees. 
'With  the  advent  of  an  operating  PSRO,  space 
needs  will  increase  markedly.  At  the  present  time 
in  addition  to  the  core  office  in  Mabel  Smyth  we 
have  the  Hawaii  Tumor  Registry,  the  EMS  jtro- 

gram,  and  the  Bureau  of  Medical  Economics. 

***# 

Peer  Review  problems  are  closely  inter-related 
with  malpractice  matters  and  here  are  some  of 
the  problems  — 

1. Case  involving  cancer  surgery  in  which  sur- 
geon states  family  refused  to  authorize  a 
colostomy  — family  denies  ever  discussing  the 
matter  with  the  surgeon.  The  record  is  not 
clear. 

2.  Patient  had  ear  infection.  He  was  dissatis6ed 
with  results  of  first  treatment  saw  an  addi- 
tional doctor  — was  unhappy  — even  went  to 
emergency  room  for  relief  of  pain  with  no 
results.  Committee  was  able  to  clarify  to  the 
patient  that  time  was  really  the  basic  ele- 
ment in  his  pain  subsidence.  Everybody 
happy! 

3.  Patient  complained  that  physician  treated 
her  with  antibiotics  for  trichomonas  with  no 
results  — doctor  contended  that  there  was 
other  infection  present  but  his  records  do 
not  support  his  statement  of  other  infection. 
Case  remanded  by  Medical  Practice  Com- 
mittee to  Peer  Re\’iew  Committee  for  further 
review. 

4.  Patient  received  hormone  shots  for  about 
three  years  and  suffered  from  bleeding  and 
recjiiested  physician  do  a D&C.  Patient  went 
to  California  physician  who  did  a D&C  and 
discovered  cancer  of  the  uterus.  Successful 
surgery  performed  in  California.  The  com- 
mittee ruled  that  the  standards  of  the  com- 
munity in  Hawaii  had  not  been  met. 

# # * # 

Doctors  available:  (WAth  the  exception  of 
No.  1,  none  of  these  have  been  checked  out) 

1.  Hiroshi  Ikeda,  M.D.,  available  for  part-time 
after  hours  coverage,  internist,  home  phone 
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531-4775.  Available  immediately  for  part- 
time  and  after  hours  coverage  and  possibly 
full  time  if  position  offered. 

2.  Philip  Van  de  Carr,  M.D.  2219  Berry  Road, 
Rives  Junction,  Michigan  49277.  Seeking 
temporary  license  to  practice  in  Hawaii, 
October  1975  through  June  1976.  Desires 
sponsorship  of  Hawaii  physician  in  Hono- 
lulu area.  General  Practice. 

3.  Donald  J.  Ross,  M.D.  Presently  interning  at 
University  of  Texas.  Address  8014  West 
Hausman,  San  Antonio,  Texas.  "Wishes  tem- 
porary employment  in  emergency  room  in 
Haw’aii  beginning  July  1975. 

4.  Urologist,  Robert  C.  Voungman,  M.D.,  3515 
Harvard,  Detroit,  Michigan  48824.  Finishes 
residency  July  1976  at  Henry  Ford  Hospital. 
Wishes  to  practice  in  Hawaii. 

5.  Internist  seeks  position  in  Hawaii  effective 
August  1,  1975.  Ranjit  M.  Balse,  M.D. 
Address  — The  Memorial  Hospital,  Paw- 
tucket, Rhode  Island  02860.  Has  FLEX  ex- 
am. Will  take  certifying  exam  American 
Board  of  Internal  Medicine  in  June  1975. 

Legislation:  This  report  is  being  written  as  the 
State  Legislature  enters  the  final  days  of  the 
1975  session.  Many  of  the  measures  on  which  we 
reported  in  the  last  Keiuslettcr  have  succumbed 
to  the  oftentimes  heated  debate  of  committee 
hearings.  Bills  which  have  been  filed  in  commit- 
tee are  those  relating  to  mandatory  arbitration 
and  no  fault  malpractice  insurance,  mandatory 
reporting  of  cancer,  generic  drug  substitution, 
release  of  medical  records  to  patients,  establish- 
ment of  a health  facilities  authority,  inclusion  of 
two  consumers  on  the  Board  of  Medical  Exam- 
iners, payment  of  usual  and  customary  fees  for 
physician’s  services  under  the  Medicaid  program, 
and  certain  amendments  to  the  minor’s  consent 
laws.  Eunds  for  the  Medical  School  at  the  Uni- 
versity of  Hawaii  and  a statewide  School  Health 
Program  are  included  in  the  budget  which  will 
be  reworked  and  finalized  by  a Senate /House 
Conference  Committee.  Funds  were  also  espe- 
cially noted  for  free  immunization  of  children  by 
the  Department  of  Health  without  regard  to 
means.  There  also  appears  to  be  monies  for  the 
Breast  Cancer  Project  of  the  Cancer  Society  and 
Pacific  Health  Research  Institute. 

Other  measures  which  are  close  to  passage  in- 
clude: 

HB  431,  HDl,  SDl  will  provide  for  the  assign- 
ment of  a third  party  payment  to  Medicaid  for 
those  receiving  public  assistance  for  medical  care. 

HB  518,  SDl  provides  immunity  for  peer  re- 
view committees  and  allows  them  to  communi- 
cate with  other  committees  and  with  the  Board 
of  Medical  Examiners  (same  as  SB  1390). 

HB  619,  HDl,  SDl  allows  treatment  of  minors 


with  venereal  disease  and  places  notification  to 
parents  of  minors  found  to  be  afflicted  within  the 
discretion  of  the  physician  if  the  minor  is  fore- 
warned of  this  discretion  by  the  physician.  Treat- 
ment is  to  include  counseling.  (Note:  this  is  the 
orily  amendment  to  the  minor’s  consent  law 
which  has  survived  debate.) 

HB  946,  HDl  includes  a definition  of  child 
abuse  which  conforms  to  federal  regulations. 

HB  990,  HDl,  SDl  places  the  administration 
of  the  state  substance  abuse  program  in  the  De- 
partment of  Health  with  the  state  advisory  com- 
mission on  drug  abuse  (created  several  years  ago) 
to  serve  as  an  advisory  committee  to  the  Depart- 
ment. 

HB  1876  provides  for  a pooling  or  joint  un- 
derwriting arrangement  to  assure  availability  of 
insurance  coverage  (insurance  commissioner  can 
implement  only  if  malpractice  insurance  be- 
comes unavailable  in  Hawaii). 

SB  1628,  SDl,  HDl  provides  for  coordination 
of  services  for  developmentally  disabled  and 
creates  25  member  Council  under  Office  of  the 
Goxernor.  Several  concurrent  resolutions  (requir- 
ing adoption  by  both  the  House  and  Senate)  will 
involve  the  Association  if  adopted: 

HCR  118  recjuests  the  Attorney  General  to 
recommend  changes  in  state  law  and  state  policy 
for  the  purpose  of  maximizing  Medicaid,  Medi- 
care, and  Supplementary  Security  Income  pay- 
ments on  behalf  of  individuals  eligible  for  state 
health  programs. 

HCR  119  retpiests  that  the  next  budget  sub- 
mitted by  the  Governor  include  Medicaid  pay- 
ments for  usual  and  customary  charges  by  phy- 
sicians, dentists,  and  other  professional  health 
providers. 

HCR  122  requests  the  Department  of  Health 
(with  HMA  assistance)  to  develop  necessary  legis- 
lation and  a plan  of  action  for  the  Early  and 
Periodic  Screening,  Diagnosis  and  Treatment 
(EPSDT)  for  all  children. 

Senate  Resolution  203  was  adopted  and  re- 
solves that  no  legislation  be  enacted  at  this  time 
to  require  continuing  education  as  a requirement 
for  relicensure  of  physicians  and  other  licensed 
health  professionals.  4'he  resolution  calls  for  the 
development  of  programs  by  the  professional  or- 
ganizations including  criteria  for  judging  the 
programs,  monitoring  attendance,  and  certifying 
those  who  do  attend.  The  Department  of  Regu- 
latory Agencies  is  requested  to  provide  support 
to  organizations  of  health  professionals  to  assist 
the  collection  of  data  “for  the  future  formulation 
of  legislation  on  continuing  education  and  re- 
licensure of  health  professionals”  and  that  data 
collection  begin  no  later  than  July  1,  1976.  (Have 
you  qualified  for  the  AMA’s  Physcian’s  Recogni- 
tion Award?) 
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Hoard  Eligible 


INTERNIST-SURGEON 


also 


GENERAE  PRACTIONER 


Cialilornia  licensed;  75-bed  Coun- 
ty hosjrilal  with  active  outpatient 
clinics  and  emergency  rooms ; 
•Agricultural  community  centrally 
located  between  .Sierras  and  Paci- 
iic  coast.  Starting  salaries  $35,890 
and  $33,360  resjjectively  with  sub- 
stantial increase  second  year.  Paid 
malpractice  insurance,  vacations, 
sick  leave,  holidays,  excellent  re- 
tirement jdan. 


CONTACT: 


CHARLES  JENNINGS 
ADMINIS  I R.\  iOR,  TULARE 
GENERAL  HOSPITAL 
1062  S.  “R  ’ S'LREET 
TULARE,  CAI.IEORNIA  93274 


JVIaili  Gove 


Priced  from  $58,200 
with  excellent  financing  available 
through  the  Bank  of  Hawaii. 


Decorator  Furnished  Model  Open  on  Site: 
Monday  thru  Friday  1pm  — 5pm 
Saturday  & Sunday  10am  — 5pm 


For  full  details  on  this  prestigious  and 
exclusive  Maili  Cove  condominium,  contact: 


STAPLETON  ASSOCIATES,  LTD. 
Model  Ph:  696-2545/Off  Ice  Ph:  524-4444 
PROFESSIONAL  REALTY  CORP. 
Model  Ph:  696-26 16/Of  flee  Ph:  833-2041 
or  923-9811 
J.  M.  URNER,  INC. 

Model  Ph:  696-6160/Off  Ice  Ph:  521-2985 
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Managing  a 
sizable  estate 
takes  more 
than  spare  time. 

Talk  to  Bob  Hite 
and  get  the  help 
you  need. 

Bob  specializes  in  estate  planning 
and  life  insurance  in  the  Business 
Development  Department  of 
Hawaiian  Trust,  Hawaii’s  most 
experienced  trust  company. 

He’s  a genial  kamaaina  with  a 
thorough  knowledge  and 
understanding  of  our  island  style 
of  life  — its  peculiarities  and 
uniqueness.  He  appreciates  the 
problems  businessmen  and  women 
face  in  trying  to  handle  substantial 
estates  in  their  spare  time. 

Especially  when  they  don’t  have 
any  spare  time.  And  many 
executives  don’t. 

Fill  Bob  in  on  just  what  your  goals 
are  — now  and  for  the  future.  After 
carefully  analyzing  all  the  information 
you  give  him  regarding  your  assets 
and  liabilities,  combined  with  your 
personal  wishes,  he’ll  put  together  a 
plan  that  not  only  meets  every 
specific  need  but  produces  important 
tax  savings  as  well. 


Bob  and  our  other  Business 
Development  officers  are  experts, 
with  diverse  experience  in  trust 
matters.  A visit  with  any  one  of  them 
can  simplify  your  life  and  help  you 
and  your  family  to  a more 
secure  future. 

Think  about  it.  Then  give  Bob  Hite 
a call  at  525-7563.  With  his  help  in 
lightening  your  load,  you  may 
even  find  a little  time  to  spare. 


Trust  Ha^iian 
to  make  it  easy. 


Hawaiian  Trust  Company  Ltd. 

Financial  Plaza  Of  The  Pacific,  Honolulu,  Hawaii  96813 
In  Wailuku:  Wailuku  Town  House 
In  Hilo:  Kaiko’o  Mall 


ALII  KAI,  Princeville  at  Hanalei, 
is  one  of  the  most  uniquely  beautiful 
condominium  projects  on  Kauai. 

Designed  to  fully  enjoy  living  in  the 
famous  golf  resort,  Princeville  at 
Hanalei,  Alii  Kai  rests  on  15  acres 
of  spectacular  prime  ocean  front 
FEE  SIMPLE  property  — among  the  finest  in  all 
Hawaii.  By  acting  NOW  you  may  still  claim  your  fee 
simple  condominium  in  Phase  One.  Here,  only  59 
select  units  have  been  built  in  seven  spaciously 
arranged  low-rise  one-,  two-,  and  three-story 


SPECmCULRR 
UNIQUE 
FEE  SimPLE 


buildings  that  actually  curve 
to  the  contour  of  the  land ' 

Please  note:  1 974  prices  prevail  I 
$54,500  to  $75,000. 
80%  financing  available. 


PLEASE  RUSH  ME  MORE  INFORMATION 
ABOUT  FABULOUS  FEE  SIMPLE  ALII  KAI  CONDOMINIUM 

Name 

Address 

City 


Exclusive  Sales  Agent: 

PROSSER  REALTY,  INC.  — specialists  in  real 
estate  on  Kauai.  P.O.  Box  367,  Lihue,  Hawaii  96766. 
Phone:  Lihue  (808)  245-4711.  OPEN  Mon.-Fri.  8- 
5:30,  Sal.  8-noon.  On  Site  (808)  826-6123.  OPEN 
Daily  10-5. 

flULKfIL 

Princeville  Honcilei 


State. 


Zip. 


Courtesy  to  Brokers ! Your  qualified  clients  met  at  airport  or  hotel  on 

Kauai  and  escorted  to  Alii  Kai. 


tor  pliysicians  and  allied  liealih  providers  to  see  these  pa- 
tients in  their  ollices.”  (Wot  with  malpractice  insurance 
premiums  doubling!  Not  because  ol  the  insurance  company: 
It's  an  order  Irom  the  National  Rating  Bureau  and  the 
Insuiance  Ccmimissioner). 

Miscellany 

Kill  the  lemale  gorilla  was  in  heat  and  the  male  gorilla 
imjxirted  horn  a mainland  /oo  was  ttninterested  ...  so  the 
zoo  keejxr  in  desiaeration  looked  high  and  low  and  linallv 
loiind  a local  man  with  gorilla-like  physiognomy  ...  Alter 
irntth  (oeriing,  the  prospectise  stud  linally  agreed  il  3 
(onditions  were  met.  First,  that  he  doesn't  ha\e  to  kiss 
her.  .Second,  that  Fili  be  giveti  a bath  and  shampoo  and 
plenty  ol  deodorant  be  used  on  her.  l.astly,  that  any  oil- 
spring  would  lx‘  proix  rly  ba[)tised  Catholic ...  (,\s  told 
by  our  tennis  playing  architect  Irieiid.  Dick  Dennis) 

Oncology  Conference 

A .aV-year  old  woman  with  vague  GF'  symptoms  was 
loiind  to  ha\e  a signet  ring  adenocarcinoma  ol  the  hladdei 
dome  on  cysttj  and  biopsy.  Pathologist  Grant  Stemmerman 
commented,  “Signet-nng  tumors  are  most  commcjiily  Irom 
the  stomach,  rarely  Irom  the  intestines,  and  even  more 
rarely  Irom  the  bladder  ...  I wonltl  still  rule  out  a gastric 
lesion  in  this  case  even  though  upper  GFs  and  gastioscopy 
were  noimal  ' Internist  Tom  Fujiwara  was  curious,  "I  low 
would  It  spread  to  the  bladder  il  it  was  a gastric  lesion?  " 
.Sietnnn  explained,  "By  serosal  spread.  " Radiologist  Don 
Ikeda  pursued  the  matter:  "Is  the  Path  Depaitment  unani- 
mous 111  the  crbservation  that  this  tumor  is  gastiic  in  oti- 
gin?"  .Stemmy  was  adamant:  "Noooo-o  . . . not  even  alter 
an  autopsy."  Stemmy  insisted  that  the  primary  gastiic  le- 
sion may  be  too  small  to  lind  even  at  autopsy  ...  lie 
persisted,  "Fhe  signet-ring  tunioi  lioni  the  stomach  has 
a predilection  loi  the  GU  system...!  have  7 cases  which 
had  presented  with  (ill  symptoms  only.' 

f')9-year  old  Japanese  man  with  a 2-year  history  ol 
lietpienty  and  noctuiia  was  loiind  to  have  an  elesated  acid 
phosphatase.  Gysto  and  irerineal  needle  biopsy  revealed 
[irostatic  GA.  Bone  scan  was  not  done,  but  the  patient  had 
a Fl'R  and  orchiecionn  . . . .Stemmy  announced,  "We  ha\e 
5 cases  ol  prostatic  C.\  in  the  house  now.”  Immunologist 
Ben  Gordon  asked,  “.Shouldn't  a bone  scan  be  routine  iti 
these  cases?"  Stemmy  pursued  the  discussion:  “Fhe  prob- 
lem is  how  to  stage.  " Crerlogist  Bill  Shiraki  explained, 
"Every  eentei  is  doing  it  chllerenth  . , . We  use  stagitig  lot 
treatment  . . . but  staging  is  not  as  cleat  cut  as  it  was  7 oi 
8 years  ago ...  Radiotherapy  is  used  as  a curatice  pro- 
cedure...  Fhe  cpiestion  with  estrogen  therairy  is  whether 
ter  use  Ix'lore  or  alter  symptoms  start.  " Radiotherapist 
Carl  Boyer  agreed,  "Radiotheiapv  is  used  loi  cure,  but 
estrogen  werrks  better ...  Onlv  .1%  ol  cases  are  amcaiable 
to  radical  sutgery,  but  this  results  iti  impotence  ...  Radio- 


therapy does  control  even  local  metastasis ...  It  is  true, 
there  is  no  clear-cut  picture  on  the  mode  ol  treatment." 
Stemmy  added,  ‘35%  of  all  Caucasian  men  over  70  have 
occult  prostatic  CA...It's  almost  a normality.’’  When 
Bill  Shiraki  said,  "Someone  recommends  routine  perineal 
biopsies,"  Stemmy  bemoaned,  "I  wouldn’t  want  one... 
Someone  may  find  it  positive.  ” 

A 56-year  old  Japanese  man  with  chronic  epigastric  com- 
plaints and  negative  UGI  series  and  liver  scans  5 months 
earlier,  was  admitted  for  more  workup.  Gastroscopy  re- 
vealed pcxirly  differentiated  adenocarcinoma  extending 
from  the  cardio-esophageal  junction  posterioraly  into  the 
pancrea.  Surgeon  Bill  Morioka  explained,  "I  would  like 
to  avoid  a total  gastrectomv  and  pancreatectomy  if  possi- 
ble” But  the  oncologists  present  demurred  from  suggesting 
their  poisons ...  W’ith  the  situation  dismal,  moderator 
NoboruOishi  turned  to  surgeon-immunologist  Eugene  Edy- 
nak  lor  help.  Eugene  started  a dialogue:  "I  speak  now  as 
an  immunotherapist . . . We  have  a pilot  program  erf  4 or 
5 patients  on  BCG  after  gastrectomy  and  they  are  ap- 
proaching a one  year  survival.  But  it’s  a small  series  and 
not  statistically  significant  ...  I would  reduce  the  tumor 
volume  surgically  and  try  immunotherairy  . . .’’  Then  in  a 
humorous  vein  added,  “The  patient  certainly  is  an  excellent 
candidate  lor  any  form  ol  therapy.  ” .Stcanmy  said.  "I’ll 
be  in  lavor,  provided  the  patient  is  told  beforehand  that 
he  will  liave  a roitgli  time  . . . Total  gastrectomy  and  ini- 
mtmotherapy,  but  not  radiotherapy  . . ' Radiotherapist  Ed 
Quinlan  cone iirred  ...  Stemmy  continued,  "The  problem 
will  be  the  esophageal  anastomosis  ...  II  he  is  willing  to 
fight.  I would  go  along...”  Eugetie  added  the  clinchei, 
“Btit  you  cannot  have  more  than  a gram  of  tumor  tissue 
left,  il  immunotherapy  is  to  work."  Bill  did  not  look  too 
hopeful  . . . 

Miscellany 

Two  coflee  beans  were  discussing  their  personal  prefei- 
ences  . . . One  hean  said,  “I'd  like  to  he  made  instantly.” 
Fhe  other  bean  said,  'I  prefer  the  regular  grind.  " (Heard 
bv  Betty  Anderson) 

"What’s  a moiner?  ’ “It’s  like  a nexmer,  but  a little  soon- 
er . . ’{Contributed  bv  Dick  Dennis) 

Medical  Tidbits 

" Fhe  incidence  of  Hepatitis  B Antigen  is  10  to  50%  higher 
m [ratients  with  hepatoma.  ” (Stemmerman) 

“There  is  no  gtx)d  medical  regimen  for  ulcerative  ccrlitis 
. . . Steroids  may  be  useful  in  massive  hemorrhage,  but  ul- 
timately the  patient  ends  up  with  a total  colectomy  and 
ileostomy  " (Ravitch  . . . \'isiting  surgical  prof) 

“Populations  with  high  risk  loi  iilceiative  colitis  are  also 
high  risk  lor  regional  enteritis.  The  reverse  is  also  true. 
The  Japanese  population  has  very  little  ulcerative  colitis 
or  regional  enteritis."  (Stemmerman)  ■ 


WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

1076  S.  Beretania  St.,  Phone  537-2587  Ample  Parking  Adjoining  Mortuary 

OVER  A CENTURY  OF  SERVICE 

"Service  measured  not  by  gold  but  by  the  Golden  Rule” 

MEMBER 

National  Selected  Morticians,  National  Funeral  Directors  Association, 

Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Association 
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The  new  nutritional 
margarine  labels  have  a message 

about  you. 


INFORMATION  ON  FAT  AND  CHOLESTEROL  CONTENT 
IS  PROVIDED  FOR  INDIVIDUALS  WHO, 

ON  THE  ADVICE  OF  A PHYSICIAN. 

ARE  MODIFYING  THEIR  TOTAL  DIETARY  INTAKE 
OF  FAT  AND  CHOLESTEROL. 

Mandatory  nutritional  statement  on  the  back  of  all  margarine  labels. 


Safiolsf  wants  you 
to  get  the  rest  of  the  message. 


MAZOU\ 

Nutrition  Information  Per  Serving 


Serving  size 

Seryings  per  container 

Calories 

Protein 

Carbohydrate 

Fat 

•Percent  of  calories  from  fat 

•Polyunsaturated 

•Saturated 

•Cholesterol 

Sodium 


1 4 grams 

[about  one  tablespoon) 
32 

too 

0 grams 
0 grams 
1 1 grams 
99% 

3 grams 
2 grams 

0 (0,  per  1 00  grams) 
120  milligrams 
(865  mg 7100  gm  ) 

Percentage  of  U S-  recommended  daily  allowances 
Vitamin  A 10%  (U  S PDA] 

Contains  less  than  2 percent  of  the  U S RDA  of  pro- 
tein.Vitamin  C,  thiamine,  riboflavin,  niacin.  Calcium, 
and  iron 

•Information  on  fat  and  cholesterol  content  is  provided 
for  individuals  who,  on  the  advice  of  a physician,  are 
modifying  theirtotal  dietary  intake  of  fat  and  cholesterol 


IMPERIAL 

Nutrition  Information  Per  Serving 
1 4 grams 

(about  one  tablespoon) 
32  (per 

pound  container) 

100 

0 (not  a significant 
source  of  protein) 

0 

1 1 grams 
over  99% 

3 grams 
2 grams 

0 (0  per  1 00  grams) 


Serving  size 

Sen/ings  per  container 

Calories 

Protein 

Carbohydrate 

Fat 

Percent  of  calories  from  fat 
••Polyunsaturated 
••Saturated 
••Cholesterol 


Percentage  of  U.  S recommended  daily  allowances 
[U  S RDAr 

Vitamin  A 10%  Vitamin  D 15% 

•Contains  less  than  2 percent  of  the  U.S  RDA  of 
Vitamin  C,  thiamine,  riboflavin,  niacin,  calcium,  and 
iron, 

••Information  of  fat  and  cholesterol  content  is  provided 
for  individuals  who,  on  the  advice  of  a physician,  are 
modifying  theirtotal  dietary  intake  of  fat  and  cholesterol 


SAFFOLA 

Nutrition  Information  Per  Serving 


Serving  size 

Sen/ings  per  container 

Calories 

Protein 

Carbohydrate 

Fat 

Percent  of  calories  from  fats 

Polyunsaturated 

Saturated 

Contains  no  cholesterol 


1 4 grams 

(about  one  tablespoon) 
32 (per 

pound  container) 

100 

0 

0 

1 1 grams 
1 00% 

5 grams 
2 grams 


Information  of  fat  and  cholesterol  content  is  provided 
for  individuals  who,  on  the  advice  of  a physician,  are 
modifyingtheirtotaldietary  intake  of  fat  and  cholesterol 
Percentage  of  U S recommended  daily  allowances 
(U  S.  RDA) 

Vitamin  A 10%  Vitamin  E 15% 

Contains  less  than  2 percent  of  the  U S RDA  of  pro- 
tein. Vitamin  C.  thiamine,  riboflavin,  niacin,  calcium, 
and  iron 


With  the  new  nutritional  laloeling,  it’s  all 
there  in  black  and  white.  So  you  can  see  for  yoiu'self . 
And  so  can  youi’  patients.  It  adds  uj)  to  this;  Saffola  is 
higher  in  ix)lyunsaturdtes  than 
most  other  margaiines  including 
com  oil.  And  no  other  margaiine 
is  lower  in  saturated  fats  than  Saffola. 

Of  course,  all  oiu’  products, 
including  Saffola  oil  and  mayonnaise 
are  made  with  safflower  oil. 


But  we’re  not  kidding  oiu'selves. 

We  know  that  even  if  you  advise  a 
fat  mixlified  diet,  yoiu’  patients 
might  not  switch  to  Saffola.  Not 
unless  it  tastes  eveiy  bit  as 
g(xxl  or  Ixitter  than  the  spread, 
oil  or  mayonnaise  they’re 
now  using.  That’s  somethin^ 
else  they’re  going  to  find 
out  for  themselves. 


Discover  Luxurious  Dimensions  In  Living! 


WAIALAE  IKI  IV 


VIEW  LOTS 


Incomparable,  exclusive  living  not  to  be  outdone  by 
Waialae  Golf  Course  or  Waialae  Iki  II  type  homes. 

Only  15  minutes  to  downtown  Honolulu, 

10  minutes  to  Waikiki. 

i>€: 

Architecturally  designed,  where  no  two  homes 
are  alike. 

Be  your  own  designer.  Built  to  your  requirements. 

i lem: 

Koko  Head,  Ocean,  Mountain,  Diamond  Head 
and  Sunset. 

55  year  lease 


Waialae-lki  View  Lois  are  located  on  Waialae-lki  Ridge 
overlooking  the  Waialae  Country  Club.  From  Kalanianaole  Hwy., 
turn  into  Laukahi  Street  and  follow  street  up  to  the  top. 


Kalanl 
High  School 


Waialae  Golf  Course  KAUNIANAOLE  HIGHWAY 

Sales  Office  Open  7 Days  a Week 
Weekends  10:00  A.M.  to  5:00  P.M. 
Weekdays  1:00  to  5:00  P.M. 

Sales  Office  Phone  373-2057 


Herbert  K.Horita  Realty,  Inc. 

KALIHI  — PHONE  847-4241 
WAIMALU—  PHONE  487-1561  • WAIKIKI  — PHONE  941-5282 
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Would  sleep  witl 
fewer  nighttime 
awakenings 
benefit  your 
patients  with 

insomnia? 


Highly  predictable  results 
for  your  patients  with  trouble 
staying  asleep... 

. . .can  be  obtained  with  Dalmane 


(flurazepam  HCl).  As  shown 
below,  Dalmane  significantly 
reduces  nighttime  awakenings;'"'’ 


Average  Number  of  Nighttime  Awakenings’  "* 
-our  Geographically  Separated  Sleep  Research 
Laboratory  Clinical  Studies,  16  Subjects) 


(Decreased  31.4%) 


3 

placebo 

baseline 

nights 


Dalmane 
(flurazepam  HCl) 
30  mg  nights 


I And  for  those  with  trouble 
’ tiling  asleep  or  sleeping 
•ng  enough... 

. . . Dalmane  ( tlurazepam  HCl ) 
so  delivers  excellent  results, 
linically  proven  in  sleep  research 
boratory  studies:  on  average, 
eep  within  17  minutes  that  lasts 
to  8 hoLirs.^ 

Dalmane  (flurazepam  HCl) 
i relatively  safe,  seldom 
auses  morning  “hang-over!!. 

...and  is  well  tolerated.  The 
sual  adult  dosage  is  30  mg  h.s., 

' ut  with  elderly  and  debilitated 
atients,  limit  the  initial  dose  to 
5 mg  to  preclude  oversedation, 
izziness  or  ataxia.  Evaluation  of 
!|0ssible  risks  is  advised  before 
jrescribing. 

EFERENCES: 

I Karacan  1.  Williams  RL,  Smith  JR;  The 
jeep  laboratory  in  the  investigation  of  sleep 
pd  sleep  disturbances.  Scientific  exhibit  at 
l,ie  124th  annual  meeting  of  the  American 
jsychiatric  Association,  Washington  DC, 

I lay  3-7,  1971 

Frost  JD  Jr:  A system  for  automatically 
ralyzing  sleep.  Scientific  exhibit  at  the 
:1th  annual  Clinical  Convention  of  the 
merican  Medical  Association,  Boston, 
lov  29-Dec  2,  1970;  and  at  the  42nd  annual 
*;ientific  meeting  of  the  Aerospace  Medical 
|ssociation,  Houston,  Apr  26-29,  1971 
. Vogel  GW:  Data  on  file,  Medical  Depart- 
*ient,  Hoffmann-La  Roche  Inc. , Nutley  NJ 
. Dement  WC:  Data  on  file.  Medical  Depart- 
lent,  Hoffmann-La  Roche  Inc.,  Nutley  NJ 
. Data  on  file.  Medical  Department, 
loffmann-La  Roche  Inc.,  Nutley  NJ 


efore  prescribing  Dalmane  (flurazepam 
ICl),  please  consult  complete  product 
iformation,  a summary  of  which  follows: 
idications:  Effective  in  all  types  of  insomnia 
haracterized  by  difficulty  in  falling  asleep, 
■equent  nocturnal  awakenings  and/or  early 
lorning  awakening:  in  patients  with  recurring 
isomnia  or  poor  sleeping  habits;  and  in 
cute  or  chronic  medical  situations  requiring 
estful  sleep.  Since  insomnia  is  often  transient 
nd  intermittent,  prolonged  administration  is 
:enerally  not  necessary  or  recommended. 
Contraindications:  Known  hypersensitivity 
0 flurazepam  HCl. 


Warnings:  Caution  patients  about  possible 
cotiibined  ellects  with  alcohol  and  other 
CNS  depressatits.  Caution  against  hazardous 
occupations  requiring  complete  mental  alert- 
ness (c.g.,  operatitig  machinery,  driving). 

Use  in  wotiien  who  are  or  may  become  preg- 
natit  only  when  potential  benefits  have  been 
weighed  against  possible  hazards.  Not 
recomtnended  lor  use  in  persons  under  15 
years  ol  age.  Though  physical  and  psycho- 
logical dependence  have  not  been  reported 
on  recommended  doses,  use  caution  in 
administering  to  addiction-prone  individuals 
or  those  w'ho  might  increase  dosage. 
Precautions:  In  elderly  and  debilitated,  initial 
dosage  should  be  limited  to  15  mg  to  preclude 
oversedation,  dizziness  and/or  ata.xia.  If 
combined  with  other  drugs  having  hypnotic 
or  CNS-depressant  effects,  consider  potential 
additive  ellects.  Employ  usual  precautions 
in  patients  who  are  severely  depressed,  or 
with  latent  depression  or  suicidal  tendencies. 
Periodic  blood  counts  and  liver  and  kidney- 
function  tests  are  advised  during  repeated 
therapy.  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  function. 
Adverse  Reactions:  Dizziness,  drowsiness, 
lightheadedness,  staggering,  ata.xia  and 
falling  have  occurred,  particularly  in  elderly 


or  debilitated  patients.  Severe  sedation, 
lethargy,  disorientation  and  coma,  probably 
indicative  ol  drug  intolerance  or  overdosage, 
have  been  reported.  Also  reported  were 
headache,  heartburn,  upset  stcrmach,  nausea, 
vomiting,  diarrhea,  constipation.  Cl  pain, 
nervousness,  talkativeness,  apprehension, 
irritability,  weakness,  palpitations,  chest 
pains,  body  and  joint  pains  and  GU  com- 
plaints. There  have  also  been  rare  occurrences 
of  sweating,  Hushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness, 
hypotension,  shortness  ol  breath,  pruritus, 
skin  rash,  dry  mouth,  bitter  taste,  excessive 
salivation,  anorexia,  euphoria,  depression, 
slurred  speech,  confusion,  restlessness, 
hallucinations,  and  elevated  SCOT,  SGPT, 
total  and  direct  bilirubins  and  alkaline 
phosphatase.  Paradoxical  reactions,  e.g., 
excitement,  stimulation  and  hyperactivity, 
have  also  been  reported  in  rare  instances. 
Dosage:  Individualize  for  maximum  beneficial 
effect.  Adults:  30  mg  usual  dosage:  15  mg 
may  suffice  in  some  patients.  Elderly  or 
debilitated  patients:  15  mg  initially  until 
response  is  determined. 

Supplied:  Capsules  containing  15  mg  or 
30  mg  flurazepam  HCl. 


Depend  on  highly 
predictable  results 
with 


Dalmane 

(flurazepam  HCl ) 

One  30-nig  capsule  h.s.—  usual  adult  dosage 
( 1 5 mg  may  suffice  m some  patients). 

One  15-mg  capsule  h.s.—  initial  dosage  for 
elderly  or  debilitated  patients. 

specifically  indicated 
for  insomnia 


Objectively  proved  in  the  sleep  research  laboratory: 

■ sleep  with  fewer  nighttime  awakenings 

■ sleep  within  17  minutes,  on  average 

■ sleep  for  7 to  8 hours,  on  average, 
with  a single  h.s.  dose. 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc 
Nutley,  New  Jersey  071 10 


Equipment  Leasing 
is  not  a guessing  game 

No  one  can  really  tell  you  if  buying  or  leasing  is  the  better 
method  of  equipment  acquisition  without  doing  a little  homework. 
Like  studying  your  tax  circumstances,  cash  flow,  capital  and 
borrowing  power.  Anyone  who  claims  they  can  give  you  advice 
without  understanding  these  variables  is  just  guessing. 

Hawaii  Leasing  knows  better.  We’re  Hawaii’s  largest  independent 
equipment  leasing  company.  We  got  here  by  providing  a true 
picture  of  leasing  as  an  alternative.  Often  it’s  better . . . 
sometimes  it  isn’t.  We  can’t  really  tell  you  until  we  do  a little 
homework.  So  give  us  a call.  We  eliminate  the  guess  work. 
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Mr.  R.  L.,  50,  has  only  10%  of  his  sight. 
Mrs.  J.  D,,  39,  spends  three  days  a week 
attached  to  an  artificial  kidney,  Billy,  6, 
suffers  from  a serious  blood  deficiency. 

Hundreds  of  persons  in  Hawaii  are  cursed 
with  blindness,  kidney  diseases  and 
bone  marrow  disorders. 

Some  can  be  helped,  others  cured 
completely,  through  medical  transplants. 

We  have  the  technology.  We  have  the 
patients.  All  we  need  are  the  donors.  And 
that’s  the  task  of  Makana  Foundation  — 
Hawaii’s  own  organ  and  tissue  registry, 

LIFE 

ilFTER 

DE41H. 

By  filling  out  a simple  form,  you  can 
bequeath  your  vital  organs  at  time  of 
death.  You  won’t  be  needing  them. 
Someone  else  will. 

In  a secular  way,  you  will  be  giving  life  . . . 
after  death.  It  is  the  ultimate  makana. 

For  a donor  card  and  a brochure,  write 
Makana  Foundation,  Post  Office  Box  3739, 
Honolulu,  Hawaii  96812.  Or  phone 
536-7416.  After  hours  536-7771. 

yM4K4N4  FOUND>4TION 
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the  we^of  scientific  opinion: 


If  the  pharmacist  substituted  a 
■rhemically  equivalent  drug  for  the 
one  you  have  specified  for  your 

|)atient— could  you  be  certain  of  that 
)roduct’s  safety  and  effectiveness 
imply  because  the  chemical  content 
vas  the  same? 

Definitely  not,  unless  bio- 
fequivalence  tests  and  other  quality 
assurance  checks  had  been  conducted, 
jlhe  pharmaceutical  industry  and 
hiany  scientists  have  maintained  this 
position  for  years,  but  others  have 
[questioned  it.  Now  the  Office  of 
Technology  Assessment  of  the 
Congress  of  the  United  States  has 
Reported  on  the  issue  in  its  Drug 
iBioequivalence  Study.* 

Here  are  a few  definitive  state- 
ments in  the  O.T.A.  report: 

“. . . the  problem  of  bioinequiva- 
lency in  chemically  equivalent  prod- 
ucts is  a real  one.  Since  the  studies  in 
which  lack  of  bioequivalence  was 
demonstrated  involved  marketed 
products  that  met  current  compen- 
dial standards,  these  documented  in- 
stances constitute  unequivocal 
evidence  that  neither  the  present 
standards  for  testing  the  finished 
product  nor  the  specifications  for 
materials,  manufacturing  process, 
and  controls  are  adequate  to  ensure 


that  ostensibly  equivalent  drug  prod- 
ucts are,  in  fact,  equivalent  in  bio- 
availability. 


BfOEQUIVALENOE 


A mioortt 

OfetCC  T«CHNOUOOV 

onua  B»OBQUfVAt.cm5*  nrtjar 


“While  these  therapeutic  fail- 
ures resulting  from  problems  of  bio- 
availability were  recognized  and 
well  documented,  it  is  entirely  possi- 
ble that  other  therapeutic  failures 
and/or  instances  of  toxicity  that  had 
a similar  basis  have  escaped 
attention.” 

The  Pharmaceutical  Manufac- 
turers Association  supports  federal 
legislative  amendments  that  would 
require  manufacturers  of  duplicate 
prescription  pharmaceutical  prod- 
ucts, subject  to  new  drug  procedures, 
to  document: 

(a)  chemical  equivalence;  and 


(b)  biological  equivalence,  where 
bioavailability  test  methods  have 
been  validated  as  a reliable  means 
of  assuring  clinical  equivalence;  or 

(c)  where  such  validation  is  not 
possible,  therapeutic  equivalence. 

In  addition,  the  PMA  supports 
federal  legislation  that  would  require 
certification  of  all  manufacturers  of 
prescription  products  before  they 
could  start  in  business,  annual  in- 
spections and  certification  thereafter, 
and  strict  adherence  to  FDA  regula- 
tions on  good  manufacturing 
practices. 

The  overall  quality  of  the 
United  States  drug  supply  is  excel- 
lent. But  only  a total  quality  assur- 
ance program,  envisaged  in  these  and 
other  policy  positions  adopted  by  the 
PMA  Board  of  Directors  in  1974, 
can  bring  about  acceptable  levels  of 
performance  by  all  prescription  drug 
manufacturers  and  thereby  assure  the 
integrity  of  your  prescription . . . 

Pharmaceutical  Manufaaurers 
Association 

1155  Fifteenth  Street,  N.W 
Washington,  D.C.  20005 

'Copies  of  the  complete  report  on  Drug 
Bioequivalence  may  be  obtained  from  the 
Superintendent  of  Documents,  U.S. 
Government  Printing  Office,  Washington, 
D.C.  20402. 


protecting  the 
int^tyof 

your  prescription 


PreSun 

(5%  PABA  LOTION) 

may  help  prevent 

harmful  effects  of  the  sun 
such  as  premature  aging 
of  skin  and  skin  cancer.  ’ 


MOC  007M400^7 


(5%  PABA  LOTION) 

FOR  SUN-SENSITIVE  SKIN 

PREVENTS  SUNBURN 
PERMITS  TANNING 
May  help  prevent  harmful  effects 
of  the  sun  such  as  premature 
aging  of  skin  and  skin  cancer 


7 FL  OZ. 


Vi; 


'Information  on  file  at 
Westwood  Pharmaceuticals  Inc. 


liJesrujooD 

PHARMACEUTICALS  INC. 
Buffalo.  New  York  14213 
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^‘AUBBiMiC  Scrapbook 
of  Vitamin  Facts  & Failacies 


The  Indian  fruit-eating  bat,  almost  all  monkeys,  man  and  the 
guinea  pig  are  the  only  mammals  whose  bodies  lack  an  enzyme 
needed  to  synthesize  ascorbic  acid  from  glucose'  Hence  they 
must  obtain  their  vitamin  C from  exogenous  sources. 


De  Joinville  writing  about  a 1 3th  century  crusade  reported  that 
barber  surgeons  had  to  'cut  away  the  dead  flesh  from  the  gums 
to  enable  people  to  masticate  their  food'.'  The  disease  he 
described  was  probably  scurvy. 


The  outer  leaves  of  cabbage  and  brussels  sprouts  contain  more 
vitamin  C than  the  heads.  Yet,  ironically,  these  are  often  trimmed 
away  by  the  grocer  to  improve  appearance  and  enhance  sales 
appeal!  Many  housewives  trim  them  even  more  before  cooking! 


Available  on  your 
prescription  or 
recommendation 


High  Potency 
B-Complex  and 
Vitamin  C 
Formula 


AllbeeWhC 


MULTIVITAMINS 


E»ch  capsule  contains 
Thiamme  mononitfale  (Bi)  15  rng  IW?' 
Riboflavin  (6i)  10  mp  83*' 

Pyriboime  hydrochloride  (B.)5  * 

Niacinamide  50  rng  SCO' 

Calcium  pantothenate  10  mg  JT 
Ascorbic  «id  (Vitamin  C>  300  mg  1000' 


30  CAPSULES 


A. II.  Robins  Company,  Richmond.  Va.  2322<( 


[ROBINS 


each  tablet, 
capsule  orScc. 
teaspoonful  each 

of  elixir  Donnatal  each 

C23%alcoho0  No.  2 Extentab 

hyoscyamlne  sultate  0.1 037  mg.  0.1037  mg.  0.3111  mg. 

atropine  sulfate  0.0194  mg.  0.0194  mg.  0.0582  mg. 

hyoscine  hydrobromide  0.0065  mg.  0.0065  mg.  0.0195  mg. 

phenobarbital  c!4grJl6.2mg  gr.)  32.4  mg.  gr.M8.6  mg 

[warning;  may  be  habit  forming] 


Brief  summary.  Adverse  Reactions:  Blurring  of  vision,  dry  mouth, 
difficult  urination,  and  flushing  or  dryness  of  the  skin  may  occur  on 
higher  dosage  levels,  rarely  on  usual  dosage.  Contraindications: 
Glaucoma:  renal  or  hepatic  disease;  obstructive  uropathy  [for  ex- 
ample, bladder  neck  obstruction  due  to  prostatic  hypertrophy):  or 
hypersensitivity  to  any  of  the  ingredients, 

/I'H'DOBINS  A H Robins  Company,  Richmond  Virginia  23220 


ifi'  pri’scribing,  sec  complote  prescribing 
rmation  in  SK&F  literature  or  /’/)/\  I'he 
wing  is  a brief  summary. 


\RNINC: 

IIS  fixed  combination  drug  is  not  indicated 
' initial  therapy  of  edema  or  hypertension, 
ema  or  hypertension  requires  therapy 
rated  to  the  individual  patient.  If  the  fixed 
mbination  represents  tnc  dosage  so  deter- 
ned.  Its  use  may  be  more  convenient  m patient 
inagement.  The  treatment  of  hypertension 
d cxiema  is  not  static,  but  must  be  reevaluated 
ixtnditions  in  each  patient  warrant. 


rations:  This  combination  drug  finds  its  useful- 
primarily  in  the  treatment  of  edema.  .'\ny  useful- 
of  triamterene  when  used  with  a thiazide  in 
rrtension  will  derive  from  its  potassium-sparing 
:t.  Either  its  main  diuretic  effect  or  potassium- 
ing  effect  when  used  with  a thiazide  drug  should 
ttermmed  by  individual  titration.  (See  box  warning.) 
ma  associated  with  congestive  heart  failure. 

10SIS  of  the  liver,  the  nephrotic  syndrome; 
xid-induced  and  idiopathic  edema;  edema 
itant  to  other  diuretic  therapy.  .-Mso.  mild  to 
erate  hypertension. 

Iraindications;  Pre-existing  elevated  serum 
ssium.  ffypersensitivity  to  either  component, 
tinued  use  in  progressive  renal  or  hepatic 
unction  or  developing  hyperkalemia, 
nings;  Ho  not  use  dietary  potassium  supple* 
ts  or  potassium  salts  unless  hypokalemia 
lops  or  dietary  potassium  intake  is  markedly 
iired.  Enteric-coated  potassium  salts  may 
e small  bow'el  stenosis  with  or  without  ulcera- 
Hyperkalemia  ( 5.4  mEq/L)  has  been 

tied  in  4%  of  patients  under  60  years,  in  1 2% 
itients  over  6(3  years,  and  in  less  than  8%  of 
mts  overall.  Rarely,  cases  have  been  associated 
cardiac  irregularities.  Accordingly,  check 
m potassium  during  therapy,  particularly  in 
ents  with  suspected  or  confirmed  renal  in- 
ciency  (c.g..  elderly  or  diabetics).  If  hyper- 
mia  dexelops.  substitute  a thiazide  alone.  If 
anolactoneis  usedcomcomitantly  with'Dyazide', 
k serum  potassium  frequently  — both  can  cause 
ssium  retention  and  sometimes  hyperkalemia. 

' deaths  have  been  reported  in  patients  on  such 
bined  therapy  (in  one.  recommended  dosage  was 
eded;  in  the  other,  serum  electrolytes  were  not 
lerly  monitored).  Observe  patients  on  'Dyazide' 
larly  for  possible  blood  dyscrasias.  liver  damage 
her  idiosyncratic  reactions.  Blood  dyscrasias  have 
1 reported  in  patients  receiving  Dyrenium 
mterene.  SK&F).  Rarely,  leukopenia,  thrombo- 
penia.  agranulocytosis,  and  aplastic  anemia  have 
I reported  with  the  thiazides.  Watch  for  signs  of 
mdingcoma  in  acutely  ill  cirrhotics.  Thiazides  are 
rted  to  cross  the  placental  barrier  and  appear  in 
st  milk.  This  may  result  in  fetal  or  neonatal  hyper- 
ubinemia.  thrombocytopenia,  altered  carbohy- 
e metabolism  and  possibly  other  adverse  reactions 
have  occurred  in  the  adult.  When  used  during 
nancy  or  in  women  who  might  bear  children. 

;h  potential  benefits  against  possible  hazards  to 
>. 

autions:  Do  periodic  serum  electrolyte  and 
i determinations.  Do  periodic  hematologic 
ies  in  cirrhotics  with  splenomegaly.  Anti- 
irtensive  effects  may  be  enhanced  in  post- 
pathectomy  patients.  The  following  may  occur; 
iTuricemia  and  gout,  reversible  nitrogen  reten- 
decreasing  alkali  reserve  with  possible 
ibolic  acidosis,  hyperglycemia  and  glycosuria 
Detic  insulin  requirements  may  be  altered). 

.alls  intoxication  (in  hypokalemia).  Use  cau- 
sly  in  surgical  patients.  Concomitant  use  with 
hypertensive  agents  may  result  in  an  additive 
atensive  effect.  ‘Dyazide*  interferes  with 
rescent  measurement  of  quinidine. 
erse  Reactions:  Muscle  cramps,  weakness, 
mess,  headache,  dry  mouth;  anaphylaxis;  rash. 

:aria.  photosensitivity,  purpura,  other  derma- 
gical  conditions;  nausea  and  vomiting  (may  in* 
te  electrolyte  imbalance),  diarrhea,  constipation. 

T gastrointestinal  disturbances.  Necrotizing 
;ulitis,  paresthesias,  icterus,  pancreatitis, 
mopsia  and.  rarely,  allergic  pneumonitis  have 
irred  with  thiazides  alone, 
plied;  Bottles  of  100  capsules;  in  Single  Unit 
itages  of  100  (intended  for  institutional  use  only). 


KEEPTHE  HYPERTENSIVE 
PATIENT  ON  THERAPY 
KEEP  THERAPY  SIMPLE  WITH 


Each  capsule  contains  50  mg.  of  Dyrenium’*  (brand  of 
triamterene)  and  25  mg.  of  hydrochlorothiazide. 


Neither  inconvenient  potassium  supplements 
nor  special  K+  rich  diets  needed  as  a rule. 

Just  ‘Dyazide’  once  or  twice  daily  for  maintenance. 


Two  prime  reasons  patients  drop  out  of  hypertensive  therapy  are  ( 1 ) 
the  patient  failed  to  understand  directions,  and  (2)  the  regimen  was 
overly  complicated.  Dosage  is  simple  with  'Dyazide'.  easily  understood, 
once  or  twice  daily,  depending  on  response.  There's  no  need  to  com- 
plicate the  regimen  with  potassium  supplements  or  unwieldy 
potassium-rich  diets. 


iFCO. 

olina,  P.R.  00630 
isidiary  of 

ithKline  Corporation 


TO  KEEP  BLOOD  PRESSURE  DOWN 
AND  KEEP  P01ASSIUM  LEVELS  UP 


FOR  A DECISIVE  FEW  TENNIS  WILL  NEVER  BE  THE  SAME  AGAIN... 

Naturally,  you've  heard  of  it,  and  now  it's  officially  time  to  act  should  you 
want  to  be  one  of  the  limited  few  to  enjoy  and  share  the  facilities  of  Wailupe. 
Seven  lighted  courts  & facilities  on  the  oceanfront  midway  between  Kahala 
and  Niu  Valley.  CALL  377-5497  OR  VISIT  THE  SITE,  5275  KALANIANAOLE  HWY 


In  Hawaii  only  First  Hawaiian 
gives  you  all  these  trust  benefits* 


Your  First  Hawaiian  trust  officer 
can  have  access  to  your  complete  financial 
picture.  His  advice  is  based  on  your  total 
financial  needs. 

With  your  assets  under  one  roof, 
they  can  work  together.  And  you  enjoy  one- 
stop  financial  service. 

First  Hawaiian  continuously 
researches  all  aspects  of  the  Hawaiian 
economy. 


We  maintain  Mainland  connections 
through  correspondent  banks  and  our 
affiliation  with  Allied  Bank  International. 

Through  these  resources  we  are 
equipped  to  expertly  guide  your  investments, 
both  in  the  Islands  and  overseas. 

For  complete  trust  service  call 
Ken  Nakamura,  Joe  Battista  or  Herb  Loomis 
in  our  Trust  Department  at  525-7000. 


First  Hawaiian  Bank 

Hawaii’s  only  full-trust  bank. 


private, 

cruiet,  Deautifiil... 

Kuliouou  Kai 


Your  entire  first  floor  opens  onto  a delightful  covered  lanai 
and  private  courtyard 


If  you  prefer  the  quality  of  single  home  dwell- 
ing without  all  the  fuss  and  bother . . . 

If  you  enjoy  a home  with  an  upstairs,  a 
private  courtyard  and  covered  lanai . . . 

If  you  relish  the  idea  of  living  on  a private 
estate,  on  the  shore  . . . 

If  you  can’t  stand  the  thought  of  living  in  a 
hi-rise  then  Aloha  and  Welcome  Home  to: 
KULIOUOU  KAI  VILLA 
the  FEE  SIMPLE  townhouses  that  offer 
“everything  you  ever  wanted  in  a 
condominium,  but  never  dared  believe 
you  would  find”! 

Located  between  Kahala  and  Koko  Head 
Easy  to  reach  from  any  direction 
Exclusive  in  so  many  ways. 

Brokers  Welcome 


Mike  McCormack, 
REALTORS 

A division  of  McCormack  Corporation 


\nuA 


Gracious  high  ceilings  add 
to  the  luxury  of  Kuliouou  Villa 


Plan  to  visit  the  hand- 
somely decorated  model 
townhouse  today! 

28  smartly  designed  com- 
pleted 2 bedroom  2 bath 
townhouses  OVER  50% 
SOLD. 

Flexible  Financing 
$83,000-$98,000 
FEE  SIMPLE 

OPEN: 

weekends  10:00  A.M.  till  dusk 
weekdays  noon  till  dusk 
phone  395-4488 
373-0588 


‘^uy  now  and  qualify  for  new  tax  rebate.” 


THE 

NATURAL 
WAY 


For  more  than  thirty  years 
PREMARIN  (Conjugated  Estrogens 
lablets,  U.S.P)  has  been 
prepared  with  natural  equine 
estrogens  exclusively— without 
synthetic  estrogen  supplements. 

For  more  than  thirty  years  it 
has  provided  the  complete  estrogen 
complex  in  the  proportions  lound 
in  its  natural  source.  And  lor  more 
than  thirty  years  PREMARIN  has 
enjoyed  an  unparalleled  record  ol 
clinical  elHcacy  and  acceptance. 


PREMARIN.  The  only  estrogen 
preparation  available  that  contains 
natural  estrogens  exclusively  and  also 
meets  all  U.S.P.  speciHcations  for 
conjugated  estrogens.  Assurance  of 
quality  for  you  and  your  patients. 
PREMARIN  . . . naturally. 


liRIF.F  SUMMARY 

fl-Or  full  l>rfsnit)i»f!,  information,  sre  par  liaise 
t IK  niar. ) 

I’REMARIN® 

(Coiijiigaud  Estiogeiis  Tablets,  U.S.P.) 

I II il i ( a I i o ns : Rased  on  a review  ol 
PRFMARIN  Tablcls  bv  the  National  Acad- 
einv  of  Sciences  National  Research  Uonncil 
and/or  other  inlorination.  I DA  lias  classified 
the  indications  for  use  as  lollows: 

Elfective:  As  replacement  therapv  for  nat- 
nrallv  occiirriiif;  or  suifjically  iiuhiced  estro- 
gen deficiency  states  associated  with:  the  cli- 
macteric. inclnding  the mcno|iaiisal  syndrome 
and  postmenopause:  senile  vaginitis  and 
kraurosis  vulvae.  with  or  without  pruritus. 
“Probably”  effective:  For  estrogen  defi- 
ciencv-induced  osteoporosis,  and  onlv  when 
used  in  conjunction  with  other  important 
therapeutic  measures  such  as  diet,  calcium, 
physiotherapy,  and  good  general  health- 
promoting  measures.  Final  classification  of 
this  indication  rceiuires  further  investigation. 


Contraindications:  Short  acting  estrogens  are 
contraindicated  in  patients  with  (1)  markedly 
impaired  liver  function;  (2)  known  or  suspected 
carcinoma  of  the  breast,  except  those  cases  of 
progressing  disease  not  amenable  to  surgery  or 
irradiation  occurring  in  women  who  are  at  least 
5 years  postmenopausal:  (3)  known  or  suspected 
estrogen-dependent  neoplasia,  such  as  carci- 
noma of  the  endometrium:  (4)  thromboembolic 
disorders,  thrombophlebitis,  cerebral  embolism, 
or  in  patients  with  a past  history  of  these  condi- 
tions; (5)  undiagnosed  abnormal  genital  bleeding. 
Warnings:  Estrogen  therapy  should  not  be  given 
to  women  with  recurrent  chronic  mastitis  or  ab- 
normal mammograms  except,  if  in  the  opinion  of 
the  physician,  it  is  warranted  despite  the  possibil- 
ity of  aggravation  of  the  mastitis  or  stimulation 
of  undiagnosed  estrogen-dependent  neoplasia. 

Fhe  physician  should  be  alert  to  the  earliest 
manifestations  of  thrombotic  disorders  (throm- 
bophlebitis, retinal  thrombosis,  cerebral  embo- 


lism and  pulnionaiv  emboliMii).  If  these  occur  or 
are  suspected,  estrogen  therapy  should  be  dis- 
con t i 11  tied  i 111  med  i a tel  y . 

FNtrogens  may  be  excreted  in  the  molher's 
milk  and  an  estrogenic  ellect  upon  the  inl.int 
has  been  describeiF  1 he  long  range  ellect  on  the 
nursing  infant  cannot  be  determined  at  this  lime. 

Hypercalcemia  may  occur  in  :is  iminy  as  1 "> 
percent  of  breast  cancer  patients  with  metas- 
tases,  and  this  usu.illy  indic:ites  progression  ol 
bone  metastases.  This  occui  rence  depends  nei  tlier 
on  dose  nor  on  immobili/ation.  In  the  presence 
of  progression  ol  the  cancer  or  hypercalcemia, 
estrogen  administration  should  be  stopped. 

.A  statistically  signilicant  association  has  been 
reported  between  maternal  ingestion  of  dielhyl- 
stilbestrol  during  pregnancy  and  the  occurrence 
of  vaginal  carcinoma  in  the  offspring.  I his  oc- 
curred with  the  use  of  diethylstilbesirol  for  the 
treaiment  of  threatened  abortion  or  high  risk 
pregnancies.  Whether  or  not  such  an  association 
is  applicable  to  all  estrogens  is  not  known  at 
this  time.  In  view  of  this  finding,  however,  the 
use  of  any  estrogen  in  pregnancy  is  not  recom- 
mended. 

Failure  to  control  ahnortiial  uterine  bleeding 
or  unexpected  recurrence  is  an  indication  for 
curettage. 

Precautions:  As  with  all  short  acting  estrogens, 
the  following  precautions  should  be  observed: 

complete  pretreatment  physical  examina- 
tion should  be  performed  with  special  reference 
to  pelvic  and  breast  examinations. 

To  avoid  prolonged  stimulation  of  the  endo- 
metrium and  breasts  in  climacteric  or  hypogo- 
nadal  women,  estrogens  should  be  administered 
cyclically  (3  week  regimen  with  1 week  rest  pe- 
riod-withdrawal bleeding  may  occur  during 
rest  period). 

Because  of  individual  variation  in  endogenous 
estrogen  production,  relative  overdosage  may 
occur  which  could  cause  undesirable  effects  such 
as  abnormal  or  cxcessiye  uterine  bleeding,  inas- 
lodynia  and  edema. 

Because  of  salt  and  water  retention  associated 
with  estrogenic  anabolic  activity,  estrogens 


should  be  used  with  caution  in  patients  with 
epilepsy,  migriiine,  asthma,  cardiac,  or  remil 
dise.ise. 

II  iinexphiined  or  excessive  vaginal  bleeding 
should  occur,  reexamination  should  be  made  for 
org:inic  p.ithology. 

I’le  existing  uterine  fibromyomata  may  in- 
cre.ise  in  si/e  while  using  estrogens;  therefore, 
patients  should  be  examined  at  regiihir  intervals 
while  receiving  estrogenic  therapy. 

I he  pathologist  should  be  advised  of  estrogen 
therapy  when  relevant  specimens  arc  submitted. 

Because  ol  their  effects  on  epiphyseal  closure, 
estrogens  should  be  used  judiciously  in  young 
patients  in  w hom  bone  growth  is  incomplete. 

Prolonged  high  dosages  of  estrogens  will  in- 
hibit anterior  pituitary  lunctions.  I his  should 
be  borne  in  mind  when  treating  patients  in 
whom  fertility  is  desired. 

Fhe  age  of  the  patient  constitutes  no  absolute 
limiting  factor,  although  treatment  with  estro- 
gens may  mask  the  onset  of  the  climacteric. 

Certain  liver  and  endocrine  function  tests  may 
be  affected  by  exogenous  estrogen  administra- 
tion. If  test  results  arc  abnormal  in  a patient 
taking  estrogen,  they  should  be  repeated  after 
estrogen  has  been  withdrawn  for  one  cycle. 
Adverse  Reactions:  Fhe  follcrwing  adverse  reac- 
tions have  been  reported  asscrciated  with  short 
acting  estrogen  administration: 
nausea,  vomiting,  anorexia 
gastrointestinal  symptoms  such  as  abdominal 
cramps  and  bloating 

brcaktlirough  frlecding,  spotting,  unusually 
heavy  withdrawal  bleeciing  (See  DOS.-\GE 
AND  ADMINISI  RA  I ION) 
breast  tenderness  and  enlargement 
reactivation  of  endometriosis 
possible  diminution  of  lactation  when  given 
immediately  postpartum 
loss  of  libido  and  gy  necomastia  in  males 
edema 

aggravation  of  migraine  headacbes 
change  in  body  weight  (increase,  decrease) 
headache 
allergic  rash 

hepatic  cutaneous  porphyria  becoming  manifest 
Dosage  and  Administration:  PREM.ARIN  should 
be  administered  cyclically  (3  weeks  of  daily  es- 
trogen and  I week  off)  for  all  indications  except 
0 selected  cases  of  carcinoma  and  prevention  of 
postpartum  breast  engorgement. 

Menopunml  Synilronu'—l  .25  mg.  daily,  cycli- 
cally. .Adjust  dosage  upward  or  downward  ac- 
cording to  severity  of  symptoms  and  response  of 
the  patient.  For  maintenance,  adjust  dosage  to 
lowest  level  tfiat  will  provide  effective  control. 

If  the  patient  has  not  menstruated  within  the 
last  two  months  or  more,  cyclic  administration 
is  started  arbitrarily.  If  the  patient  is  menstru- 
ating, cyclic  administration  is  started  on  day  5 
of  bleeding.  If  breakthrough  bleeding  (bleeding 
or  spotting  during  estrogen  therapy)  occurs,  in- 
crease estrogen  dosage  as  needed  to  stop  bleed- 
ing. In  the  following  cycle,  employ  the  dosage 
level  used  to  stop  breakthrough  bleeding  in  the 
previous  cycle.  In  subsequent  cycles,  the  estrogen 
dosage  is  gradually  reduced  to  the  lowest  level 
which  will  maintain  the  patient  symptom-free. 

Post  menopause  — 3s  a protective  measure 
against  estrogen  deficiency-induced  degenerative 
changes  (e.g.  osteoporosis,  atrophic  vaginitis, 
kraurosis  vulvae)— 0.3  mg.  to  1.2')  mg.  daily  and 
cyclically.  .Adjust  dosage  to  lowest  effective  level. 

Osteoporosis  (to  retard  progression)— usual 
dosage  1.2.5  mg.  daily  and  cyclically. 

Senile  I'aginitis,  Kraurosis  I'ulvae  luith  or 
without  Pruritus— 0.3  mg.  to  1.25  mg.  or  more 
daily,  depending  upon  the  tissue  response  of  the 
individual  patient.  /Administer  cyclically. 

How  Supplied:  I’RFM.ARIN  (Conjugated  Estro- 
gens Tablets.  U.S.P) 

No.  8()5— Each  purple  tablet  contains  2.5  mg., 
in  bottles  of  100  and  1,000. 

No.  HOli— F'ach  yellow  t:iblet  contains  1.25  mg., 
in  bottles  of  100  and  1,000.  .Also  in  unit  dose 
package  of  100. 

No.  867— Each  red  tablet  contains  0.025  mg., 
in  bottles  of  100  and  1,000. 

No.  868— Each  green  tablet  contains  0.3  mg., 
in  bottles  of  100  and  1,000.  7352 


PREMARIN 


BRAND 

OF 


CONJUGATED 
ESTROGENS 
TABLETS,  U.S.P 


CONTAINS  ONLY 
NATURAL  ESTROGENS 
...NO  SYNTHETICS 
OR  SUPPLEMENTS 


Ayersi 


AYERST  LABORATORIES 
New  A'ork,  N.Y.  10017 


One  contains  aspirin. 
One  doesn’t. 


Darvocet-N^lOO 

100  mg.  propoxyphene  nopsylote 
and  650  mg.  acetaminophen 


Dorvon*' 

Compound-65 

65  mg.  propoxyphene  hydrochloride, 
227  mg.  aspirin,  162  mg.  phenacetin, 
and  32.4  mg.  caffeine 


Additional  information  available  to  the  profession  on  request. 
Eli  Lilly  and  Compony,  Inc.,  Indianapolis,  Indiana  46206 
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Is  not  the  price  of  the  “sport”  too  high?  . . . 


Football  Injuries  of  the 
Cervical  Spine  and  Cord 


M.M.OKIHIRO,  M.D.;  R.  TANIGUCHI,  M.D.;  and 
H.W.  GOEBERT,  M.D.,  Honolulu 


Football  is  probably  THE  national  sport  in 
our  country,  and  certainly  in  Hawaii  it  has 
gained  acclaim  as  the  number  one  sporting 
event  in  high  schools  and  at  the  University  of 
Hawaii. 

Unfortunately,  football  is  at  times  a dangerous 
game.  Although  most  of  the  injuries  are  of  a mi- 
nor nature,  an  occasional  serious  and  disastrous 
injury  is  seen.  Probably  the  most  serious  of  these 
are  injuries  to  the  central  nervous  system,  that  is, 
the  head  and  neck.  With  the  improvements  in 
the  make-up  of  the  helmet,  serious  head  injuries 
appear  to  be  less  common,  but  serious  injuries  to 
the  cervical  spine  and  spinal  cord  seem  to  be  on 
the  increase. 

The  following  case  reports  are  examples  of 
some  injuries  seen  during  the  1973  and  1974 
football  seasons  in  Hawaii.  They  are  presented 
to  call  attention  to  some  of  the  dangers  which 
are  inherent  in  the  sport  as  it  is  now  being 
played. 

Case  Report  1 

This  15-year-old  youngster  was  a tackle  on  a 
high  school  junior  varsity  (JV)  team.  During  a 
practice  session  he  hit  one  of  his  teammates  sol- 
idly with  his  left  shoulder  and  head.  He  devel- 
ofjed  immediate  neck  pain  and  numbness  of  his 
left  arm.  Thereafter  each  time  he  hit  someone  he 
noted  a painful  tingling  in  his  left  arm.  When 
seen  by  a neurosurgeon  a few  days  later  he  had 
limitation  of  neck  motion  with  marked  w'eakness 
of  the  left  deltoid  and  moderate  weakness  of  the 
left  biceps  muscles.  His  left  biceps  reflex  was  ab- 
sent, but  the  sensory  examination  was  un- 
remarkable. 
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Cervical  spine  films,  with  flexion  and  ex- 
tension views,  revealed  excessive  movement  be- 
tween C4  and  C5.  A myelogram  w'as  peiformed 
and  was  normal.  He  was  treated  conservatively 
w'ith  a soft  cervical  collar.  Alter  a month  the  del- 
toid and  biceps  weakness  had  disappeaied  and 
the  biceps  reflex  returned. 

Comment:  This  youngster  had  a “nerve  pinch” 
injury  with  radicular  involvement  of  the  5th  cer- 
vical root.  The  excessive  movement  noted  be- 
tween the  vertebrae  on  the  x-ray  studies  make  it 
apparent  that  he  had  suffered  a subluxation  and 
had  an  unstable  joint  between  C4  and  C5. 

Case  Report  2 

This  16-year-old  w'as  on  the  kick-off  and  punt 
squad  of  a high  school  varsity  football  team.  His 
coach  had  been  “down”  on  bim,  calling  him 
“pokey”  because  he  was  slow  and  seemingly 
was  not  giving  his  “all”  to  the  game.  The  patient 
said  that  he  was  determined  to  get  into  a tackle 
and  show  his  coach  that  he  could  do  the  job. 

On  the  next  kick-off  he  raced  headlong 
towards  the  runner.  He  does  not  know  what  he 
hit,  but  apparently  he  slid  off  another  player  and 
then  does  not  know  exactly  what  happened.  He 
noted  severe  pain  in  his  neck  and  left  shoulder, 
with  numbness  and  paralysis  of  his  left  upper 
extremity  as  well  as  some  weakness  in  his  left 
low'er  extremity.  He  was  taken  to  the  hospital  by 
ambulance. 

In  the  emergency  room  he  was  noted  to  be 
alert  wdth  some  neck  pain,  w'bich  gradually  sub- 
sided over  the  next  hour.  However,  he  was  left 
with  a complete  motor  paralysis  and  sensory  loss 
of  his  left  upper  extremity,  which  began  to  im- 
prove over  the  next  three  hours.  Reflexes  were 
absent  in  tbe  left  upper  extremity  but  present  in 


VoL.  34,  No.  5— May,  1975 


171 


the  lower  extremities.  Plantar  reflexes  were  flex- 
or. X-rays  of  the  cervical  spine  were  normal. 
Over  the  next  five  days  he  had  gradual  improve- 
ment and  was  discharged  from  the  hospital. 

Comment:  The  exact  diagnosis  and  mecha- 
nism of  injury  in  this  case  was  undetermined. 
There  was  some  question  as  to  whether  the  pri- 
mary problem  was  a cervical  cord  concussion  or 
a brachial  plexus  stretch  palsy.  The  former 
would  seem  more  likely  in  view  of  the  initial 
weakness  in  his  left  lower  extremity. 

Case  Report  3 

This  14-year-old  youngster  was  a safety  on  a 
JV  football  team.  He  came  up  to  tackle  the  op- 
posing team’s  fullback,  who  had  run  through  the 
line  and  secondary.  The  patient  said  that  at  the 
moment  of  impact  he  put  his  head  down  in  a 
flexed  position  and  was  struck  by  the  ball  car- 
rier’s knee  squarely  on  the  top  of  his  helmet.  He 
noted  immediate  neck  pain  and  a transient 
sensation  of  numbness  around  his  neck.  When 
examined  by  a neurosurgeon,  except  for  the 
neck  pain  and  slight  limitation  of  motion,  the 
neurological  examination  was  negative.  How- 
ever, x-rays  of  the  cervical  spine  showed  a 
shattered  fracture  of  the  atlas,  the  so-called  Jef- 
ferson fracture. 

Comment:  This  boy  suffered  a serious  fracture 
of  the  atlas  but  fortunately  did  not  suffer  any 
neurological  deficits.  Fortunately,  the  line  of 
force  was  such  that  neither  flexion  nor  extension 
of  the  spine  occurred. 

Case  Report  4 

This  man,  who  just  turned  18,  was  a freshman 
left  guard  on  the  offensive  squad  of  a college 
football  team.  He  said  that  on  this  particular 
play  he  pulled  out  from  his  position  on  the  line 
to  run  interference  for  the  running  back  and  his 
job  was  to  block  the  defensive  left  end.  He  had 
always  been  trained  to  hit  the  opponent  as  low 
as  possible  with  his  head  down  and  to  come  up 
at  the  moment  of  impact,  but  he  said  that  on  this 
particular  play  the  defensive  end  was  also 
crouched  very  low.  His  head  was  flexed  and  ap- 
parently met  the  opponent’s  head  which  then 
slid  over  his.  He  fell  in  a flexed  position,  and 
noted  immediate  pain  and  paresthesias  in  the 
back  of  his  head  and  neck.  He  could  not  move  his 
extremities,  but  retained  consciousness  through- 
out the  incident.  He  was  taken  to  a local  hospital 
by  ambulance,  and  when  seen  by  a neurosurgeon 
he  was  quadriplegic.  X-rays  of  his  cervical  spine 
showed  a fracture-dislocation  of  the  C4-5  inter- 
space. A posterior  laminectomy  and  fusion  was 
performed. 

At  the  present  time  he  remains  completely 
paralyzed  in  his  lower  extremities.  In  his  upper 
extremities  he  has  fair  deltoid  and  biceps  ac- 
tivity but  his  triceps,  forearm  and  hand  muscles 


are  markedly  weak.  He  notes  numbness  in  the 
last  two  fingers  of  both  upper  extremities  and  in 
the  lower  extremities. 

Comment:  This  young  man  suffered  a frac- 
ture-dislocation of  the  cervical  spine.  His  injury 
occurred  in  a position  of  forced  cervical  flexion, 
a position  in  which  one  is  less  able  to  withstand 
a blow  as  compared  to  a slight  degree  of  exten- 
sion. 

Case  Report  5 

This  15-year-old  sophomore  had  just  been 
brought  up  to  play  for  his  high  school  varsity 
team.  He  was  a defensive  player  on  the  kick-off 
team,  and  on  this  particular  kick-off,  ran  full 
force  toward  the  ball  carrier.  A review  of  the  tel- 
evised tapes  taken  at  the  game  shows  the  victim 
with  his  head  down,  about  to  meet  the  ball  car- 
rier. At  this  point,  the  latter’s  knee  or  thigh 
catches  the  victim’s  faceguard  or  helmet,  hyper- 
extends  his  head  and  neck,  and  flips  him  back- 
ward. From  the  moment  of  impact,  the  young- 
ster was  rendered  quadriplegic. 

X-rays  of  his  cervical  spine  showed  a fracture- 
dislocation  between  C4-C5.  A cervical  fusion 
was  done  to  stabilize  his  spine.  He  remains 
severely  quadriplegic. 

Comment:  The  mechanism  of  injury  was  a 
severe  hyper-extension  of  the  cervical  spine.  The 
force  of  the  runner’s  knee  and  thigh  was  of  such 
magnitude  that  it  simply  hyperextended  and 
broke  the  victim’s  neck  as  the  latter  dove  at  the 
runner  with  his  head  down. 

Discussion 

In  a survey  of  high  schools  in  North  Carolina 
from  1969  to  1972,  approximately  48%  of  8776 
football  players  were  injured.’  A recent  Amer- 
ican Broadcasting  Company  (ABC)  television 
documentary  gave  an  estimated  figure  of 
800,000  injuries  per  year.  While  these  figures 
appear  on  the  surface  to  be  unduly  large,  and 
while  some  football  coaches  deny  them  as  being 
outrageous^,  it  is  difficult  to  deny  facts  and 
figures. 

The  following  data  were  recently  obtained 
from  Robert  Kubo,  Castle  High  School  teacher 
and  athletic  trainer.  Of  46  varsity  players,  20 
were  injured  to  some  degree  and  required  med- 
ical attention.  Ten  of  these  youngsters  were  re- 
ferred to  and  treated  by  a physician.  Because  of 
these  injuries,  257  days  of  practice  and  22  actual 
games  were  missed. 

Peter  Howard,  the  Punahou  Academy  trainer, 
is  quoted  as  saying  that  32  of  45  varsity  players 
were  injured  in  1973,  and  43  of  47  players  re- 
quired treatment  in  1974.®  Thus,  according  to 
the  data  from  these  two  schools,  the  figures  from 
North  Carolina  and  the  ABC  documentary  may 
not  be  misleading  at  all. 

In  this  paper,  however,  we  are  primarily  con- 
cerned with  the  more  serious  of  these  football 
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injuries  to  the  cervical  spine  and  spinal  cord.  I'lie 
examples  given  in  the  case  reports  reveal  a \ari- 
etv  of  injuries  and  mechanisms  frroducing  these 
neck  injuries. 

\Vh  at  are  some  of  the  factors  producing  these 
neck  injuries  and  what  can  be  done  about  them? 

Equipment  The  modern  day  helmet  consists 
of  a very  rigid  plastic  shell  surrounding  and  sus- 
pended on  an  inner  skirt  or  crown  made  of 
sponge  rubber  or  some  other  resilient  material. 
It  apparently  has  done  its  primary  job  of  protect- 
ing the  head  c}uite  well,  but  because  of  its  tough- 
ness, the  helmet  has  also  become  a weapon  to 
punish  the  opposition,  and  sometimes  something 
to  hide  behind. 

The  face-guard  also  has  contributed  to  the 
problem,  for  no  one  would  risk  leading  with  his 
head  without  a guard  for  fear  that  he  would  de- 
liberately injure  his  face  and  teeth.  Furthermore, 
the  faceguard  has  undoubtedly  added  to  the  fre- 
quency of  hyperextension  or  torsion  injuries  to 
the  cervical  spine.  While  tackling  by  the  face- 
guard  is  illegal,  it  is  easy  for  the  tackler’s  fingers 
to  grab  and  hold  on  to  a protruding  faceguard  so 
that  this  invariably  happens,  often  accidentally, 
in  game  after  game. 

“Fritz”  Crisler,  who  w'as  once  the  chairman  of 
the  Rules  Committee  of  the  National  Collegiate 
Athletic  Association,  estimated  that  there  w’as  a 
four  to  five-fold  increase  in  neck  injuries  follow- 
ing the  inception  of  the  use  of  the  faceguard  and 
helmet.'*  This  figure  seems  not  unlikely. 

“Spearing”  This  is  the  technique  in  which  a 
tackier  forcefully  drives  his  head  as  a battering 
ram  into  an  opponent.  The  helmet  and  faceguard 
are  used  as  weapons  for  the  initial  contact.  While 
it  may  be  effective  in  stopping  an  opponent,  it  is 
also  the  way  to  suffer  a serious  injury  to  the  cer- 
vical spine.  Despite  many  pleas  to  the  con- 
trary,e-io  it  is  said  that  the  majority  of  coaches  in 
Hawaii  do  teach  blocking  and  tackling  by  the 
head.  “ One  coach  is  quoted  as  saying  that  he’ll 
continue  to  use  head  blocking  and  tackling  un- 
less it  is  made  illegal. 

The  fact  is  that  “spearing”  is  an  illegal  maneu- 
ver subject  to  penalty,  but  it  has  not  been  called 
by  officials  very  often  in  the  past.  Yet,  on  the 
other  hand,  “butt-blocking”,  a technique  in 
which  the  top  of  the  head  is  the  principal  point 
of  contact  for  blockers,  is  not  prohibited.  The 
difference  betw'een  “spearing”  and  “butt-block- 
ing” is  a matter  of  semantics;  the  dangers  are 
the  same. 

Tackling  and  blocking  should  always  be 
taught  with  the  face  up.  Warning  the  player  is 
not  enough.  Time  should  be  set  aside  to  illustrate 
what  spearing  is,  how  it  can  hyperflex  or  hyper- 
extend  the  neck  and  cause  severe  injury  to  the 
player  who  risks  it,  as  well  as  to  the  opponent.*^ 


Physique  and  Physical  Conditioning  “The 
youngster  with  the  long  thiti  neck  who  is  (all 
and  gangly  without  aderpiate  musculature  is  a 
poor  candidate  for  the  rigors  of  football. Fhe 
importance  of  building  up  tbe  neck  musculature 
by  constant  conditioning  exercises  in  football 
players  to  w'ithstand  severe  blows  was  recog- 
nized by  “Red”  Blaik  years  ago.*'* 

An  athlete  wdth  a long  thin  neck  is  more  prcrne 
to  neck  injuries.  A remedial  program  should  in- 
c hide: 

1.  Strengthening  program  for  the  neck, 
shoulders  and  upper  back.’ 

2.  Shoulder  pads  properly  fitted  to  prevent 
the  head  from  excessive  flexion  to  the  side. 

3.  Providing  neck  collars  to  help  prevent  fur- 
ther excessive  lateral  neck  flexion. 

4.  Evaluating  the  players  blocking  and  tack- 
ling techniques. 

“But  even  the  best  conditioning  program  cannot 
enable  the  immature  spine  and  musculature  of  a 
15  or  16-year-old  to  withstand  the  head-on  force 
of  a head  butt”  (“spearing”).® 

Matching  Proper  matching  is  important  in 
any  sport,  and  when  athletes  of  similar  physical 
characteristics  and  maturity  compete,  the  game 
is  fairer  for  all  concerned.  Although  physiological 
age  does  not  always  correlate  wdth  chronological 
age,  it  is  natural  that  in  a violent  contact  sport 
such  as  football,  the  younger  and  less  mature 
boy  w'ill  be  injured  more  often  and  more  seri- 
ously. 

F’nfortunately,  there  is  no  w'ay  to  match  high 
school  football  players  except  by  age.  Although 
there  are  junior  varsity  and  varsity  teams,  it  is 
possible  for  a particularly  talented,  swift  or  big 
13-  or  14-year-old  freshman  to  be  playing 
against  an  18-year-old  senior.  Since  there  is  al- 
ways a team  for  the  good  player,  the  varsity 
should  probably  be  restricted  to  high  school  jun- 
iors and  seniors.  The  less  mature  freshman  and 
sophomore  should  stay  with  the  junior  varsity 
team,  no  matter  how'  talented  he  is.  The  upper 
age  limit  should  likewise  be  lowered  to  18  years. 
It  is  not  appropriate  to  reward  the  older  indi- 
vidual by  letting  him  shine  against  the  younger. 

The  “Suicide  Squad”  The  “suicide  squad”  is 
an  appropriate  nickname  given  to  the  special 
kick-off  and  punt  return  team.  A large  number  of 
serious  injuries  occur  on  the  kick-off  and  punt  re- 
turn, because  opposing  players  are  racing  at 
each  other  and  often  collide  head-on  or  head-to- 
knee. 

Too  often  the  “suicide  squad”  is  made  up  of 
the  less  talented  and  less  experienced  players. 
Because  they  are  eager  to  “show  their  stuff”, 
and  since  they  can  only  get  into  the  game  these 
few  times,  they  charge  into  battle  with  abandon. 

To  justify  football  or  any  other  sport,  we 
should  be  able  to  prove  that  benefits  and  positive 
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values  are  to  be  gained  from  participation  in  the 
game.  There  is  no  question  that  football  can  pre- 
sent a meaningful  challenge  to  the  individual 
and  provide  him  an  opportunity  for  a physical 
and  emotional  experience  not  to  be  found  else- 
where. Sometimes,  how'ever,  the  values  are  arti- 
ficial ones  created  hy  overzealous  coaches,  alum- 
ni and  rahid  sport  fans. 

Football  is  a game  of  calculated  risks, and 
the  question  is,  as  the  game  is  offered  today  to 
our  school  children,  is  the  risk  too  great?  It 
would  seem  so  when  the  game  produces  some  of 
the  serious  injuries  presented  in  this  paper.  The 


presence  of  physicians  and  athletic  trainers  on 
the  field  to  manage  injuries  is  not  enough.  It  is 
obvious  that  some  changes  will  have  to  be  made 
to  prevent  serious  injuries  and  to  make  football 
a safer,  healthier  game. 

Summary 

Five  case  reports  of  teenagers  with  cervical 
spine  and  spinal  cord  football  injuries  during 
the  past  two  seasons  in  Hawaii  have  been  pre- 
sented. Some  of  the  factors  contributing  to  these 
serious  injuries  have  been  delineated,  and  sug- 
gestions offered  in  an  attempt  to  make  football 
a safer  game  for  our  youth. 


REFFRENCES 


1.  Blylh  CS.  Mueller  FO:  Football  Injury  Survey:  Part  I — When  and 
Where  Players  Get  Hurt.  The  Physician  and  Sportsmedicme,  Vol. 
2,  Sept  74.  pj)  45-.52. 

2.  Ito  M:  Football  Injuries  (I):  It  was  a Crood  'I'ear  Here.  Honolulu 
Advertiser.  Nov  17  1974. 

3.  F.asterwood  J:  Fagan  Takes  Narrow  Stand  on  T\'  Show  ol  Prep 
Injuries,  Honolulu  Star-Bulletin,  Nov  21  1974. 

4.  Sdineider  RC:  Head  and  Neck  Injuries  in  Football.  Mechanisms, 
t reatment,  and  Prevention  I he  Williams  & Wilkins  Co.  Balti- 
more. pp  252.  1973. 

5.  IBID,  j)  257. 

6.  Dull  JF:  The  Dangers  ol  Spearing  in  School  Football.  Consultant, 
V 14.  Nov  1974,  jsp  104-105. 

7.  Maroon  ]C.  He-alion  T:  Head  and  Neck  Injuries  in  Football, 


J Indiana  St  Med  Assoc  Sept  1970. 

8.  Edit  Spcart  .Vuthorities  Warn  Against  ''Spearing”.  / Iowa  Med 
Soc  LVII,  1967. 

9.  Caallins  HR,  Johnson  C:  tleads  Up!  Protect  Neck,  Head  Irom  Se- 
rious Football  Injuries.  Texas  /V/eciicrme  63:40-41  Nov  1967 

10.  Aronson  NI:  Head  and  Neck  Injuries  in  .Athletes.  Maryland  State 
Med  ] Oc  t 1967. 

11.  Easterwood  J:  Film  on  Football  Injuries  Stirs  Oflicials.  Honolulu 
Star-Bulletin,  Oct  29  1974. 

12.  Craig  IT  : Comments  in  Sjxsrts  Medicine,  .Am  Med  .Assoc  Chicago 
IT  1973.  p.  13. 

13.  IBID  p.  197. 

14.  Blaik  FH:  You  Have  to  Pay  the  Price.  Syndicated  Sports  Column, 
Holt,  Rinehart  Sc  Winston  1960. 


The  Impact  of  Diet  Education 

on  the  Patient  with  Adult-Onset  Diabetes 


EARL  S.C.  YOUNG,  B.S.  and  RAY  T.  HUFFMAN,  M.D.,  Honolulu 


An  investigation  of  23  patients  with  adult 
onset  diabetes  revealed  that  only  3 were  fol- 
lowing a diabetic  diet.  These  figures  approx- 
imate those  of  most  other  similar  studies.  It  is 
felt  that  a diabetic  diet  represents  a more  drastic 
imposition  than  most  people  can  tolerate  and 
should  be  considered  in  the  same  category  with 
the  treatment  of  obesity  and  alcoholism.  Cus- 
tomary methods  of  diet  instruction  are  ineffec- 
tive in  diabetes  unless  the  dynamics  of  life  style 
are  taken  into  consideration. 

Every  major  textbook  emphasizes  the  impor- 
tance of  educating  the  patient  with  adult-onset 
diabetes,  particularly  with  regard  to  dietary 
therapy.  “Education  of  the  patient,”  according 
to  Cecil-I,oeb,  “is  of  paramount  importance.”* 
Harrison’s  textbook  states  that  “dietary  therapy 
still  constituted  the  basis  for  management”  of 
diabetes  mellitus.^  Tice  and  Harvey  similarly 

I'lom  the  Dt'jiarl nic’ii  1 ol  Medic  me.  I'niccisiiv  ol  Hawaii 
School  ol  Medicine,  Honolulu,  Hawaii 

Accejited  for  publication  February,  1975 

Reejuests  for  reprints  should  be  addressed  to  Dr.  Huffman  at  347  N. 
Kuakini  Street,  Honolulu,  Hawaii  96817 


views  the  patient  as  his  own  therajrist  with  the 
physician  acting  as  a consultant.^  With  this  in 
mind,  a survey  of  patients  was  carried  out  to 
determine  the  extent  to  which  principles  are 
translated  into  practice. 

Method 

Twenty-three  patients  with  mild  adult-onset 
diabetes  were  selected  from  Hawaii’s  three  ma- 
jor general  hospitals  during  the  month  of  July. 
An  open-ended  question  format  was  employed 
to  avoid  rigid  and  superficial  responses  inherent 
in  fixed-answer  questionnaires.  A rating  .scale  of 
poor-fair-adequate  was  employed  by  the  single 
interviewer  who  gathered  data.  “Adequate” 
knowledge  was  judged  to  be  an  answer  which 
allowed  the  patient  to  respond  correctly  if  con- 
fronted by  an  unfamiliar  situation. 

Questions  asked  during  the  interview'  included 
ones  concerning  duration,  source,  and  thorough- 
ness of  knowledge  of  diabetes.  Dietary  know- 
ledge as  well  as  adherence  to  diet  was  ascer- 
tained. Finally,  frequency  of  urine  and  serum 
glucose  measurements  was  recorded. 


174 


HAWAII  MEDICAL  JOURNAL 


Results 

I he  nieati  time  Irom  diagnosis  in  our  patient 
population  was  7-8  years,  with  three  patients 
ha\ing  their  tliagnoses  within  one  yeai.  Nine 
patients  lound  out  about  their  disease  in  their 
doctors’  otiice  wheieas  the  test  Ic'arned  during 
a pre\ious  hospitalization.  Most  patients  had 
their  mine  checked  regulaily  hv  their  i)hysician 
either  every  month  or  every  thrcr  months.  Blood 
glucose  was  checked  twice  a year  on  the  av- 
erage. 

Eighteen  patients  (78%)  claimed  to  have  been 
given  ad\  ice  relating  to  their  disease  and  diet 
instruction  by  their  doctor  ot  dietician.  Pice 
patients  denied  having  been  taught  anything  in 
this  regard. 

When  asked,  “what  do  you  know  about  dia- 
betes,” gross  inadecpiacies  ol  knowledge  were 
revealed.  Almost  all  the  patietits  described  dia- 
betes as  an  incurable  disease  which  leads  to 
blindness,  amputation,  or  heart  disease  if  not 
well  controlled.  .Six  patients  knew  nothing  about 
the  disease.  Only  one  patient  ga\e  a reasciiiable 
description  of  “insulin  deficiency  leading  to  in- 
ability of  the  body  to  handle  sugar.” 

Only  three  out  of  the  total  of  twenty-three 
patients  followed  a diet.  One  was  in  a nursing 
home  where  his  meals  were  planned  for  him. 
Another  was  suffering  from  cerebral  va.scular 
complications  (strokes)  and  appeared  motivated 
mainly  through  fear  of  having  his  condition 
worsen.  The  third  patient  was  a karate  instructor 
whose  livelihood  depended  upon  his  top  j)hysi- 
cal  condition.  All  nineteen  {xitients  wTo  were 
not  on  a diet  knew  what  they  were  supposed  to 
eat  in  spite  of  their  failure  to  do  scj.  The.se  re- 
sults stiggest  that  a diet  is  effective  only  if  the 
lifestyle  of  the  patient  can  incorporate  it. 

Discussion 

The  importance  of  dietary  ccjntrol  of  diabe- 
tes has  been  empirically  evident  for  centuries. 
In  1958,  Daughaday,  writing  for  the  AMA’s 
nutrition  council,  stressed  the  importance  of  the 
diabetic  diet  both  as  an  educational  tool  and  as 
a means  of  integrating  or  eliminating  the  role 
of  drug  therapy.^  This  weighty  publication 
should  have  served  as  the  impetus  to  full  utili- 
zation of  dietary  therapy.  It,  along  with  a mul- 
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tilndcof  similar  publications,  has  lailcd  to  have 
significant  impac  t on  the  control  ol  diidKacs.  ' 

In  19()1,  .Stone  (onduclcd  a suivcy  of  the 
causes  of  poor  control  in  itaticaiis  with  diabe- 
tes mellitus.'*  Ihe  diabetc's  portion  ol  the 
1968  National  Health  Survey  reporied  that  17% 
ol  all  diabetics  do  not  follow  a prescribcxl  clic’t. 
Ol  these,  50%  claim  that  they  have  never  been 
given  a diet  while  the  other  hall  did  not  follow 
the  one  given  to  them. 

Our  data  suggests  that  although  currently 
more  patients  are  receiving  diet  instructions, 
fewer  are  following  them.  I’his  is  due  to  the  fact 
that  the  literature  abenmds  with  publications 
regarding  principles  of  therapeutic  dietary 
regimens. 

In  1966,  Etzw'iler  ccbiulucted  a study  on  the 
knowledge  ol  educators  of  patients  with  diabe- 
tes.'^ He  fonncl  “an  appalling  lack  of  informa- 
tion concerning  basic  ccjncepts”  of  diabetes. 
The  current  deluge  of  drug  company  literature 
has  made  it  virtually  impossible  for  any  patient 
to  avoid  receiving  some  form  of  educational 
material  about  diabetes. 

VV'hy,  then,  is  there  patient-failure  to  imple- 
ment a diet?  The  ob'.ious  answ'er  is  that  mild 
diabetes  is  ncjt  serious  enough  a condition  to 
warrant  such  a drastic  change  in  style  of  living 
(diet)  w'hich  is  reejuired  for  its  control.  LInless 
the  diet  becomes  part  of  the  patients’  raison 
d’etre,  the  therapy  is  doomed  to  fail.  Groups 
such  as  Synanon,  Alcohcjlics  Anonymous,  and 
Weight  Watchers  are  successful  because  they 
realize  this  fact. 

Since  diabetic  patients  who  are  tree  of  serious 
complications  are  unwalling  to  admit  their  con- 
dition, the  role  of  the  physician  wcbuld  appear 
to  be  not  that  of  a passive  advisor  but  that  of  an 
active  counselor  to  achieve  a change  in  lifestyle. 
Gontinuous  follow-up  and  reinferreement  are  the 
fundamentals  which  w ill  sufficiently  impress  the 
importance  of  dietary  control. 

Dietary  therapy  as  it  exists  today  is  neither 
educational  nor  effective.  It  fails  miserably  as 
the  jrrincipal  mcjcle  of  therapy.  Rewriting  the 
textbooks  to  fit  the  current  situation  w'oultl  be 
far  easier  than  achieving  good  control  through 
(lose,  intensive  patient  follow-up.  How'ever,  the 
only  choice  which  is  meaningfid  for  the  doctor 
and  beneficial  to  the  patient  is  the  latter. 
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Dr.  William  Dang  and  Tom  Thorson  met 
with  National  Conference  of  State  Legislatures 
in  Washington  D.C.  relative  to  malpractice  in- 
surance problems.  They  were  accompanied  by 
legislators  Dennis  O’Connor,  Anson  Chong, 
Herbert  Segawa,  Lisa  Naito,  George  Clark, 
Henry  Peters,  and  possibly  Clifford  Miyoi  from 
the  Department  of  Insurance. 

Dr.  Alan  Pavel  attended  meeting  of  orthopods 
in  the  same  subject  in  Chicago.  All  of  this  is  in 
the  direction  of  making  some  decisions  as  to  the 
way  to  go  to  resolve  the  problem.  With  physi- 
cians in  San  Francisco,  Florida,  New  York,  and 
other  areas  going  on  emergency  care  basis  only 
something  will  have  to  give.  Our  situation  in  Ha- 
waii is  unchanged.  Argonaut  will  still  accept 
new  applications  and  in  spite  of  rumors  to  the 
contrary  there  has  been  no  firm  decision  to 
terminate  on  any  specific  date.  This  decision 
will  not  be  made  until  other  problems  on  the 
mainland  are  resolved. 

We  may  have  a special  bulletin  if  something 
breaks  for  us. 

**** 

AMA  and  NATIONAL  NEWS— 

Colorado  court  enjoins  optometrists  from  de- 
tecting and  diagnosing  glaucoma  and  prescrib- 
ing soft  contact  lenses  for  therapeutic  measures. 
UR  regulations  delayed  until  July  1,  pending 
outcome  of  AMA  suit  against  HEW  contending 
the  regulations  interfere  with  the  practice  of 
medicine.  AMA  also  planning  suit  if  MAC  (max- 
imum allowable  cost)  regulations  are  imple- 
mented. The  regulations  would  establish  a max- 
imum allowable  cost  reimbursement  for  drugs 
on  the  assumption  of  chemical  equivalency. 

AMA  guidelines  for  National  Health  Insur- 
ance seek  to  establish: 

1.  Minimum  federal  involvement 

2.  State  jurisdiction 

3.  No  added  Social  Security  tax 


4.  No  administration  by  Social  Security 

5.  Use  of  private  insurance  industry  on  risk 
basis 

6.  Pluralism  in  methods  of  delivery 

7.  Tax  credits  for  full  health  care  protection 

Not  everybody  is  agreed  the  AMA  should  en- 
dorse compulsory  participation. 

LEGISLATION  CONSIDERED— 

S.  215 — National  medical  injury  compensa- 
tion act — opposed 

S.  484 — National  Medical  malpractice  insur- 
ance and  arbitration  act — opposed 

S.  188 — Federal  malpractice  insurance  act — 
opposed 

S.  522  and  HR  2525 — Indian  health  care  im- 
provement act — support 

H.R.  1 — National  Health  care  service  reorgani- 
zation act — opposed 

S.  3 — Health  Security  Act — opposed 

H.R.  5000 — Emergency  health  insurance  ex- 
tension act  (to  meet  needs  of  the  unemployed 
for  insurance  during  unemployment  period) — 
support 

AMA  disapproved  request  for  funds  to  finance 
the  formation  of  a national  association  of 
PSROs.  The  PSRO  program  seems  to  be  in  some 
trouble  financially  with  funds  available  only  for 
14  existing  PSROs.  Priorities  are  being  reevalu- 
ated. 

#### 

NEW  REGULATIONS  tieing  physicians  fees 
under  medicare  to  economic  indices  so  that 
medicare  costs  will  follow  rather  than  coincide 
with  inflationary  trends  have  been  proposed. 
Regs  would  provide  for  reimbursement  on  75th 
percentile  based  on  1973  prevailing  charges  cor- 
rected to  reflect  changes  in  fiscal  1971.  Increase 
would  be  limited  to  amount  suggested  by  index. 
SSA  expects  to  save  $30  million  during  first 
fiscal  year.  The  amount  saved  would  come  from 
the  physicians  reimbursement.  Then  they  ask 
for  increased  acceptance  of  assignments! 

#### 

MEETINGS — (Not  included  in  CME  for  Cate- 
gory I)  American  Society  of  Law  and  Medicine — 
Statler  Hilton  Hotel,  Wash.  DC,  June  8-10,  1975 
— Contact  American  Society  of  Law  and  Medi- 
cine, 454  Brookline  Ave.,  Boston,  Mass.  02215. 
Approved  for  Category  II. 

Psychosomatic  Medicine — Rome  and  Sicily — 
September  13-29,  1975.  Contact  Institute  for 
Continuing  Education,  P.O.  Box  11083,  Rich- 
mond, Va  23230.  Congress  of  Radiology-Singa- 
pore,  Bangkok,  and  Hong  Kong.  November  10- 
23,  1975.  Contact — Institute  of  Continuing  Edu- 
cation— (same  as  above). 

Clinical  Immunology  and  Allergy — Riviera 
Hotel,  Palm  Springs,  Calif.,  October  15-19, 
1975.  Contact  Howard  Silber,  AACIA,  P.O. 
Box  912.  DTS.  Omaha,  Nebraska  68101.  LO- 
CALS— Professional  Liability  Committee  con- 
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sideling  preliminary  plans  for  possible  emer- 
gency program  if  insurance  programs  come 
apart. 

#### 

HEALTH  PLANNING  state  agency  for  single 
area  announced  by  Governor  Ariyoshi.  This  is  in 
accordance  with  PL  93-641.  There  will  be  more 
on  this  at  a later  date. 

JCAH  not  scheduled  to  survey  hospitals  in  Ha- 
waii during  second  quarter  of  1975. 

JCAH  approved  long  term  care  facilities — 

Hale  Nani  Hospital 

Maluhia  Hospital 

Maunalani  Hospital 

Cxmvalescent  Center  of  Honolulu 

Island  Nursing  Home 
#### 

GOVERNOR  ARIYOSHI  requests  nominees 
for  Board  of  Medical  Examiners  from  HMA. 

MEMBERSHIP  AWARD  presented  to  HMA 
for  1974  membership  growth — came  from  AMA. 

Dick  Omura  resigned  from  Community  Health 
Planning  Committee  because  of  other  pressures 
— George  Mills  has  been  appointed  as  replace- 
ment. 

Ann  Catts  and  Fred  Gilbert  appointed  to 
Laboratory  Advisory  Committee  of  DOH. 

Dr.  Bill  Dang  and  Tom  Thorson  will  meet  with 
Senator  Inouye  on  May  8,  in  Washington,  D.C. 

HMA  has  signed  contract  for  Tumor  Registry 
with  Cancer  Center. 

Pharmacy  Committee  and  Postgraduate  Edu- 
cation Committee  planning  for  symposium — 
possibly  in  August  in  cooperation  with  Lederle. 

Patient  education  program  proposed  by  DOH 
— Fred  Reppun  will  represent  HMA. 

EMS  program  moving  in  direction  of  transfer- 
ring equipment  to  operating  agencies. 

HMA  implementation  will  be  finished  June  30, 
but  HMA  probably  will  continue  as  training 
agency  for  personnel. 

OPPORTUNITIES  for  Internists  at  UH 
School  of  Medicine,  contact  Dr.  C.  L.  Gulbrand- 
sen,  1301  Punchbowl  Street,  Honolulu  96813. 

Wanted  is  a physician  for  University  Health 
Service — special  interest  in  working  with  young 
adults — contact  Dr.  Donald  Char,  Student  Health 
Service  U of  H,  1710  East  West  Road,  Honolulu 
96822. 

JOB  WANTED  by  experienced  Medical  Secre- 
tary— call  HMA  office  for  name  of  mainland  ap- 
plicant. 

AVAILABLE  PHYSICIANS— We  have  en- 
tirely too  many  applications  from  physicians  on 
the  mainland  wanting  to  come  to  Hawaii.  It  is 
impossible  to  list  them.  Anyone  interested 
please  come  to  the  office  to  review  the  file  to  see 
if  an  applicant  may  suit  your  needs — practically 
all  specialities  are  represented. 


DUES  ARE  DELINQUENT  and  those  not 
making  arrangemenis  or  payment  j)rior  to 
May  5 are  dropped  from  membership.  Rein- 
statement can  be  accomplished  only  by  making 
full  payment,  but  in  the  meantime  journals  are 
cancelled,  insurance  can  be  jeopardized,  so  we 
hope  that  those  few  did  get  all  straightened  out. 

##«# 

SIDELIGHT — One  member  cancelled  because 
of  AMA  stand  on  New  York  House  Staff  dispute. 
Another  rejoined  because  of  the  same  thing — no 
way  to  satisfy  everybody. 

AMA  Annual  Meeting — Atlantic  City,  June  14- 
18.  Attend  and  express  yourself  at  the  referettce 
committee  meetings. 

###♦ 

AMA  made  major  staff  reduction  on  May  1. 
Advice  received  by  wire  announced  reduction 
of  77  staff  members  on  May  1.  Staff  has  been  re- 
duced from  932  one  year  ago  to  824.  The  details 
are  not  known  at  this  time  but  it  appears  that 
one  section  to  be  abolished  was  the  Division  of 
Investigation.  Nineteen  of  the  77  were  sched- 
uled for  early  retirement. 

###« 

A CHECK  for  $4,259.75  was  presented  to  the 
University  of  Hawaii  School  of  Medicine  by  Mrs. 
Donald  Jones,  president  of  the  Auxiliary  to  the 
Hawaii  Medical  Association,  on  behalf  of  AMA- 
ERF. 


Quality  of  Health  Care 

Trust 

Quality  of  health  care  is  irieasured  primarily  in  terms  ol 
rapport  between  the  giver  and  the  taker.  This  means  that 
the  patient  must  have  a good  feeling,  of  ronfidetue.  ol 
liking,  ol  resfx*(ting,  and  of  satislaction;  that  the  ptac- 
titioner  of  the  healing  arts  feels  good  likewise  in  dealing 
with  his  patient,  whom  he  tan  trust  as  understaiKling  and 
cooperating.  I'here  simply  HA.S  to  be  mutual  confidence.  It 
can  be  strained  and  tested  at  times,  but  like  the  apron 
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stiiiigs  thai  tie  mother  to  cliild,  it  must  remain  unbroken; 
on  the  other  hand,  this  conlidence  must  not  be  mandated 
by  law,  by  regulation,  or  by  pot  ketbook — if  the  rapjxjrt  is 
bioken,  then  let  the  rontratt  be  dissolved  as  easily  as 
possible. 

Competence 

Quality  tare  involves  scieiuilic  and  technical  ctimpetence 
on  the  part  of  the  practitioner.  This  is  fnesumed  when  s he 
IS  licensed  to  practice  the  panic  iilar  protession.  I’nlortunate- 
ly,  boards  ot  licensure  are  made  up  ol  human  beings  who 
have  their  lailings,  as  we  all  do.  The  system  is  not  pel- 
let t,  and  we  as  a society  shotiltl  strive  continually  to  make 
it  mtrre  neatly  perlect  and  to  t hange  with  the  times.  1 he 
system  should  recognize  human  frailties  alscr,  and  there- 
lore  not  be  so  restrictive  or  punitive  so  as  to  stille  develop- 
ment ol  efloit  and  service. 

Up-dating 

Fmphasis  needs  to  be  placed  on  the  realization  that  every 
practitionei  LEARX.S  from  every  case  and  patient  he  treats. 
It  is  not  paiticularly  true  that  "edtication"  stoyis  at  "gradua- 
tion' and  that  its  hall-life  ts  short.  Most  practttioiiers  edu- 
cate themselves  contitniouslv:  by  studying,  by  reading,  by 
discussing  cases  with  colleagties;  they  can  hardly  escape  the 
Hood  ol  literature,  much  ol  it  extremely  attractive,  thrown 
at  them;  they  are  aitiacted  to  listen  to  the  leaders  in  iheii 
Held  at  attractive  meetings;  they  are  pushed  continually  by 
theii  patients,  who  have  become  lemaikahlv  aware  ol  things 
medical.  Clerlificaticjii  of  attendance  and  ol  continuing  edu- 
cation is  tiot  a proven  assuiance  ol  cpiality  care  update, 
although  it  helps  to  establish  some  measure  of  proof.  This 
IS  not  to  denv  that  there  are  practitioners  who  stop  leain- 
mg,  who  ic'ix'at  the  same  old  mistakes,  and  who  give  the 
prolessicjii  a black  eye.  Howevei,  there  is  a self-ltmita- 
tioii  to  these;  I hey  begin  to  lose  their  reputations  and  theii 
piactice;  they  become  involved  in  maliiractice  suits.  (Ihi- 
loriunately,  the  best  practitioners  also  sullei  stich  suits, 
and  it  costs  a Icjt  ol  money  tci  win  them!)  pisi  because 
there  area  lew  bad  eggs  among  us — which  we  sttive  mightily 
to  weed  otn  (olteti  the  lawyers  prevent  us  Iroin  doing 
this!) — is  tuj  reason  to  casiigtite  all  piactitioiiers,  and  to 
place  unteasonahle  restrictions  upon  them. 

The  Art 

Was  it  Barnum  who  said  there  was  a sucker  hoin  every 
minute?  Healing  is  defined  most  commoiilv  as  an  art,  and 
not  a science;  "The  Healing  .Arts.”  Quacks  flourish  as  well 
as  university  medical  school  [iiolessors.  One  cannot  legis- 
late "stickers"  out  of  existence.  Neither  is  it  possible  to 
eliminate  "c|ttackery” — as  Icjiig  as  suckers  exist.  I'liese  aie 
facts  of  life  that  need  to  be  accepted.  True,  attenifits 
should  be  made  to  educate  the  ptihlic  against  them  both. 
The  problem  is  much  smallei  than  played  up  to  be. 

We  must  grant,  howevei,  the  possibility  that  where  science 
can  lail,  the  art  tan  succeed.  Cenilit  aiioii  oi  relic  ensure, 
and  Its  ctmt  omitani  tontinuiiig-medical-edut  ation  concept, 
will  not  and  cannot  measure  the  “an  " of  healing.  Main 
practitioners  whose  scientific  knowledge  may  not  he  tiuite 
tip  to  the  times,  coniiiiue  to  practice  successfully — in  teims  ol 
"healing”  by  means  ol  then  art.  Let  us  not  shut  them  otit 
lot  ever. 

Costs 

Qualitv  of  health  rare  also  includes  a focus  on  the  jiart 
of  both  practitioner  and  patient  on  the  costs  ol  same.  Either 
or  both  iiaities  can  and  do  contribute  tci  abuses.  Ehis  is  all 
the  more  a fact  ol  modem  life  with  the  advent  ol  third 
p.iity  insurers,  and  this  includes  the  biggest  insurer  ol  all; 
the  goveinment.  If  the  practitioner  is  restricted  bv  the  hud- 
,get,  his  freedom  to  provide  top  cpiality  is  embed.  If  the 
patient  is  restricted  by  his  own  pocketbook,  he  is  likelv  to 
hold  back  from  recpiesting  and  receiving  top  cpialitv  care. 
We  need  to  focus  on  reasonable  compiomises.  We  need  to 
avoid  harmful  restiictions  on  either  side.  'Ehirtl  patties 
tend  to  be  more  money-conscious  then  cpiality-conscious. 
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NEWS  IN  CME: 

Kuakim  Hospital’s  Program  of  CME  was  surveyed  in  April 
by  an  HMA  team  consisting  of  Drs.  Edgar  Ho  (Chairman), 
Richard  Tesoro  and  Leonard  Jacobs  and  was  granted  two- 
year  provisional  accreditation  by  the  Medical  Education 
Committee.  Its  accredited  programs  are  listed  below. 

Wilcox  and  Raiser  Hospital  Programs  will  be  surveyed 
next. 


HAVE  YOU  OBTAINED  THE 

physician’s  recognition 

AWARD?  IS  IT  CURRENT? 


A brief  review  of  reejuirements  and  various  categories  of 
CME  as  described  in  the  AMA  booklet  may  be  in  order.  150 
hours  of  overall  CME  credit  over  3 years  is  recpiired,  the 
breakdown  as  follows; 

Category  I:  CME  programs  with  accredited  sponsorship — 
60  hours  required,  no  limit.  ".Accredited  sponsorship”  means 
the  program  is  given  by  an  institution  whose  CME.  structure 
is  approved  by  the  AMA  Council  on  Medical  Education  of 
which  the  HMA  is  an  approved  accrediting  arm.  Category 
1 involves  programs  of  CME  which  are  planned,  coordi- 
nated, administered,  and  evaluated  in  terms  of  specific  edu- 
cational objectives  for  a defined  group  of  physicians  or  for 
an  individual  physician.  It  can  also  include  grand  rounds, 
scientific  meetings  of  medical  and  medical  specialty  soci- 
eties, visiting  lecturer  programs  and  some  teaching  in  ac- 
credited institutions. 

Category  2:  CME  activities  with  nonaccredited  sponsor- 
ship (limit  45  hr.  credit) 

Category  3:  Medical  teaching  (limit  45  hr.  credit).  In  ac- 
credited institutions,  some  ol  this  can  be  Category  1. 

Category  -f:  Papers,  publications,  books  written  (limit  40 
br.  credit) 

Category  5:  Non-supervised  individual  CME  (reading, 
self-instruction,  consultation,  patient  care  review  (routine), 
self-assessment,  specialty  board  preparation  (limit  45  hr. 
credit) 

Category  6:  Other  meritorious  learning  experiences;  i.e. 
CME  not  falling  in  Categories  1-5  (limit  45  hr.  credit) 

Details  of  each  category  are  described  in  the  AMA  booklet 
on  the  PRA.  Note;  Applications  for  the  1974  Award  cannot 
be  accepted  after  June  30,  1975. 
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CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  I 


(Acm'ciitfd  Programs  c)l  CIMF.  allow  one  umt  o(  AMA  credii 
for  each  honi  of  insiruciioii  excluding  all  "breaks”) 

LOCAL  ACCREDITED  PROGRAMS: 

Kainkeolani  Children's  Hospital 

1.  VVeeklv  Grand  Rounds 

2.  VVeekh  Monday  Not:)n  Seminars 

3.  Visiting  Professor  Program 

Kapiolani  Maternity  Hospital 

1 I'uesdays — CAIE  Program,  1:00-2:00  p.m. 

2.  Grand  Rounds,  2nd  and  4th  Mondays— 5:00-6:00  |).m. 

3.  \'isiting  Professor  Programs  (see  Special  Events) 

knakim  Hospital 
Ongoing 

1.  Hematology  Cotiference,  Monday,  8:30-9:30  a.m. 

2.  Gastroenterology,  Tuesday,  8:30-9:30  a.m. 

3.  Oncology.  Thursday,  8:00-9:00  a.m. 

4.  Endocrine,  2nd  Tuesday  each  month,  1:00-2:00  p.m. 

5.  Medical  Statistics,  3rd  Tuesday  each  month,  1:00- 
2:00  p.m. 

Special 

May  21 — Arthritis  Grand  Rounds  sponsored  by  Arthritis 
Center,  7:30  a.m. 


SPECIAL  EVENTS: 


May 

19-22 


June 

1-4 


June 

8-13 


Tune 

12-17 


Tune 

16-18 

Tune 

11-24 

August 


August 
September  21 


Obstetrics/Endocrinology  and  Infertility — 
Else  at  Mauna  Kea  Beach  Hotel, 
kamuela 

Contact:  Phil  Manning,  M.D.,  Assoc.  Dean 
Postgraduate  Division 
LIniversity  of  Southern  California 
School  of  Medicine 
2025  Zonal  Avenue 
Los  Angeles,  California  90033 
Fifth  Hawaii  Emergency  Sennees  Physi- 
cian’s Seminar  sponsored  by  HMA  EMS 
Program  and  Hawaii  Chapter  of  ACEP  at 
Kaiser  Hospital,  Pacific  Building  Audi- 
torium. For  further  information  and  pre- 
registration, call  EMS  Program  at 
538-9011,  ext.  471. 

Pacific  Association  of  Pediatric  Surgeons 
Royal  Hawaiian  Hotel,  Honolulu 
Contact:  Walton  K.  Shim,  M.D. 

1481  S.  King  Street 
Honolulu,  Hawaii  96814 
Pacific  Dermatologic  Association 
Hilton  Hawaiian  Village,  Honolulu 
Contact:  Robert  J.  McNamara,  M.D. 

2828  Telegraph  Avenue 
Berkeley,  California  94705 
HMA  Cancer  Seminar 
Further  details  will  follow.  Watch  this 
space  for  announcements. 

Kapiolani  Hospital  Visiting  Professor 
Programs,  C.D.  Christian,  M.D. 

Conference  on  Alcoholism  sponsored  by 
Hawaii  Psychiatric  Society,  APA.  HMA, 
and  LIniversity  of  Hawaii — Dates  and 
details  to  follow.  Contact:  Dr.  Schnack 
Kapiolani  Hospital  Visiting  Professor 
Programs.  M.  Stenchever,  M.D. 
“Hypertension”  sponsored  by  Hawaii 
Heart  Association  and  Hawaii  Medical 
Association,  Princess  Kaiulani  Hotel. 

For  further  information  call  Mrs.  Austin, 
Hawaii  Heart  Association,  phone  538-7021 


OUT  OF  STATE: 

AMA  Regional  CME  Programs — 

8 Courses  offering  Category  I credit 

1)  Deimutology  lot  non-Deimatologisis 

2)  Itilectious  Diseases  and  Antibiotic  s 

3)  Fluid  and  Electrolyte  Balance 

4)  V'enereal  Disease 

5)  Pulmonary  Function  and  Blood  Gases 

6)  Basic  and  Advanced  Support  CPR 

7)  Basic  EGG 

8)  Human  Sexuality 

a)  Minneapolis,  Mitmesota  (July  26-27) 

b)  Williamsburg,  Virginia  (Septembei  27-28) 

E'or  luithei  inlormation,  write: 

Department  ol  Scientific  Assembly 
American  Medical  Association 

535  Noith  Dearborn  Street 
Chicago,  Illinois  60610 
American  College  of  Physicians  Courses: 

June  Hematology  and  Oncology 

2-6  LIniversity  of  Chicago  Cancel  Research 

Center,  Chicago,  Illinois 

June  Advances  in  Internal  Medicine:  Horizons 

23-27  and  Perspectives 

LIniversity  of  Alberta,  Banff,  Canada 
For  further  information,  contact: 

Registrar  of  Postgraduate  Courses 
American  College  of  Physicians 
4200  Pine  Street 
Philadelphia,  PA  19104 

Further  listings:  For  further  detailed  listings  of  numerous 
Category  1 accredited  CME  courses  taking  place  in  Cali- 
fornia and  in  other  states,  see  the  CME  Bulletin  Board 
at  the  HMA  Office  or  refer  to  the  JAMA  special  issue  on 
continuing  medical  education.  Listings  of  weekly  lectures 
and  rounds  of  not  yet  accredited  local  institutions  (Category 
2 credits)  will  also  be  posted  as  they  are  received. 


Hawaii 
Academy  of 
Family 
Physicians^ 
Newslet^ter 


w 

u 


1977 

We  wish  to  call  your  attention  to  the  fact  that  1977  is 
the  last  year  that  Family  Physicians  will  qualify  to 
take  their  "Board”.  After  that  they  must  have  resi- 
dency training  to  be  eligible. 
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Congratulations — The  following  members  elected  to  move 
back  into  the  ranks  of  the  “young  ”:  Verne  Adams,  Jim  Flem- 
ing, Homer  Izumi,  Herman  Kramer,  H.  B.  Luke  and  George 
Tyau  requested  that  their  status  be  changed  from  “Active 
Exempt  ” to  “Active”’! 

Tom  Cahill,  who  has  taken  over  the  Fred  Dodge  practice, 
has  become  Active  from  Associate. 

Dale  Wicklund,  I’HSM  IV',  made  the  newspapers  by  being 
one  of  48  winners  in  the  IkS.A.  and  Canada  of  a fellowship  of 
3 months  and  will  be  assigned  to:  “A  rural  mission  hospital 
in  remote  part  of  the  Third  World 

Necrology — We  were  very  sorry  to  learn  that  former  and 
long-time  member  Hoichiro  Uchiyama  died  9 April  1975. 
Dr.  Uchiyama  was  graduated  from  Jefferson  Medical  Col- 
lege of  Philadelphia  in  1929  and  began  practice  in  Honolulu 
m 1931.  He  joined  the  Academy  in  October  1959  and  re- 
signed in  September  1974,  having  been  Inactive  since  1971. 

NEWS  of  Members — Col.  Bill  Brownlee,  head  of  the  Family 
Practice  Section  at  Schofield  Barracks  and  Tripler,  will  be 
retiring  in  September  this  year  and  plans  to  take  up  civilian 
family  practice  in  Colorado  Springs  at  the  Fort  Carson  Army 
Hospital.  Bill,  we”d  rather  you  retired  to  Hawaii!  James 
Langworthy  on  Lanai  has  changed  his  membership  category 
from  Associate  to  Active;  Buz  Willett’s  new  address  is  Not 
m California  but  c/o  Gen  l Deliv.  Kamuela  96743.  Gerald 
Yorioka  sent  one  of  his  neat-language  gems  in  to  the  editor, 
Star-Bulletin  (4 '8/ 75)  concerning  mal-practice  insurance 
and  castigating  the  legal  profession.  On  the  same  subject, 
Doris  Jasinski  is  in  close  contact  with  lawyer  legislator  John 
S.  Carroll. 

HAFP  Dinner  Meetings — have  really  been  fun  and  worth- 
while— 2 hrs  P credit  too!  On  22  February  it  was  held  at  Col. 
Brownlee’s  at  Schofield  Barracks  with  Mrs.  Brownlee  as  our 
gracious  hostess.  The  total  attendance  was  31  of  which  15 
were  actual  members.  On  26  April  the  meeting  was  held  at 
the  home  of  Pat  and  Carolyn  Walsh  in  Nuuanu  with  38  pres- 
ent of  whom  21  were  members.  Those  ot  you  who  are  stay- 
ing away  are  missing  conviviality  and  education!  The  next 
one  will  take  place  on  28  June,  time  and  topic  to  be  an- 
nounced. 

HISTORY  continued — Varian  Sloan  says:  “The  late  John 
Felix  came  to  a meeting  of  the  California  Academy  of  Gen- 
eral Practice  at  the  Coronado  Hotel  in  San  Diego  in  1950  to 
find  out  how  to  organize  a chapter.  ” From  the  large  number 
of  current  members  whose  membership  dates  to  1951.  it  can 
be  assumed  that  the  Hawaii  Chapter  can  celebrate  its  25th 
anniversary  this  year.  V’arian  says  he  came  to  Honolulu  in 
1953  and  gave  an  address  to  the  new  Chapter;  he  had  been 
on  the  Board  of  Directors,  and  was  then  a memher  of  the 
AAGP  Commission  on  Education.  V'arian  moved  to  Hawaii 
in  1954  and  transferred  his  membership  then.  Any  additional 
information  on  Hawaii  Chapter's  origins  would  be  welcome. 


Hawaii  Medical  Library  News 

NEW  COMPUTER  SERVICES 
Patrons  familiar  with  the  Library’s  reference  services  know 
about  MEDLINE,  a computerized  bibliographic  service  that 
provides  rapid  access  to  medical  periodical  literature.  A 
MEDLINE  search  provides  a user  with  a one  time  bibliog- 
raphy designed  to  meet  his  specific  topic  of  interest  from 
the  2400  medical  and  600  nursing  and  dental  journals  that 
comprise  the  computer  data  base  for  Index  Medians,  Nurs- 
ing Literature  Index,  and  Index  to  Dental  Literature. 

The  Library  is  now  pleased  to  announce  the  availability  of 
two  new  computer  services:  BACKFILE  and  CCALINE. 
B.ACKFILE  permits  computer  searches  for  the  period  Janu- 
ary 1969  through  December  1972,  thus  doubling  the  amount 
of  retrospective  searching  previously  available  through 
MEDLINE.  CCALINE  (for  Cancerline)  permits  computer 
searching  on  the  Chemotherapy  Abstracts  data  base  for  the 
period  1968-1972.  Eventually  CCALINE  will  include  Chem- 
ical Abstract  numbers,  Smithsonian  Science  Information 
Exchange  Notes,  Carcinogen  Abstracts,  and  Research  in 
Progress  computer  data  bases,  making  CCALINE  an  author- 
itative source  for  computer  searching  of  cancer  literature. 

REFERENCE  SERVICE  AVAILABLE 

Do  you  have  a bibliographic  question  you  want  answered? 
If  so,  please  call  the  Library  at  536-9302  and  ask  for  the 
Reference  Librarian  Miss  Ann  Koto.  Within  the  past  two 
months  she  has  provided  bibliographic  information  to 
patrons  on  the  following  variety  of  topics: 

Diseases  of  the  Pituitary  Gland 

Guidelines  for  a Physician’s  Widow- 

Suicide  in  Middle  Age 

Hair  as  a Protection  Against  Burns 

Children  with  Short  Stature 

History  of  Waimano  Home 

Immunologic  Aspects  of  Transplantation 

Hodgkin’s  Disease  Classification  and  Staging 

Availability  of  Dental  Education  Resource  Material 

Miss  Koto  will  be  most  happy  to  answ-er  your  bibliographic 
question. 

New  Book  Acquisitions:  A Selected  List 

CARDIOVASCULAR  SYSTEM 

Essentials  of  pediatric  cardiology,  hy  Dennis  J.  Vince, 
Philadelphia,  Lippincott,  1974.  WS  290  V767e  1974 

Exercise  testing  and  training  in  coronary  heart  disease,  by 
Jean  M.R.  Detry.  Baltimore,  Williams  and  Wilkins,  1973. 
Oversize  WG  141  D483e  1973 

The  heart,  arteries,  and  veins,  edited  hy  J.  Willis  Hurst. 
3d  ed.  New  York,  McGraw-Hill,  1974.  WG  100  FI96  1974 

COMPUTERS 

Hospital  computer  systems,  edited  hv  Morris  F.  Collen. 
New  York,  Wiley,  1974.  WX  26.5  H828  1974 

DIABETES  MELLITUS 

The  diabetic  foot,  edited  bv  Marvin  E.  Levin  and  Lawrence 
W.  O’Neal.  St.  Louis,  Mosby,  1973.  WK  835  L665d  1973 

DIAGNOSIS 

Interpretation  of  diagnostic  tests;  a handbook  synopsis  of 
laboratory  medicine,  by  Jacques  B.  Wallach,  2d  ed.  Boston, 
Little,  Brown,  1974.  QY  25  W195i  1974 

EMERGENCY  MEDICINE 

Emergency  medical  guide,  by  John  Henderson.  3d  ed.  New- 
York,  McGraw-Hill,  1973.  WA  292  H496e  1973 

ENVIRONMENT 

Environmental  pollution  by  pesticides,  edited  by  Clive  A. 
Edwards.  London,  Plenum  Press,  1973.  WA  240  E5995  1973 
Noise  and  man,  by  William  Burns.  2d  ed.  Philadelphia, 
Lippincott,  1973.  WV  270  B967n  1973 
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GENETICS 


Meilical  genetics,  edited  !>>  X'ictoi  A.  McKiisick  ;tnd  Robeit 
Cdairbome,  New  \'oik,  HP  Pub.  Cio.,  I97;k  Oveisi/e  Q/ 
r>0  Ml  .Win  l!)7;i 


GERIATRICS 

Medical  care  and  rehabilitation  ol  the  aged  and  chionically 
ill,  by  Fredch  1 loiiiburger  and  (Ihai  les  D.  Bonner.  ,Sd  ed.  Bos- 
ton, Little,  Brcnvn,  197-1.  VVB  100  1176  197-1 

MUSCULOSKELETAL  SYSTEM 

Disorders  ol  the  knee,  by  .\itbui  J.  Hellet.  Pbiladeipbia, 
Lippineott,  1979.  WE  870  IM71in  1974 

Manageiiient  ol  acute  head  injuries;  a biological  airproach, 
by  Paul  M.  Weeks  and  R.  Lhiistie  Wrav.  .St.  Louis,  Mosby, 
1973.  WE  830  W396ni  1973 

Muscles  alive:  their  lunctions  revealed  bv  elec  tionivogiapby, 
bv  John  \’.  Basinajian.  3cl  ed.  Baltimore,  Williams  and  Wil- 
kins, 1974.  WE.  500  B315m  1974 

NURSING 

History  and  trends  of  prolessional  nursing,  by  Gerald  J. 
Griffin  and  Joanne  R.  Gnllin,  7th  ed.  ,St.  l.ouis,  Mosby, 
1973.  WV  irj.54g  1973 

NUTRITION 

Modern  nutrition  in  health  and  disease;  dietotheiapv,  edited 
by  Robeit  .S.  Goocihart  and  Maurice  E.  .Sbils.  5th  ed.  Phila- 
delfihia.  Lea  & Eebiger,  1973.  WB  400  W84  1973 

OPHTHALMOLOGY 

Ophthalmology;  principles  and  concepts,  by  Erank  W. 
Newell  and  J.  Terrv  Ernest.  3tl  ed.  St.  Louis,  Mosby,  1974. 
WW  100  N54  1974 


PATHOLOGY 

Pathologic  basis  of  disease,  by  Stanley  L.R.  Robbins.  Phil- 
adelphia, Saunders,  1974.  QZ  4 R636p  1974 

PHYSIOLOGY 

Medical  physiology,  by  Vernon  B.  Mountcastle.  13th  ed.  St. 
Louis,  Mosby,  1974.  Qd'  104  M92  1974 

PSYCHIATRY 

Ihe  death  of  psychiatry,  by  E.  Fuller  Torrey.  Radnoi,  Pa., 
Ghilton,  1974.  WM  75  T694d  1974 

Male  and  female  homosexuality;  a comprehensive  investi- 
gation, by  Marcel  T.  Saghir  and  Eli  Robins.  Baltimore,  Wil- 
liams and  Wilkins,  1973.  WM  615  S129m  1973 

RESPIRATORY  SYSTEM 

I he  lung  111  health  and  disease,  by  Charles  E.  Geschickter. 
Philadelphia,  Lippineott,  1973.  WE  600  G389L  1973 

SPORTS  MEDICINE 

Head  and  neck  injuries  in  football;  mechanisms,  treatment 
and  prevention,  by  Richard  G.  Schneider.  Baltimore,  Wil- 
liams and  Wilkins,  1973.  WE  700  S359h  1973 


SURGERY 


Demonstrations  ol  physical  signs  in  clinical  surgery,  b\ 
Hamilton  Bailey.  15th  ed.  Baltimore,  Williams  and  V\'ilkins, 


1973.  WO  141  B15  1973 


DuVries’  surgery  of  the  foot,  bv  V'erne  T.  Inman.  St.  Louis, 
Mosbv,  1973.'  WE  880  D987s  1973 

Outpatient  surgery,  by  George  J.  Hill.  Philadelphia,  Saun- 
ders, 1973.  wd  100  H646o  1973 


Fluid,  electrolyte,  and  nutrietit  therapy  in  surgery,  by  Ed- 
ward E.  Mason.  Philadelphia,  Lea  &:  Febiger,  1974.  WO 
178  M398f  1974 


Walter  W 
Librarian 


Walker 


Friday,  August  2, 1974, 5:30  p.m. 

Mable  Smyth  Lanai 

CALL  TO  ORDER 

The  meeting  was  called  to  ordei  by  President  Thomas  P. 
F'rissell.  Present  were  Drs.  Winlred  5'.  Lee,  William  E. 
laconetti,  R.  V'arian  Sloati,  Grovei  H.  Batten,  Herbert  Y.H. 
Ghinn,  George  Goto,  J.I.F'.  Reppun,  William  W.L.  Dang, 
Patrick  J.  Walsh,  Douglas  Bell,  II,  Sakae  Uehara,  Verne 
Adams,  Petei  M.  Kim,  William  F.  Moore,  J.  Mark  Sowers, 
Galvm  C.J.  Sia,  Rowlin  Lichtei,  and  E.R.  Andeison;  plus 
Messrs.  V'.  I hcrmas  Rice,  H.  Tom  I horson,  Jon  Won,  Tom 
Leineweber,  and  Paul  Steward. 

MINUTES 

The  minutes  of  the  June  7,  1974  meeting  were  reviewed. 
I he  first  sentetice  of  paragrai)h  A under  Medical  Educa- 
tion and  Peel  Review,  Report  ol  the  Committees  and  Com- 
missions, was  deleted. 

action: 

It  was  voted  to  accept  the  minutes  as  amended. 

Minutes  ol  the  special  Council  meeting  on  July  16,  1974 
were  reviewed.  Fhe  last  sentence  ol  the  minutes  was  re- 
worded to  read  as  follows:  " Fhe  Boaid  cjf  Governors  lurther 
voted  that  the  Medical  Plaza,  Inc.,  be  the  vehicle  to  in- 
vestigate further  the  development  at  this  time  of  this  project 
for  both  HMA  and  HCMS”. 

action: 

It  was  voted  to  accept  the  minutes  as  amended. 
SECRETARY 

The  report  ol  the  Secretary  was  corrected  as  follows: 
I'nder  the  totals  column  for  .■\ptil  30,  1974,  749  should  be 
772,  72  should  be  76,  for  a total  ol  9-f6.  I’nder  May  30, 
1674  the  total  amcrunt  should  be  changed  frcjiii  901  to  929. 

action: 

It  was  voted  to  accept  the  Secretary’s  report  as  cor- 
rected. 

TREASURER 

Fhe  June  Financial  Report  was  accepted  subjec  t to  audit. 
F'inance  Committee  Report:  Experiencing  a linaiicial  loss 
of  $26,804.23  over  a SYs  year  period  the  Hawaii  medical 
JOURNAL  is  now  showing  a signilicant  deficit  lot  1974. 
Faced  with  the  prospect  ol  incuiring  even  greater  losses 
on  the  JOURNAL,  a joint  meeting  ol  the  Finance  Gommittee 
and  the  Publications  Committee  was  held  to  determine  what 
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course  ot  action  the  HMA  should  take  immediatelv  and 
througli  the  balance  of  the  yeai . Several  proposals  were 
received.  The  Finance  Cionnnittee  and  Publications  Ciomniit- 
tee  jointly  recommend  the  prospect  of  a quarterly  publica- 
tioti  as  soon  as  feasible  and  that  the  whole  problem  be 
brought  before  the  House  of  Delegates  in  the  Fall.  Dr. 
Harry  Arnold  and  Frank  McDowell  submitted  a proposal 
to  print  the  August  and  September  issues  in  black  and 
white;  skip  October  and  November  issues:  print  a larger 
December  issue  in  black  and  white;  and  publish  ciuarterly 
in  1975.  Paul  Stewaid,  .Associate  Editor  of  the  joirnai,, 
conducted  a detailc'd  study  on  the  overall  problem.  .Another 
altertiative  would  be  tea  dissolve  the  HMJ  and  become  part 
of  the  wtsTER.v  jouR.'JAi.  c:)F  .MEDICINE.  Fheie  are  main  un- 
answeiable  cpiestions  such  as  whether  or  not  the  members 
of  the  Medical  Association  wish  to  cc;)ntinue  the  journal. 

action: 

It  was  voted  to  allow  the  HMA  officers  to  make  de- 
cisions on  the  remaining  issues  of  the  Hawaii 
MEDICAL  journal  for  1974,  and  to  present  the  prob- 
lem before  the  House  of  Delegates. 


REPORT  OF  THE  COMMITTEES  AND  COMMISSIONS 

A.  Nominattng  Committee:  Fhe  Committee  elected  Dr. 
-Albeit  Chun-Hooti  chairman,  met  and  submitted  the  fol- 
lowitig  nominations:  President-elect,  William  W.I..  Dang; 
Secretarx.  R.  \'arian  Sloan;  Count  illcrr  Irom  Kauai,  Peter 
M.  Kim.  The  loiti  nominations  Icrr  Councillors  from  Oahu 
will  he  submitted  at  a later  date. 

B.  Medical  Education:  Fhe  AM.A  Council  on  Metfital 
Educatioti  has  ajrproved  the  Hawaii  .Medical  Association 
as  the  accrediting  body  Icxally  for  continuing  medical  edu- 
cation programs  lor  a one-year  peiiocl.  The  Committee 
voted  to  charge  a standard  lee  ol  $200  to  cover  expenses 
incurred  in  carrying  out  surveys.  Imitations  have  been 
mailed  to  hospitals  and  health  agencies  to  apply  loi  ac- 
creditation and  favorable  responses  have  been  receixed. 
Fhe  HM.A  118th  annual  scientilic  sessions  will  be  stnxeyed 
by  an  AM  A survey  team  in  Octobei.  and  surveys  lor  the 
speciality  societies  will  be  cernducted  at  that  time. 

C.  Public  Health: 

(1)  Fhe  Cripjileti  Children's  Committee  wishes  to  lefer 
the  matter  of  physician's  lee  payment  of  crippled  children's 
services  ol  the  Department  ol  Health  to  the  ll.M.A  Fee  .Sur- 
vey Clotnmittee  for  sttitlv. 

action: 

It  was  voted  to  accept  the  Crippled  Children’s  Com- 
mittee’s recommendation. 

(2)  The  School  Health  Committee  piojxises  to  reallirm 
the  HM.A  stand  regarding  the  imtminization  clinics  and 
suirport  a total  immutii/ation  [xogram  lor  the  State.  Fhe 
Committee  reallirms  the  need  for  a medical  home  loi  all 
childreti  and  that  "one-shot"  clinics  are  not  the  answer 
for  a total  program.  1 he  Dejxirtmem  ol  Health  should  make 
available  free  immunisations  for  those  in  need  (child 
health  conferences,  FB  testing)  and  support  the  sclicx)! 
health  jirogram,  as  the  locus  foi  itidentification  and  re- 
ferrals of  needs. 

action: 

It  was  voted  to  reaffirm  the  HMA  School  Health 

Committee’s  stand  as  proposed. 

(3)  The  Substance  -Abuse  Ccrmmittee  recommends  the 
following:  (a)  That  HMA  recommend  that  every  effort  be 
made  in  the  comitig  year  to  imify  detoxification  and 
methadone  maintenatice  treatment  of  drug  addicts  under  an 
administrative  organisation,  and  (2)  That  HM.A  reconmiend 
that  the  Department  ol  Social  Services  and  Housing,  under 
Title  XIX  Medicare  and  Medicaid,  [ray  for  medical  ser- 
vices rendered  to  drug  dependent  persons,  with  or  without 
medical  comjrlications,  iticluding  detoxification  and  other 
such  treatments  as  methadone  maintenance. 


action: 

It  was  voted  to  accept  the  recommendations  of  the 
Substance  Abuse  Committee. 

D.  Internal  Affairs:  The  Convention  Committee  reports 
that  the  preliminary  program  for  the  118th  annual  meeting 
will  be  in  the  July  issue  of  the  Hawaii  medical  journal. 
The  Committee  reejuests  final  Council  decision  on  whether 
or  not  to  have  the  annual  banejuet.  If  the  banejuet  is  to  be 
cancelled,  the  Committee  will  schedule  all  business  mat- 
ters such  as  installation  ol  officers,  jrresentation  of  awards, 
atid  speeches  frotn  the  HM.A  and  .AM.A  [^residents,  during 
the  luncheon  on  Thursday.  .Also,  the  Sportsmen's  Night 
Party  will  then  be  held  on  Friday  evening  rather  than 
Saturday  evening  if  the  banejuet  is  cancelled.  The  Com- 
mittee recommends  that  the  banejuet  be  cancelled  for  this 
year  in  lieu  of  the  luncheon. 

action: 

It  was  voted  to  not  accept  the  Convention  Commit- 
tee’s recommendation  but  to  have  the  banquet  on  Fri- 
day, November  1,  with  all  business  matters  scheduled 
at  that  time. 

E.  Cancer  Research  Center.  It  was  recorded  that  Lawrence 
Piette,  Ph  D.,  was  named  director  of  the  Cancer  Center  by 
tfie  Tniversitv  of  Hawaii.  In  a recent  communication,  jrrior 
to  Dr.  Piette's  airjxiintment,  the  Cancer  Center  was  re- 
minded that  the  Executive  Committee  ol  the  Cancer  Center 
should  be  twelve  in  number  including  tour  rejrresentatives 
from  the  I'niversity  of  Hawaii,  four  from  the  Hawaii  Medical 
.Association,  two  from  the  .American  Canter  .Sexiety,  one 
from  the  Hawaii  Ilosjjital  .Association,  one  from  the  Dejjart- 
ment  of  Flealth,  and  the  Executive  Director  of  the  Research 
Corjioration.  .At  that  time  the  HM.A  took  the  jxisition  that 
the  Executive  Committee  should  be  exectitive  in  nature, 
rather  than  advisory,  to  assure  strong  commttnitv  jjartici- 
jration. 

action: 

It  was  voted  to  reaffirm  HMA’s  previous  position 
on  the  Executive  Committee,  but  if  no  pertinent  new 
information  is  presented  regarding  its  true  executive 
stand,  HMA’s  endorsement  will  be  withdrawn. 

F.  PSRO:  A jdanning  contract  of  $77,120  effective  June 
28,  1974  was  awarded  the  Hawaii  Foundation  for  Medical 
Care  (HFMC).  However  the  Dejrartment  ol  Health,  Educa- 
tion and  Welfare  (DHEW),  Regicrn  IX,  mandated  thedevelojr- 
tnent  ol  a new.  free-standing  corjxxation  with  a jjrimarv 
jxirjxrse  of  assuming  functions  and  resjxmsihilities  of  a 
PSRO  as  outlined  in  the  PSRO  Program  Manual  and  the 
original  Reejuest  for  Piojxisal.  The  oiiginal  jjroposal  jiro- 
viciecl  for  an  indejxndent  organizational  set  rijr  for  P.SRO 
withiti  the  HFMC;  however,  the  DHEW  felt  that  this  was 
unaccejrtable  unless  a new  free-standing  corjroration  was 
created.  Iti  view  of  this,  the  Pacific  PSRO,  Inc.  (Pac 
PSRO)  was  created  and  ajiirroved  by  the  HFMC  Board  of 
Frustees  as  the  vehicle  through  which  PSRO  jilanning  and 
imjrlementation  would  be  accomjrlished  in  this  area.  This 
administrative  change  ordei  from  DHF.W  substituted  the 
PaePSRO  as  the  contractor  in  jvlace  of  HFMC.  DHEW  des- 
ignated the  State  of  Hawaii,  Guam,  .Americati  Samoa,  and 
the  Trust  Ferritory  of  the  Pacific  Islands  into  a single 
PSRO  area. 

In  addition  to  creating  a new  corpcjraticrn  for  PSRO  as 
reejuested  by  DHEW,  the  PaePSRO  has  acloj3ted  a new  set 
cvf  bylaws.  It  has  develojx-d  a j^lan  for  organizational  mem- 
hershijr  involving  the  Osteopathic  .Association  and  created  a 
PSRO  Advisory  Board  with  rejjresentatives  from  the  State 
Health  Department,  the  State  Medicaid  Agency,  Medicare 
Fiscal  Ititermediaries,  county  medical  societies,  the  Hawaii 
Medical  Association,  and  the  Hawaii  Hosjiital  Association. 
.A  recruitment  mailing  was  sent  to  jrhysicians,  and  to  date 
over  50%  have  designated  HFMC  as  their  rejiresentative 
organization  in  this  PSRO  area  for  imjDlementing  PSRO 
under  Public  Law  92-603.  PaePSRO  initiated  a plan  for 
acqtiisition  of  organizational  resources  and  is  planning  a 
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tlevelopmeiii  ol  PSRO  implcinemaiioti  fspriially  in  hospi- 
tals. A general  meeting  ol  representatives  Ironi  liospiials 
is  planned  in  Honolnln.  It  is  lelt  that  a site  \isil  lo 
other  geographir  areas  at  this  time  is  premature  and  would 
prove  unprrxiuetive. 

Ci.  Emergency  Medical  Sennce:  I'he  pre\  ions  emergeiu  y 
medical  traimtig  serxire  undei  the  Depaitment  ol  Iians- 
portation,  Ciity  fr  Ciouniv  ol  Honolulu,  was  teiminated  as  ol 
June  30,  1971.  The  program  was  then  picked  uj)  undei 
DHEW  and  the  RMP  grant  Irom  July  1,  1974  to  Octohei 
1,  1974  ai  which  time  the  cost  cariied  bv  RMP  will  also 
he  picked  up  by  DHKW  from  November  I,  1974  tcj  June 
30,  1974.  Starting  Novembei  1 the  grant  includes  the 
purchase  of  two  fnllv  ecjuipped  ambulances,  a S2,000 
communications  system  loi  dispatch  pntposes  (not  the  medi- 
com  system),  and  $1,50,000  lor  the  911  emergency  call  sys- 
tem for  the  island  of  Oahu. 

.As  previously  reixnted  a recpiest  was  submitted  to  IIPW- 
EMS  that  the  Caty  &:  Ciounty  of  Honcvlulu  be  funded  sepaiate- 
ly  from  the  neighbor  island  emergency  service  programs. 
The  City  &:  County  emergency  service  proposal  was  lunded 
but  the  neighbor  island  proposal  was  not  funded  as  sub- 
mitted by  the  Department  of  Health.  It  has  been  suggested 
that  the  Department  of  Health  submit  a planning  grant 
from  Januarv  1.  1975  to  June  30.  1975  followed  bv  an 
implementation  grant  from  July  1975. 

Mr.  Lot  Lau,  Deputy  Director,  resigned  as  of  August  1, 
1974.  Dr.  J.  Sims  has  been  employed  as  the  training  ccxir- 
dinator. 

H.  Public  Health  Issue  Papers:  Commerns  or  letters  of 
support  were  recpiested  from  the  Continuing  Education 
Committee,  Legislative  Committee  and  Community  Health 
Committee,  and  the  Bureau  of  Research  and  Planning 
relative  to  issue  papers  dealing  with  licensing  and  re- 
examination and  the  health  care  delivery  system  which  were 
received  from  the  Hawaii  Public  Health  Association. 

action: 

It  was  voted  to  approve  the  submission  of  positive 

responses  to  the  issue  papers  as  requested. 

I.  Bureau  of  Research  and  Planning:  The  Committee  met 
to  discuss  three  of  the  above  issue  papers  and  are  of  the 
opinion  that  the  Hawaii  Medical  Assoc  iation  should  develop 
a policy  manual  similar  to  that  of  the  California  Medical 
Association  and  the  American  Medical  Association. 

J.  Molokai:  Drs.  laconetti  and  Repputi,  with  Mr.  Tfior- 
son,  were  sent  to  Molokai  to  confer  with  Molokai  physicians 
and  representatives  of  the  Community  .Action  .group  to  ini- 
tiate efforts  to  provide  better  medical  services  for  the  peo- 
ple of  Molokai.  It  was  learned  during  that  time  that  the 
I'niversity  of  Hawaii  Medical  School  is  also  interested  in 
assisting  with  the  problem.  While  the  HMA  is  attempting 
to  interest  physicians  to  practice  medicine  in  Molokai,  Dr. 
Frank  Tabrah  of  the  University  is  interested  in  a program 
to  rotate  interns  and  residents  to  .Molokai  with  facultv 
advisors. 

K.  Waianae  Health  Center:  A grant  of  $230,000  was 
requested  by  the  Waianae  Comprehensive  Health  Center 
and  It  appears  at  this  time  that  HEW  will  fund  the  project 
for  this  amount.  The  Board  of  the  Health  Center  submitted 
a request  to  the  Governor’s  office  asking  that  the  lease 
between  the  Waianae  Medical  Clinic,  which  is  a private 
facility,  and  the  State  be  terminated.  Because  of  the  short- 
age of  physicians  in  that  area,  the  State  will  continue 
assistance  to  the  Clinic  and  the  Health  Cetitei  was  instruct- 
ed to  cease  further  harassment  to  the  Clinic. 

L.  Tumor  Registry:  It  was  reported  that  the  Hawaii  Tu- 
mor Registry  will  relocate  to  new  cjuarters  in  the  Bishop 
Trust  Building  sometime  in  August. 

OLD  BUSINESS 

HMA-HCMS  New  Quarters  Committee:  Several  meetings 
have  been  held  with  the  real  estate  mana.gement  firm  and 
property  owners  regarding  the  proposed  development  which 
will  eventually  house  the  HMA-HCMS  and  its  affiliate  or- 
ganizations. The  property  owners  have  indicated  they  are 


interested  in  the  piojeci  and  ceitain  legal  stejis  aie  undei - 
way. 

NEW  BUSINESS 

■A.  I he  Hawaii  Medical  .Assoc  i.ition  has  been  , del  led  dial 
a Physician's  .Action  Ciioiq)  has  been  loimeci  lo  obl.iin  moie 
equitable  payment  of  seivices  leiideied  by  physic  i. ms  lo 
patients  in  the  .Medicaid  program.  The  Fee  Siiivcv  Com 
niitlee  will  meet  lurther  witli  the  P.ACi  and  die  DSSH  le- 
.gaiding  this  matter, 

B.  .Announcement  was  made  llial  a live  iieicem  devia- 
tion 111  physicians  and  surgeons  piolessional  liability  ni- 
surance  rates  tin ou.gh  Argonaut  lusuiance  Company  became 
effective  July  1,  1974. 

C.  Long-range  Planning:  I'he  Ciouiuil  was  reminded  that 
the  HMA  needs  to  establish  delunte  direction  regaiding 
long-range  plans  as  well  as  deteimine  how  HM.A  will 
participate  in  various  medical  projects.  \'arious  |irogranis 
are  bein.g  developed  in  the  romnumity  recjuiring  physician 
leadership.  Federal  funds  are  being  used  to  establish  centers 
in  various  cities  for  various  chionic  diseases.  It  is  retotn- 
mended  that  the  tnedical  association  take  leadershiji  in  tfie 
many  projxised  tnedical  pro.giams. 

ADJOURNMENT 

The  meeting  adjourned  at  10:30  p.m. 

R.  Varian  Sloan,  iVI.D.,  Secretary 

Friday,  February  14, 1975, 5:30  p.m. 

Mabel  Smyth  Lanai 

CALL  TO  ORDER 

The  meeting  was  callc'd  tocvrder  by  President-elect  William 
W.L.  Dang.  Present  were  Drs.  Witilied  Y.  Lee.  R.  \'arian 
Sloan,  Cirover,  H.  Batten,  Herbert  Y.H.  Cihinn,  C»eotge 
Goto,  J.I.F.  Reppun,  Arnold  Siemsen,  John  Edwards,  Carl 
Lum,  Ann  Catts,  Rowlin  Lichtei,  Jcjhn  kim,  Sakae  lY4iara, 
Verne  Adams,  .Albert  Chun-Hoon,  and  Marion  Hanlon  plus 
Drs.  Douglas  B.  Bell  II,  Calvin  Sia,  and  William  E.  laconetti. 

MINUTES 

The  minutes  ol  the  January  10,  1975,  meeting  were  ap- 
proved as  circulated. 

SECRETARY 

The  rejxirt  of  tlie  secretary  was  approved  as  submitted. 

REPORT  OF  THE  TREASURER 

The  financial  statement  for  December  1974  was  filed  sub- 
ject to  audit. 

COMMITTEES  AND  COMMISSIONS 

A.  Medical  Education  and  Peer  Reinew:  The  Profes- 
sional 1. lability  Committee  met  with  the  presidents  and  peer 
review  activity  chairmen  from  eacli  county  medical  society 
as  well  as  representatives  from  .Argonaut  Insurance  Com- 
pany, the  Board  of  I'nderwriters,  tfie  Department  of  Regula- 
tory Agencies,  and  the  Legislature  to  discuss  various  legis- 
lative approaches  regarding  medical  malpractice  insuiance. 
Mr.  Thorson  recommended  that  certain  stop-gajr  legislation 
could  be  introduced  immediately  such  as  (a)  a pooling  plan 
for  casualty  carriers  (b)  some  fcjiiii  of  pre-trial  arbitra- 
tion and  (c)  revision  to  the  community  immunity  law.  Some 
of  the  long-term  projxisals  might  include  an  advance  pay- 
ments law,  measure  of  damages  law,  as  well  as  others 
w'hich  might  be  prepared  by  the  next  Legislative  Session. 

action: 

It  was  voted  to  proceed  as  outlined  by  Mr.  Thor- 
son and  should  any  changes  occur  that  they  be 
cleared  by  the  Executive  Committee. 

Senator  Inouye’s  no-fault  malpractice  bill  was  discussed 
and  the  President  recommended  serious  attention  be  given 
the  bill. 
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periorbital  edema,  conjunctival  and  scleral  injection,  photosensitization,  arthralgia  and 
allergic  myocarditis);  gastrointestinal  reactions  (nausea,  emesis,  abdominal  pains,  hepati- 
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retics (acetazolamide,  thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have  caused  rare  in- 
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following  long-term  administration.  Cross-sensitivity  with  these  agents  may  exist. 
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B.  Internal  Affairs:  Dr.  Sloan  rejxrittd  the  tematire  dates 
ot  the  House  of  Delegates  meeting  and  bantjuet  are  sched- 
uled for  October  24-26. 

C-  Health  Sennce  and  Care:  Legislation  has  been  intro- 
duced calling  for  the  establishment  ol  a physician's  assist- 
ant program  at  the  Ihnversttv  ol  Hawaii  School  of  Medi- 
cine. Ihe  1973  HMA  House  ol  Delegates  recommetided 
that  a current  assessment  ol  needs  and  job  opportunities 
be  made  belore  embaiking  on  a training  program  foi  physi- 
cian s assistants. 

action: 

It  was  voted  to  reaffirm  the  position  of  the  House 
of  Delegates. 

D.  Medical  Sennces:  A hearing  on  the  proposc'd  regula- 
tions and  amendments  to  the  Medical  Assistance  Program 
(Medicaid)  was  held  on  January  14.  In  view  of  the  over- 
whelming opposition  to  the  proposal,  the  administrator 
of  the  medical  care  division  agreed  to  discuss  this  further 
with  the  administration.  The  Economic  Evaluation  and  .Ad- 
justment Committee  has  met  with  the  Physician  s Action 
Group  and  testimony  has  been  presented  before  various 
committees  of  the  Legislature. 

action: 

If  legislation  is  introduced  relating  to  physician’s 
services  under  the  Medicaid  program,  it  was  voted  to 
circulate  this  information  to  the  entire  HMA  member- 
ship. It  was  further  voted  to  prepare  an  article  for  the 
Hawaii  Medical  Journal  on  this  subject  and  the  Coun- 
cil directed  Dr.  Chun-Hoon  to  prepare  the  article. 

E.  Legislation:  Copies  of  testimony  presented  before  the 
Legislature  were  circulated  to  the  Counc  il. 

action: 

It  was  voted  to  prepare  an  article  for  the  Hawaii 
Medical  Journal  on  the  subject  of  cancer  control  and 
the  role  of  the  Hawaii  Tumor  Registry. 

Dr.  Lee  reported  that  a meeting  had  been  held  with 
representatives  ol  the  Hawaii  Pharmaceutical  .Association. 
The  HM.A  Pharmacy  Ciommittee  will  continue  to  meet  with 
representatives  of  the  Pharmaceutical  .Association.  I he  HP.A 
has  also  expressed  an  interest  in  joining  the  Hawaii  .As- 
sociation ol  Professions. 

E.  FL  93-641:  Eoiir  representatives  ol  the  HM.A  attended 
a meeting  in  .San  Erancisco  to  discuss  the  impact  ol  PL  93- 
641.  Reiiresentatives  Iroiii  the  Region  IX  Office  of  HEW 
also  met  with  HMA  Officers  on  Eehriiary  13.  Dr.  Dang 
reviewed  the  plan  ol  action  for  the  State  of  Hawaii. 
action: 

It  was  voted  to  write  to  the  Governor  and  to  express 
the  willingness  of  the  HMA  to  participate  and  co- 
operate with  the  liaison  officer  for  the  implementa- 
tion of  PL  93-641. 

G.  Cancer  Commission:  Representatives  of  the  Ciommis- 
sion  met  with  Max  Myers  from  the  National  Gaiicer  In- 
stitute while  he  was  in  Hawaii  lor  site  visits.  The  present 
contract  with  the  RGLH  has  expired.  The  Cancer  Commis- 
sion has  agreed  to  meet  weekly. 

H.  PSRO:  Prcjgress  reports  lor  December  and  January 
were  ciiculated.  Dr.  l.ee  reported  that  the  election  process 
for  the  PSRO  Board  of  Directors  has  begun. 

NEW  BUSINESS 

A.  Request  from  St.  Francis  Hospital:  HM.A  has  been 
asked  to  endorse  the  Home  Care  Cancer  Service  Program  of 
St.  Francis  Hospital. 

action: 

I(  was  voted  to  endorse  the  project. 

B.  Invitation  from  the  Department  of  Health:  The  Di- 
rector ol  Health  has  invited  professional  memheis  of  the 
community,  interested  individuals,  and  members  of  advisory 
committees  to  meet  with  him  and  the  three  new  deputies  of 


health  at  an  informal  coffee  to  be  held  on  February  28 
from  4:00-6:00  p.m. 

C.  Letter  regarding  unified  membership:  The  Council  was 
asked  to  consider  bringing  before  the  membership  the  ques- 
tion of  whether  unified  membership  in  the  AM.A,  HMA,  and 
county  sexieties  should  be  reejuired.  It  was  noted  that 
any  change  in  membership  requirements  would  require  a 
Bylaws  change. 

action: 

It  was  voted  to  respiond  to  this  inquiry  stating  that 
the  Council  does  not  feel  that  a plebiscite  should  be 
taken  at  this  time. 

ADJOURNMENT 

The  meeting  adjourned  at  11:00  p.m. 

R.  \'arian  .Sloan,  M.D.,  Secretary 


Life  in  These  Parts 


We  were  pleasantly  surprised  to  learn  that  Ike  Kawasaki 
is  vice  president  of  the  board  at  Wo  Fat . . . Since  there  is  a 
Wong’s  Okazuya  (Japanese  delicatessen)  in  town,  it  must  be 
all  right  to  have  a Japanese  on  the  board  of  a Chinese  restau- 
rant . . . 

One  Friday  morning,  we  met  Paul  Conduit  making  rounds 
and  he  quite  innocently  asked,  "Do  you  know  how  to  keep  a 
moron  in  suspense?"  We  asked  naively,  "How?"  He  smiled 
a most  beatific  smile  and  left  us  with  the  remark,  "WT’ll  let 
you  know  on  Mcjnday  ...” 

Spurred  by  the  recent  incident  in  which  an  emergency 
room  doctor  was  not  available  for  a child  with  abdominal 
pains,  Kona  Hospital  has  now  hired  a doctor  for  the  weekend 
duty  . . . 

Jon  Pegg  was  project  medical  officer  for  the  I!  of  H five- 
man-research  team  which  spent  a month-long  simulated 
deep  dive  experiment  off  Makapuu  in  the  70-foot  habitat 
Aegir.  It  seems  that  the  men  lost  an  average  of  5 lbs  during 
compression,  that  body  water  loss  and  urine  output  in- 
creased from  50  to  100%  initially,  then  dropped  somewhat, 
that  exercise  experiments  showed  that  man's  maximum 
work  capacity  is  not  affected,  that  the  heartbeat  slowed 
down  for  die  first  3 or  4 days,  then  returned  to  normal,  that 
social  problems  during  the  long  confinement  were  minimal, 
that  lack  of  sleep  because  of  the  heat  was  one  of  the  biggest 
problems,  that  voice  distortions  from  the  helium  environ- 
ment forced  the  men  to  use  hand  language  and  written  notes, 
and  that  there  was  some  change  in  hearing  capacity  . . . 

In  April,  Hawaii  County  reported  that  their  emergency 
medical  system  "was  put  to  the  test  twice,  on  coronary  pa- 
tients once  in  Ka'u  and  once  in  Kohala  , . . 
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Main  licalth  ollitt'i  Alice  Broadhurst  was  asked  il  die  les- 
taniaiK  giadiiig  syslem  would  him  "mom  and  pop"  e.ileiies 
and  lavoi  dieii  laigei  (ompeiitois.  Alice  replied  with  a le- 
soimding  "no!"  She  said,  "We  woii'l  disc nminate  . . . ( )m 
joh  is  to  keep  these  lestaniaiits  m operation  . . . We  ate  not 
pimitive  here  . . . Nitietv  peici  iu  ol  the  tionhles  iti  out  les- 
tannmtscan  hesoUc'd  with  hot  watei,  soap,  Biillo  pads  and 
elbow  grease." 

John  Milnor  recentlv  nineiled  a poitrait  ol  his  late  laihei 
Ciin  Milnoi,  one  ol  the  lounders  of  the  Straub  Cllinic  , Now 
the  loin  poitiaits  ol  Stranh  partners  by  Patric  ate  com- 
plete , , , 

The  John  Burns  .School  ol  Medicine  is  expected  to 
graduate  the  first  c lass  ol  62  students  on  May  18.  It  was  for- 
tunate that  the  Boaid  of  Regents  met  on  Kanai  in  ;\piil  and 
approved  the  awaiding  ol  tlie  degree  ol  Doctor  of  Med- 
icine . . . 

1970  Legislative  Relerence  Bnrean  Report  repoiied  that 
26  boards  and  commissions  were  made  np  entirely  ol  mem- 
bers of  that  prolession.  Lhere  was  talk  of  naming  more  lay 
tiietiibers  to  them  because  ol  evidence  that  main  licensing 
boaicis  exercise  their  power  m many  ways  not  in  the  interest 
of  buyers.  Tom  Thorson,  out  HM.A  executive  director,  was 
firm:  "Wliat  in  the  name  of  heaven  would  a lay  member  use 
for  metliociology  in  trying  to  determine  the  professionalism 
of  a cancliciate  for  a pfiysician's  license?" 

When  Rep  Bnddv  .Soares  requested  the  Health  Dept  to 
conduct  a feasibility  stndv  for  a hospital  or  an  advanced 
emergency  medical  care  centei  in  Hawaii  Kai  because  tfie 
Hawaii  Kai  [lopnlation  alone  is  expected  to  reach  60,000  by 
1980,  Audrey  Mertz,  deputy  director,  spoke  in  favor  ol  Rep 
Soare's  resolution  with  these  reservations:  "The  Health  Dept 
studies  show  tliat  there  is  no  need  at  the  present  time  for  ad- 
ditional fiospital  beds  anywhere  on  the  Island  of  Oaliu  . . . 
especially  now  that  the  law  recpiires  the  obtaining  ol  a 
certificate  of  need  from  the  State  Comfirehensive  Health 
Planning  Agency  before  a hospital  can  be  built  . . . Regard- 
ing an  advanced  emergency  medical  care  center  . . . ifiere 
are  mixed  reactions  ...  The  City  and  County  of  Honolulu 
offers  ambulance  service  to  Hawaii  Kai  from  its  Aina  Haina 
station  on  a daily  basis  and  from  Wailupe  on  weekends  . . . " 

Tom  Thorson’s  Corner 

Tom  says  the  malpractice  insurance  situation  reminds  tiim 
of  an  Amos  and  Andy  joke.  "Amos  sez,  'Andy,  I got  me  a 
subpoena.'  Amos,  what’s  a subpoena?’  ‘Well  Andy,  you 
gotta  get  to  the  Latin  root  of  the  word.  Sub  means  under  . . . 
and  you  know  what  Poena  is  ...  So  put  it  together  and  it 
means,  ‘They  got  you  by  the  you  know  what  . . . ' 

A missionary  was  trying  to  teach  a native  Englisli  as  they 
walked  tfirough  the  African  countryside.  He  pointed  to  a tree 
and  said,  “Tree,”  The  native  repeated,  "Tree."  They  saw  a 
snake.  He  said,  “Snake.”  The  native  repeated,  “Snake." 
They  chanced  upon  a couple  making  love  in  the  brush  . . . 
The  missionary  judiciously  said,  "Riding  bike.”  Tfie  native 
forthwith  drew  out  his  blow  gun  and  shot  them  botfi  dead 
with  poison  darts  . . . The  missionary  was  aghast  , . . “Why?" 
“My  bike,”  was  the  firm  reply  . . . 

Bulletins 

The  WPA  (World  Psychiatric  Association),  which  meets 
once  every  5 years  and  is  based  in  London,  is  holding  its  next 
international  meeting  in  Hawaii  in  August,  1977.  George 
Schnack,  arrangements  committee  member,  says  about 
7,000  psychiatrists  are  expected.  The  last  meeting,  in  Mexico 
City  in  1972,  was  attended  by  5,000  . . . 

Professional  Moves 

In  March,  Ben  Lambiotte  opened  his  office  at  407  Uluniu 
Street.  Kailua,  in  Consulting  Practice  of  Preventive  Medi- 


cine (in  Design,  Development,  Opei.iiion  &:  .M.magemem  ol 
He.dth  )i-  Related  Human  Serviies).  ,\  bloi  k away,  .dlergisi 
Philip  H.K.  Kuo  opened  at  419  I hmiu  Si.  (,P  Joseph  Hen- 
ne.ssy  Jr  )omed  tfie  Kaisei  Medical  Cenlet  at  1697  Al.i 
Moana  Boulevaicl,  and  Straub  gastroenieiologisi  W.  Daw- 
son Durden  Jr  relocated  to  Suite  1317,  Pan  Am  Building. 
Richard  Cardines,  oui  oll-quoted  Kauai  bealih  olficei  loi 
the  past  5!4  years,  resigned.  Richard  will  leave  loi  moie 
romantic  vistas,  viz  Tahiti,  where  many  years  ago,  he  met 
and  fell  m love  with  a beautiful  Tafiitian  maiden  while  serv- 
ing as  a medical  missionary  aboard  tfie  wot  Id  ctiiising 
brigantine  Yankee  . . . 

Elected,  Honored  & Appointed 

riie  Hawaii  County  Comic  il  approved  a resolution  honor- 
ing William  Bergin  lor  tiis  many  contriliulions  to  the  Big  Is- 
land in  medicine  and  community  set  vice  . . . The  Kauai  unit 
of  the  Ameiican  Lung  Association  lecognized  Peter  Kim  lor 
his  25  years  of  service  with  a placpie  and  commendation  at 
its  recent  46th  Annual  Meeting  . . . Our  tennis  playing  sur- 
geon, Ben  Tom,  was  elected  chief  ol  staff  at  Queen's  lor  the 
next  two  years,  giving  outgoing  Chief  of  Staff  Cnoji  Goto  a 
much  deserved  respite ...  Bill  Sage  is  the  chief  of  staff 
elect  . . . 

Miscellany 

An  old  gentleman  was  known  as  the  wisest  man  in  town. 
A little  boy  was  curious,  “How  did  you  get  so  wise?  " "Well, 
son,  " lie  replied  sagely.  "Wisdom  comes  lioni  good  judg- 
ment . . . Good  judgment  comes  from  experience  . . . And  ex- 
perience comes  from  bad  judgment . " (As  told  by  Joan  Hodg- 
nian) 

Conference  Notes 

Our  visiting  surgical  professor  with  the  golden  tongue, 
Ben  Eisman,  spoke  on  MOF  (Multiple  Organ  Failure)  and 
we  managed  to  scribble  the  following  "purple  prose”  there- 
from: 

“Failure  begets  failure  . . . Prognosis  diminishes  like  a cas- 
cade as  failure  starts  . . . The  original  sin  is  usually  a tec  fi- 
nical erroi  . . . This  starts  the  MOP'  debac  le  . . . The  whole 
thing  began  when  someone  screwed  up  in  the  OR  . . " 

Fhe  initiating  factors  are  technical  erioi  (12/26),  sfiock 
(2  26),  and  sepsis  (15/26)  The  domino  effect  in  MOF — or- 
gans topple  secjuentiallv  eg,  hepato-renal  syndrome 

Bacterial  sepsis  is  frequently  the  subtle  cause  of  fiepaiic, 
renal,  and  pulmonary  failures  . . . 

The  clinical  manifestations  of  MOF'  are:  uremia,  jaundice 
— hepatic  failure,  respiratory  distress  syndrome — hypoxia, 
catdiac  failure,  confusion-coma,  and  stress  ulcers.  They 
usually  occur  48-72  hours  postop  . . . Then  you  begin  to  get 
the  dwindles  ...  As  the  patient  worsens,  the  tiumbet  ol  diag- 
nostic and  monitoring  devices  increases  . . . 

Treatment  ol  MOF:  1.  Merst  Irecpiemly,  drainage  of  an  ali- 
scess ...  2.  Don't  do  anything  wrong  ie,  without  prima  facie 
evidence  . . . 

Prevention  of  MOF:  1.  Avoid  sepsis — intra-abdominal  pus 
is  difficult  to  localize  ...  2.  Restore  blood  volume  ...  ,3.  Re- 
store fluid  volume  and  electrolvte  concentration  ...  4.  Opti- 
mize cardiac  function  with  digitalis  and  diuretic  s . . . 

There  is  an  economic  and  moral  problem  involved  in 
MOF  . . . The  cost  of  the  average  17-day  ICL  stay  is  110,000 
foi  fatal  cases  . . . and  salt-poor  albumin  is  S52  . . . The  issue 
tlien  becomes  what  to  do  beyond  the  point  of  no  return  ...” 

Oncology  Dialogue 

A 44-year-old  Japanese  woman  was  explored  and  found  to 
have  carcinoma  of  the  colon  with  liver  metastasis.  Radiolo- 
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"Anriacid”  acrion 
for  ulcer  patients... 


one  of  the  many  things  you 
need  in  an  anticholinergic 


Pro-Banthlne  is  considered  adjunctive 
in  total  peptic  ulcer  therapy  that  may 
include  diet,  conventional  antacids, 
bed  rest,  and  other  supportive  measures. 

Pro-BanthTne  is  provided  in  several 
different  dosage  forms  which  will  meet 
virtually  any  clinical  need.  It  is  just  as 
versatile  in  filling  patient  needs,  among 
which  are: 

"Antiacid"  action  — Pro-BanthTne® 
(propantheline  bromide)  reduces  gastric 
secretory  volume  and  resting  total  and 
free  acid. 

"Analgesic"  action  — Pro-BanthTne  helps 
to  control  the  acid-spasm-pain  complex. 

Vigorous  anticholinergic  action  — 

Pro-BanthTne®  Vials,  30  mg.,  are  for 
intramuscular  or  intravenous  use  when 
prompt  and  vigorous  anticholinergic 
action  is  required. 

Mild  anticholinergic  action  — 

Pro-BanthTne®  Half  Strength,  7.5  mg. 
tablets,  for  more  exact  adjustment  of 
maintenance  dosage  in  mild  to 
moderate  gastraintestinal  disorders. 

Pro-Banthine* 

(propantheline  bromide) 

a good 
opHon 
in  peptic 
ulcer 


f 
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Indications:  Pro-Banthine  is  effective  as 
adjunctive  therapy  in  the  treatment  of  peptic 
ulcer.  Dosage  must  be  adjusted  to  the 
individual. 

Contraindications:  Glaucoma,  obstructive 
disease  of  the  gastrointestinal  tract, 
obstructive  uropathy,  intestinal  atony,  toxic 
megacolon,  hiatal  hernia  associated  with 
reflux  esophagitis,  or  unstable  cardiovascular 
adjustment  in  acute  hemorrhage. 

Warnings:  Patients  with  severe  cardiac 
disease  should  be  given  this  medication 
with  caution.  Fever  and  possibly  heat  stroke 
may  occur  due  to  anhidrosis. 

Overdosage  may  cause  a curare-like  action, 
with  loss  of  voluntary  muscle  control. 

For  such  patients  prompt  and  continuing 
artificial  respiration  should  be  applied  until 
the  drug  effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate 
obstruction,  and  this  possibility  should  be  con- 
sidered before  administering  Pro-BanthTne. 
Precautions:  Since  varying  degrees  of  urinary 
hesitancy  may  be  evidenced  by  elderly  males 
with  prostatic  hypertrophy,  such  patients 
should  be  advised  to  micturate  at  the  time 
of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients 
severely  ill  with  ulcerative  colitis. 

Adverse  Reactions:  Varying  degrees  of 
drying  of  salivary  secretions  may  occur  as 
well  as  mydriasis  and  blurred  vision.  In 
addition  the  following  adverse  reactions  have 
been  reported:  nervousness,  drowsiness, 
dizziness,  insomnia,  headache,  loss  of  the 
sense  of  taste,  nausea,  vomiting,  constipation, 
impotence  and  allergic  dermatitis. 

Dosage  and  Administration:  The 
recommended  daily  dosage  for  adult  oral 
therapy  is  one  15-mg.  tablet  with  meals  and 
two  at  bedtime.  Subsequent  adjustment  to 
the  patient’s  requirements  and  tolerance 
must  be  made. 

How  Supplied:  Pro-BanthTne  is  supplied  as 
tablets  of  15  and  7.5  mg.,  as  prolonged- 
acting  tablets  of  30  mg.  and,  for  parenteral 
use.  as  serum-type  vials  of  30  mg. 
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gist  Ed  Child.s  < hided  the  iiiterii:  "In  youi  piescnl.il ion  yon 
said  the  patient  was  ‘suhjetted’  to  a iivei  scan,  ^'ou  slionid 
say  the  patient  was  tieated'  to  a livei  scan."  Pathologist 
Grant  Stemmerman  alluded  to  the  repotted  etiological  fac- 
tors lot  colon  citiuer:  "Peiha|)s  the  patient  ate  too  much 
meat  and  stiing  beans."  Pi oc  tologist  Dick  Omura  asked, 
"Why  wasn't  the  piimary  tuinoi  lemoved?  " .Stemmy  com- 
mented. "I've  been  hearing  this  lor  the  past  2 oi  years. 
T he  reason  lor  removal  ol  the  piimary  tumoi  even  with  ob- 
vious metastasis  is  so  chemotherapy  will  he  effective.  What 
evidence  is  there  that  ciehulking  is  gcaod  foi  chemotherapy?  " 

A 70-year-olcl  Japanese  man  with  a 2-week  histoiy  ol 
hematuria  was  found  to  have  transitional  cell  carcinoma  ol 
the  bladder  on  cysto  and  hiojisy.  Moderator  Noboru  Oishi 
turned  to  surgeon  Shoyei  Yamauchi.  Shoyei  recommended: 
"I  would  do  lymphangiography  lirst  . . . Then  explore  and  do 
a partial  resection  . . . How  bad  is  the  tumor?  How  ana- 
plastic?" Stemmy  replied,  "Not  too  anaplastic"  . . . Radio- 
therapist Ed  Quinlan  offered,  "When  the  tumor  is  undif- 
ferentiated, hut  discrete  and  there  is  no  ohstruction,  preop 
radiation  has  a place."  Medical  education  director  Ray  Huf- 
fman inquired,  “What  would  grading  do?  For  example,  what 
is  Grade  1?"  Stemmy;  "Grade  1 would  be  a superficial  papil- 
lary carcinoma.  There  would  be  no  need  for  more  than  ftil- 
guration."  Carl  Boyer  explained,  further,  “Staging  cor- 
relates with  differentiation  ...  The  higher  the  de.gree  of 
undifferentiation,  the  higher  the  stage.  In  Stages  B 8c  C,  pre- 
op radiation  raises  the  5 year  survival  . . . Clinical  evaluation 
is  a lousy  way  to  stage  bladder  carcinoma  . . . Surgical  ex- 
ploration is  the  only  way."  Noboru  turned  to  chemotherapist 
Quint  Uy:  "Any  place  for  cytotoxic  drugs  m bladder  tumor?" 
Quint  smirked  only.  Noboru:  "Guess  that  answers  the 
question."  Stemmy  added  the  coup  de  grace  with:  “So  far 
Bleomycin  has  done  more  damage  than  good...  It  causes 
horrible  looking  lungs."  Noboru  was  defensive:  "Perhaps 
we  should  use  smaller  doses." 

Letters  to  the  Editors 

S.G.  Ross  writes:  "The  medical  school  in  Hawaii  is  a lux- 
ury. The  State  can’t  afford  the  school,  unless  it  decides  to 
go  bankrupt.  It  w'ould  be  cheaper  to  subsidize  those  who 
w'ant  to  be  physicians  to  go  to  medical  sc  hools  on  the  main- 
land." (Ed.  Whoeiier  S.G.  Ross  is,  he  is  apparently  a non- 
member, and  is  not  presently  a practicing  physician.) 

When  Sharon  Bintliff  argued  in  favor  of  S B.  654  and  H.B. 
248  for  immunization  ol  children  by  the  government,  Fred 
Reppun  pointed  out  that  (1)  "99.99%  of  the  school  kids  have 
been  immunized  without  new  laws,”  that  (2)  "if  either  bill 
becomes  law,  it  would  be  one  more  detriment  to  parental 
responsibility,"  that  (3)  “DOH  immunizations  in  school  will 
subvert  the  annual  physical  exam,"  that  (4)  “it  makes  no 
sense  to  provide  ‘free’  service  to  those  who  can  afford  to 
pay  for  it  (smoking  cigarettes,  one  pack  per  day,  costs  S' 5 
to  $18  per  month.)”,  that  (5)  "legislation  is  no  substitute  for 
education  and  that  '6'  “education  of  every  child  and  adult 
in  things  medical  is  what  the  people  of  our  society  tieed 
most . . . legislation  to  this  end  would  be  much  more  w'orth- 
while." 

When  an  Advertiser  editorial  advocated  national  health 
insurance  (4,  17),  ex-HMA  prexy  Tom  Frissell  vituperated: 
“The  U.S.  Ciovernment  has  satisfactorily  demonstrated  its 
incompetence  at  running  post  office,  railroads,  or  what  have 
you.  Proper  medical  care  it  will  destroy  completely  . . . The 
advocacy  of  such  policies  as  NHI  shows  the  bankruptcy  of 
economic  thought  entertained  by  its  advocates,  including  the 
AMA  . . . The  cause  of  our  economic  woes  can  be  attributed 
only  to  government  intervention  . . . Various  polls  I have 
seen  indicate  a good  majority  of  the  population  is  satisfied 
with  medicine  as  currently  practiced  . . . Legislation  altering 
that  then  would  not  have  the  approval  ol  the  electorate  . . . 
History  does  repeat  itself — and  if  the  public  permits  further 
socialization  of  the  country  by  its  government,  it  can  expect 
only  Stalin,  Mao,  or  that  ilk  as  its  rulers  in  the  near  future — 
control  of  medicine  is  only  one  step  in  an  increasing  burden 
of  serfdom  placed  on  a formerly  free  people.” 
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Miscellany 

A missionary  in  Africa  was  confronted  by  a charging  lion 
with  no  possible  escape  . . . "This  is  the  end,”  he  surmised 
and  got  down  on  his  knees  to  pray.  He  expected  to  be  mauled 
any  second,  but  minutes  passed  and  still  no  end  . . . He  timid- 
ly opened  one  eye  and  found  the  lion  also  praying  with  front 
paws  uplifted.  "I'm  so  glad  to  see  a Christian  lion,  ’ sighed 
the  missionary  with  relief.  But  the  lion  was  not  very  en- 
couraging . . . 'Tm  just  saying  grace  . . . " (As  told  by  Irene 
Wong) 

Monsignor  O'Malley  called  the  Pope.  "I  have  good  and 
bad  tiews.  Christ  appeared  before  me  last  night  and  said  he 
was  coming  to  earth.  " The  Pope  was  pleased,  "That's  mar- 
velous! How  can  such  a revelation  be  bad?”  "He  wants  us 
to  meet  Him  in  Salt  Lake  City  ..."  (Harry  .Arnold,  Jr) 

Hors  De  Combat 

From  Tom  Horton'scolumn  wegleaned  the  following  item, 
"Dr  Maurice  1..  Silver,  the  Honolulu  neurosurgeon  who  was 
acquitted  after  two  trials  on  tax  evasion  atid  filed  a SI. 5 mil- 
lion lawsuit  of  his  own  against  three  local  hospitals,  is  now 
quieth  practicing  in  Beverly  Hills  ...” 

A1  Chun  Hoon,  Alan  Pavel  and  Tom  Thorson  will  repre- 
sent the  medical  profession  in  Insurance  Commissioner  Clif- 
ford Miyoi’s  committee  to  sohe  the  malpractice  situation: 
The  horrendous  tasks  they  lace  are:  ( 1 ) The  factor  of  con- 
tingency fees  which  attorneys  charge  to  prosecute  on  a cli- 
ent’s behalf;  (2)  .A  doctrine  of  "Informed  consent"  that  can 
be  accepted  by  the  courts  on  a uniform  basis;  (3)  The  issue 
of  limited  liability;  (4)  Institution  of  a malpractice  awards 
commission  that  will  evaluate  awards;  (5)  Binding  arbitra- 
tion which  will  cut  court  costs  now  levied  in  malpractice 
cases.  It  seems  that  outlays  run  so  high  that  a person  who 
witis  an  award  iti  a malpractice  case  gets  only  16%  of  the 
amoutit  awarded. 

The  State  was  sued  for  SI  million  by  the  parents  of  19 
year  old  Michael  Figueroa,  who  suffered  serious  brain  dam- 
age when  he  tried  to  hang  himself  at  the  Hawaii  \'outh  Lor- 
rectional  Facilities  isolation  unit  in  1972.  A houseparent 
testified  that  staffers  beat  the  residents.  Psychiatrist  Douglas 
Schramel,  who  has  spent  an  average  of  10  hours  a week 
since  1971,  testified,  "I  don’t  think  there  is  a cruel  person 
that  I have  observed  . . . They  go  out  of  their  way  to  help 
the  boys.  . . I've  never  seen  a staff  member  lay  a hand  on 
the  kids.  But,”  he  admitted  frankly,  "F\e  come  close  to 
punching  some  of  them  myself  ...” 

A Star-Bulletin  editorial  was  lor  once  sympathetic  to  the 
doctor's  lot:  "Except  lor  the  clergy,  if  any  profession  is  ex- 
pected to  place  the  needs  of  society  above  its  personal  re- 
c|uirements,  it  is  the  medical  profession  ...  Moreover,  doc- 
tors are  generally  better  paid  than  other  people  . . . The  New 
York  interns  and  resident  doctors  were  seeking  shorter 
hours — by  whicb  they  meant  a maximum  of  80  bours  a week! 
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They  daiineil  that  they  lte()iietitl\  hail  to  woik  100  hoiiis  a 
week.  They  said  the>  sotiietitnes  woiked  .')()  hoiiis  at  a 
stretch  ...  The  titedical  ptolessiott's  itttetiis  atid  lesideitis 
occupy  a posittoti  analogous  to  the  a[)pieutice  ol  the 
tiiedieval  cralts.  Iti  othet  fields,  the  lot  ol  the  appreiiiice  is 
tnitc  h improcc'd  . . . iiohodv  is  working  100  hours  a week  . . . 
There  is  a point  to  making  medical  mternship  a strenuous, 
challenging  experience  in  preparation  for  the  ciises  that  a 
doc  tor  must  confront  thioughout  his  careei.  .\nd  it  is  impoi  t- 
ant  that  the  profession's  spirit  of  dedication  nd  self  sacrifice 
be  preservcxf.  '\'et  intern.shi[)  and  residency  need  not  he  ex- 
hausting ordeals,  and  it  wcjuld  seem  to  be  in  the  patient's 
interest  that  they  not  be.  . . " 

Someone  at  Stai  Bulletin  likes  us,  foi  3 days  latei  there 
was  yet  another  editorial:  "Medical  malpractice  damage 
suits  are  soaring.  So  are  awards.  So  are  insurance  costs.  ,^nd 
so,  as  a result,  are  overall  medical  costs  foi  tlie  public  . , . We 
suspect  that  the  same  thing  is  happening  in  the  medical  area 
that  happened  in  the  automobile  injury  area,  tlie  thing  that 
helped  fuel  the  drive  foi  no-fault  auto  insurance  . . . A lew 
flagrant  cases  are  probably  winning  outsided,  headlme-grab- 
bing  awards,  while  many  other  cases  are  getting  less  than 
fair  adjudication  ...  No-fault  auto  itisurance  aims  to 
separate  compensation  from  punishment.  Its  theory  is  to 
compensate  all  losses  without  assessing  blame,  and  to  pun- 
ish the  wrong-doer  through  separate  criminal  processes.  The 
transferability  of  this  idea  to  the  field  of  medicitie  ouglit  to 
be  studied  . . . Other  proposals  suggest  State  arbitration 
panels  to  handle  malpractice  cases,  or  tighter  controls  on 
the  insurance  companies  that  now  are  either  jacking  up 
their  malpractice  rates  fantastically  or  gettitig  out  of  the 
business  entirely  ..." 

Perhaps  this  editorial  had  some  impact,  for  in  April  the 
State  Legislature  sent  a bill  to  the  Governor  that  would 
make  Hawaii  among  the  first  states  in  the  nation  to  institute 
a contingency  plan  for  medical  malpractice  insurance.  The 
measure  would  empower  the  State  insurance  commissioner 
to  invoke  a joint  underwriting  arrangemetit  if  maljiractice 
insurance  is  not  reasonably  and  readily  available  frcjin  com- 
mercial insurers.  (Similar  federal  legislation  is  pending  iti 
Congress.)  The  plan,  which  would  require  the  participation 
of  all  insurance  companies  writing  casualty  insurance, 
would  be  activated  in  the  event  hospitals  and  physicians 
cannot  reasonably  atid  readily  obtain  malpractice  itisurance 
from  commercial  companies  and  would  resemble  the  State's 
no-fault  automobile  itisurance  law  . . . 

Surgeon  Judson  McNamara,  who  operated  on  a mati 
shot  three  times  by  pcjlice  with  dumdum  bullets,  has  a per- 
sonal bias  about  the  bullets.  "I  have  always  felt  that  a bullet 
which  is  outlawed  in  international  warfare  and  is  illegal 
in  some  states  for  hunting  animals  should  tiot  be  used 
against  people." 

The  Richard  Street  YWCA  will  discontinue  swimming 
lessons  for  children  under  the  age  of  3.  Cal  Sia,  Hawaii 
chapter  chaimian  of  the  American  Academy  of  Pediatrics 
pointed  out  that  besides  the  danger  of  drowning  engendered 
by  their  lack  of  fear  of  water,  there  are  two  other  hazards. 

"Bluntly,  they  aren't  toilet  trained.  This  creates  a polluted 
swimming  pool  . . . Furthermore  a small  child  will  swallow 


(|uantities  of  pi«)l  watet  wliii  h may  l.ilei  t ause  diarrbea  . . . " 

We  exceipt  Irotn  the  Catholic  Herald  the  follow ing  pli>- 
siciaii  testimonies  at  the  Semite  Juditi.iiy  Committee  bear- 
ings iti  March,  one  lor  and  one  agtiinst  the  resoluliotis  bai  k- 
ing  ati  atiiendmetit  lot  life  to  the  CS  Constitution. 
Pedialiicati  Herbert  Nakata  stated:  "Altei  World  Wai  11. 
tlie  .\mei  ic ati  medical  piofession  [lai  tit  ipated  with  the 
World  Medical  Associatioti  to  retommit  medit  ine  to  the 
rights  ol  the  living.  Coiuerning  abortion,  they  realfitmetl 
the  physiciatTs  obligation  to  'maititain  the  utmost  respect 
for  human  life  from  the  time  ol  conception.'  With  the.se 
Senate  resolutions  I liope  that  the  legislative  bratith  ol  our 
governmetit  with  the  helj)  ol  tfie  medical  inofession  will 
answer  Justice  Blackmun  when  he  asset  ted,  "We  need  not 
resolve  the  difficult  question  of  when  life  begins." 

OB  man  George  Goto,  said  his  piece:  "The  amendmetit 
would,  however,  make  abortion  once  again  the  dangerous, 
discriminatory,  degrading,  and  expensive  procedure  it  used 
to  be,  and  abortions  would  once  again  be  performed  without 
medical  supervisioti  in  the  secotid  and  tfiird  trimesters  of 
pregnancy  atid  without  established  govertiment  guidelities. 
As  a consequetice,  the  acute  care  hospitals  of  Hawaii  and 
throughout  the  I'S  would  once  again  be  flood  with  seriously 
and  critically  ill  women.  Many  ol  these  women  will  die  and 
will  once  again  increase  the  maternal  mortality  rate  re- 
sulting from  these  abortions  to  nearly  50%  of  all  deaths  result- 
ing from  pregnancy.  " 


Hospital 

News 


Wahiawa  General  Hospital 

Richard  P.  Tesoro,  M.D.,  Secretary  of  the  Wahiawa  General 
Hospital  and  reporter  for  the  Hawaii  Medical  Journal 
aimouncecl  the  1975  officers  of  the  Medical  Staff: 


HIGUCHI  INSURANCE  AGENCY,  INC. 

536-6070  or  531-5436 

HONOLULU  COUNTY  MEDICAL  SOCIETY’S 

INSURANCE  PROGRAM  ADMINISTRATOR 

TERM  LIFE  INSURANCE  MAJOR  HOSPITAL  INSURANCE 

DISABILITY  INCOME  INSURANCE  DEFENDANTS  REIMBURSEMENT  INSURANCE 
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Biinzo  Nakagawa,  M.D.,  Chief  of  Staff 
Buenaventura  Realica,  M.D..  Vice  Chief  of  Staff 
Richard  P.  Tesoro,  M.D.,  Secretary 

Buenaventura  Realica,  M.D.,  Chairman,  Dept,  of  Internal 
Medicine 

R.J.  Maffei,  M.D.,  Chairman,  Dept,  of  Stirgery 
VV.H.  Wilkinson,  M.D.,  Chairman,  Dept,  of  OB  GYN 
Richard  Y.  Mitsunaga,  M.D.,  Chairman,  Dept,  of  Pediatrics 
Rodman  B.  Miller,  M.D.,  Chairman,  Dept,  of  Family 
Practice 

Gerald  Y.  Yorioka,  M.D.,  Chairman,  Ad-Hoc  Committee  on 
Medical  Staff  By-law's 

Manuel  A.  Abundo,  Jr.,  M.D.,  Chairman,  Emergency  Room 
Committee 

J.T.  Lucas,  Jr.,  M.D.,  Chairman,  Patient  Care/ 
Rehabilitation  Committee 

Buenaventura  Realica,  M.D.,  Chairman,  Medical  Records 
Committee 

Daniel  Whang,  M.D,,  Chairman,  Pharmacy  & 

Therapeutics  Committee 

Richard  P.  Tesoro,  M.D.,  Chairman  ICU/CCE’  Committee 
Rodman  B.  Miller,  M,D.,  Chairman  CPR  Committee 
Gerald  Yorioka,  M.D.,  Chairman  Pulmonary  Therapy 
Committee 

Buenaventura  Realica,  M.D.,  Chairman,  L'tilization 
Review  PSRO  Committee 

Richard  P.  Tesoro,  M.D.,  Chairman,  Continuing  Medical 
Education  Committee  and 

Norberto  Baysa,  M.D.,  Chairman,  Library  Committee 

File  Annual  Wahiawa  General  Hospital  Invitational  Golf 
Tournament  will  be  held  on  May  15,  1975.  Last  year's  win- 
ner was  Daniel  Whang,  M.D. 

Wahiawa  General  Hospital 
Expansion  Program 

How — When — Where — A nd  Why 

The  Wahiawa  General  Hospital  was  born  as  a result  of 
Wotld  War  II.  On  Decembei  8,  19-11,  the  .\imy  took  over 
Wahiawa  Elementary  School  and  set  up  an  emergency  hos- 
pital 111  anticijiation  ol  war-time  injuries.  The  hospital  con- 
tinued to  function  as  a service  to  the  Armv  as  well  as  to  the 
general  public  until  19-H,  when  a group  of  citizens  took  it 
over.  The  Army  was  set  to  close  it  until  the  group  formed 
a corporation  to  operate  the  facility  for  the  benefit  erf  the 
people  of  Wahiawa,  including  Central  Oahu. 

Renovations  and  ex[jansion  were  needed,  but  had  to  be 
put  off  until  a later  date.  Fhus,  in  1958,  the  [rresent  acute 
facility  was  built  with  the  Skilled  Nursing  Eacilitc  following 
in  1968.  These  two  units  have  been  serving  under  an  in- 
creasingly heavy  demand  ever  since.  Since  1969  the  Board 
ol  Directors  has  been  working  on  the  frroblems  which  attend 
the  plans  to  raise  funds,  plan  the  necessary  facilities  to  be 
renovated  or  replaced,  the  new  facilities  to  be  added,  and 
just  where  all  this  is  to  be  placed  so  as  to  afford  the  best  use 
of  tbe  entire  hospital  to  rentier  the  best  pcrssible  patient  care, 
to  both  in-patient  and  out-patient  members  of  the  commu- 
nity. 

File  Board  of  Directors  now  feels  that  the  plans  as  ap- 
proved will  do  the  best  possible  job  for  the  time  being.  These 
plans  call  for  the  addition  of  one  story  directly  to  the  rear 
of  the  present  building  covering  the  entire  doctors'  parking 
lot.  This  addition  will  allow  for  the  expansion  and  enlarge- 
ment of  the  Emergency  Room,  the  Medical  Records  and 
Library  unit,  the  Laboratory  and  Patbologist’s  office,  as 
well  as  the  expansion  of  the  Radiology  Department.  These 
facilities  will  all  be  complimented  by  having  adequate  wait- 
ing rooms  so  that  the  halls  will  be  free  for  the  movement 
of  patients  to  and  from  and  other  uses  for  which  halls  were 
invented.  Basic  steps  will  be  taken  for  the  eventual  inclusion 
of  nuclear  medical  facilities.  Renovations  to  improve  the 
laundry,  purchasing  and  warehousing  operations  are  in- 
cluded in  the  plans  which  will  be  submitted  to  bid  proposals 
within  the  next  two  weeks.  These  changes  will  necessitate 


changes  in  the  present  space  arrangements  to  move  the 
Business  Office  and  Snack  Bar  into  newly  created  areas  or 
into  those  areas  formerly  used  for  the  Emergency  Room  and 
Medical  Records  and  Library.  The  Snack  Bar  as  such,  will 
disappear  into  a newly  arranged  dining  room  facility,  which 
will  be  very  much  more  comfortable  as  well  as  practical. 

The  Board  of  Directors  presetrtly  guesstimates  the  com- 
pletion, of  this  part  of  the  plans,  will  take  place  by  the  end 
of  1976,  It  is  hoped  that  another  phase  in  the  expansion  of 
the  Hospital  can  be  started  soon  thereafter.  This  phase  is 
being  talked  of  as  a second  story,  atop  the  new  addition, 
which  will  allow  for  the  addition  of  new  beds,  each  in  its 
own  room,  enlarged  and  expanded  ICE/ CCE?  facilities. 
This  expansion  will  then  allow  for  the  renovation  of  many 
of  the  present  rooms.  We  hope  at  that  time  to  include  rec- 
reational areas,  as  well  as  enlarged  and  expanded  Business 
Office  space. 

Kauikeolani  Children’s  Hospital 

Dr.  Robert  Wiebe,  Director  of  Ambulatory  Services,  has 
been  appointed  repot  ter  for  the  H.vwaii  Medical  Jour- 
nal, announced  A.  B.  Ho  Yee,  Chief  of  Staff,  Kauikeolani 
Children's  Hospital. 

Kaiser  Medical  Center 

John  H.C.  Kim,  M.D..  Chief,  Department  of  Medicine, 
has  appointed  Dr.  Azucena  Ignacio  as  the  Hawaii  Med- 
ical Journal  reporter  for  the  Kaiser  Medical  Center  in 
Honoltilu. 

Queen’s  Medical  Center 

Dr.  Benjamin  Fom,  Chief  of  Staff,  will  be  Queen's  re- 
porter for  the  Hawaii  Medical  Journal  and  Queen’s 
representative  as  a member  of  the  HMA  Health  Facilities 
Committee,  according  to  Will  J.  Henderson,  Executive  Di- 
rector. 

Queen’s  is  expecting  to  have  a full-time  Pediatric  resident 
starting  Julv  I.  in  cooperation  with  the  I'niversity  of  Hawaii 
Schcxrl  ol  Medicine  Department  of  Pediatrics. 

Dr.  Ed  Chesne  announced  the  Ititegrated  Program  in  In- 
ternal Medicine  hi  cooperation  with  the  L.H.  School  of 
Medic  itie. 

Dr.  Deborah  Putnam,  head  of  the  Emergency  Room 
Physicians  group  at  Queen's,  tiumbering  seven  doc  tors,  has 
stated  that  the  E.R  physicians  would  like  to  be  in  a tiepart- 
metit  ol  tbeir  owti.  Fhey  are  at  present  included  in  the  Getr- 
eral  Practice  Departmetit.  There  is  no  means  at  present  for 
the  ER  doctors  to  become  active  staff  members  at  Queetr's, 
because  the  presetit  by-laws  lecpiire  that  a doctor  admit 
patients  iti  order  to  acejuire  active  status.  Although  the 
ER  doctors,  by  the  nature  ol  their  wcjrk,  do  not  acltnit  pa- 
tients, they  saw  about  27,000  iratients  in  197-1  at  Queen's. 

Fhe  Queen’s  ER  group  hopes  to  have  some  board  cer- 
tilietl  tnembers  iti  1976,  when  the  first  board  exam  iti  emer- 
gency medicine  is  scheduled. 

The  parking  strain  will  let  up  a bit,  hopeftilly,  when  800 
tiew  parkitig  stalls  are  opened  up  in  about  one  year  (mid 
1976),  upon  completion  of  that  portion  of  the  builditig  trow 
under  constructioti.  Offices  foi  about  100  physicians,  iti  the 
same  building,  mauka  of  the  [rresent  hospital,  should  be 
ready  in  about  18  months,  accoiding  to  Will  Henderson. 
With  the  completioti  of  a projected  $6  millioti  cancer  center 
and  a new  Liho  tower,  all  the  Queen’s  facilities  will  be  val- 
ued at  about  S36  million. 

Maui  Memorial  Hospital 

William  C.  James,  M.D.,  as  incoming  Chief  of  Staff  of 
Maui  Memorial  Hospital,  announced  the  appointment  as 
reporter  to  the  IlAWAti  MEDtCAL  Journal  of  Dr.  J.  Mark 
B.  Sowers. 
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Hale  Mohalu  Hospital 

Andirw  P.  Sa(kfti.  M l).,  Medical  Adiiiiiiisiraioi  ol  Hale 
Mohalu  in  Peail  (lity,  will  sei\e  as  repoiiei  lot  the 
Hawaii  Medical  Joi'rnau. 

Saint  Francis  Hospital 

Dr.  Hiwieiue  Wong,  Clhiet  of  .StafI,  will  repieseiu  the 
Medical  Staff  of  St.  Francis  Hospital  on  the  HMA  Health 
Facilities  Committee. 

I'o  improve  communications,  Walter  \\  .\.  Chatig,  M.D. 
has  been  appointed  to  represent  the  Medical  Staff  in  re- 
jxritmg  to  the  Hawaii  Medical  Joi  rnal,  with  assistance 
from  Dr.  H.  H.  Chun. 

Shriners  Hospital 

Ivar  J.  Larsen,  M.D.,  has  been  assigned  from  Shriners 
Hospital  to  supply  input  to  the  bulletin  section  of  tfie  Ha- 
waii Medical  Jol  rnal. 

G.N.  Wilcox  Memorial  Hospital 
& Health  Center 

At  the  direction  of  Dr.  Peter  Kim,  Chief  of  Staff,  Mrs. 
Edna  Stoffel  has  been  appointed  to  report  for  the  G.N. 
W’ilcox  Memorial  Hospital  and  Health  Center. 

Castle  Memorial  Hospital 

The  officers  of  the  Medical-Dental  Staff  for  1975  are: 
Roger  Brault  M.D.,  Chief  of  Staff,  Howard  Keller  M.D., 
\'ice-chief  of  Staff,  John  Pearson  M.D.,  Secretary. 

The  MedExeCom  is  made  up  of  these  three  elected  offi- 
cers, plus  the  chiefs  of  departments:  Edwin  Dierdcrrff  M.D., 
Surgery;  Philip  Foti  M.D.,  Medicine;  Ered  Reppun  ,M.D., 
h'amily  Practice;  Hamilton  Winston  M.D.,  Ob-Gyn;  Bob 
Simmons  M.D.,  Emergency  Medicine.  Ex-officio  members 
are  Larry  Larrabee,  Administrator,  and  Mrs.  Rosalind 
Chang,  R.N.,  Director  of  Nursing  Service.  The  MedExeCom 
meets  every  third  Tuesday  at  5;30  PM. 

The  standing  committees  of  the  Medical-Dental  Staff  and 
their  chairpersons  are:  Credentials:  Harold  Lawson,  M.D.; 
I’tilization  Review  and  Medical  Records:  Howard  Keller, 
M.D.;  Tissue  and  Infection:  Adelina  Matsui,  M.D.;  By-laws; 
Ered  Reppun,  M.D.;  Disaster;  James  Budde,  M.D.;  I’har- 
macy;  Winfred  Chang,  M.D.;  Continuing  Medical  Education: 
Herbert  I'emura,  M.D. 

The  meetings  of  MedExeCom  have  been  graced  by  the 
presence  of  one  or  more  members  of  the  hospital's  Board 
of  Trustees.  Reciprocally,  the  Chief  of  Staff  sits  with  the 
Board  when  it  has  its  meeting. 

The  Robert  Wood  Johnson  Eoundation  is  an  inde- 
pendent philanthropy,  interested  in  improving  health 
care  in  the  I'nited  States. 

It  was  established  in  1936  anil  became  national 
in  scope  m 1971.  By  December  31,  1973,  it  had  had 
two  years  of  exiierience  in  moving  towaids  its  objec- 
tive of  ‘making  liealth  care  more  fully  available  to 
non-liospitalized  Americans.”  Its  annual  report  for 
1973  states:  ‘Our  exfx’iience  to-date  has  strength- 
ened our  conviction  that  the  lack  of  a dependable 
system  of  ambulatory  front-line  medical  care  repre- 
sents the  most  pressing  problem  in  health  immediate- 
ly confronting  the  American  people.  " 

We  don't  know  how  it  is  with  the  rest  of  the  nation, 
but  here  in  Hawaii  we  think  this  premise  is  un- 
tenable. Although  the  report  goes  on  to  say  that  tliese 
things  have  ‘‘been  lost  which  must  be  restored  . . . , " 


We  provide  a very  select 
group  of  clients  with  private  Real  Estate 
Investment  counseling  and  analysis. 

With  Income  Property 
acquisiticTn  and  sales  ongoing. 

With  constant  evaluation 
and  opportunity  watching. 

Thrcaugh  an  unusually 
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We  do  it  in  a friendly, 
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we  feel  we  still  preserve  in  our  communities: 

"Care  close  at  hand, 

by  a physician  who  knows  us  an  individual. 

who  will  see  us  on  a drop-in  basis, 

who  has  no  great  urge  to  send  us  to  a hospital. 

and  who  can  bring  both  personal  support  and 

science-based  medical  expertise  to  bear  on 

our  problems.  " 

I'he  Foundation  is  convinced  that  the  future  lies  in 
the  development  of  group  practices  and  ""is  support- 
ing programs  which  are  developing  team  practice 
settings  stalled  by  combinations  of  primary  physi- 
cians and  other  health  professionals  with  strong  link- 
ages to  larger,  more  complex  medical  care  organiza- 
tions.’"  The  rejxiit  continues:  " The  Foundation  is 
supporting  a few  independent  non-profit  organiza- 
tions to  cover  the  development  and  start-up  costs 
needed  to  establish  new  group  primary  care  practices 
in  areas  now  without  adequate  health  coverage.’" 

Specifically,  the  Foundation  has  offered  Castle 
Memorial  Ffospital  and  its  Medical  Dental  Staff  the 
opportunity  " to  plan  and  initiate  a primary  care  .group 
practice.  " 

Of  6,000  some  odd  communitv  hospitals,  900  were 
screened  and  60  communitv  hospitals,  one  or  more  in 
each  of  50  states,  were  chosen  as  being  eligible  for  a 
grant  of  $500,000  each,  to  cover  a four-year  period 
1976  to  1979  as  a one-time  award.  Castle  Hospital  is 
one  of  these  60.  The  award  is  for  start-up  and  devel- 
opment, with  the  hope  that  the  private  "HMO '"  (as 
we  see  it)  will  become  self-suflicient  by  then.  The 
group  must  have  at  least  three  full-time  primary 
physicians,  a full-time  administrator,  and  para- 
medical associates,  bound  to  the  hospital  bv  a con- 
tract for  the  purjxise  of  sharing  expenses  and  income. 
Adeejuate  facilities  for  this  group  must  be  provided, 
but  none  of  the  award  is  to  be  used  lor  capital  im- 
provements. 

The  Medical  Executive  Committee  of  Ciastle 
Memorial  Hosjiital  considered  the  projxisal  carefully. 

It  formulated  a reply  to  James  Block,  M.D.,  Director 
of  the  National  Planning  Association,  to  whom  this 
project  was  given  tea  administer.  The  Medical/Deiital 
staff  at  its  quatterly  meeting  on  January  17,  1975 
approved  the  stand  of  the  Medical  Executive  Commit- 
tee, and  authorized  Roger  Brault,  M.D..  Chief  ol  .Staff, 
to  forward  the  reply,  a copy  of  which  follows. 

J.I.  Erederick  Repptin,  M.D. 

James  Block.  M l).,  Director 
Primary  Care  Group  Practice  Program 
1625  Massachusetts  .Ivenue,  /V.  M'. 

IVashington,  D.C.  20036 

Dear  Dr.  Block: 

This  IS  in  answer  to  communications  from  David  Rogers, 
M.D.,  dated  November  15,  197-t,  and  addressed  to  the  ad- 
ministrator and  the  Chief  of  the  Medical  Staff  of  this  hospital 
regarding  our  eligibility  for  grants  from  the  Robert  Wood 
Johnson  Foundation. 

We  are  a community  hospital  sponsored  and  underwritten 
by  the  Seiienth-day  Adventist  church  and  sennng  a stretch 
of  coastline  some  15  miles  in  either  direction  from  the  hospi- 
tal. The  hospital  is  well  equipped  as  an  acute  care  facility 
for  medicine,  surgery  and  obstetrics  with  limited  facilities  in 
pediatrics  (a  pediatric  center  and  hospital  is  only  10  miles 
away  across  the  Koolau  range  of  mountains).  It  also  has 
some  40  beds  in  a Skilled  Nursing  facility  on  one  floor. 
It  is  fully  equipped  in  radiology,  including  angiography, 
laboratory,  inhalation  therapy,  physical  therapy.  It  has  a 
modern  intensive  care  unit.  It  plans  to  have  limited  nuclear 
medicine  facilities.  It  has  no  resident  house  staff. 

The  emergency  room  is  fully  equipped  for  emergencies  of 
all  types  and  it  is  serviced  by  a group  of  private  physicians  in 
such  a way  that  there  is  a physician-in-residence  24  hours 


a day,  seven  days  a week.  These  physicians  provide  epi- 
sodic care,  but  are  geared  into  a system  of  referral  to  in- 
and  out-patient  care  by  the  physicians  in  the  community. 
In  this  way,  episodic  care  is  readily  converted  into  perma- 
nent or  semi-permanent  primary  and  secondary  care,  with  a 
freedom  on  the  part  of  the  patient  as  to  whether  to  accept 
or  reject  such  referral.  The  arrangement  has  led  to  intense 
satisfaction  on  the  part  of  the  physicians  of  the  community, 
particularly  those  who  are  on  the  hospital's  medical  staff, 
and  has  been  so  well  accepted  by  the  community  that  people 
almost  automatically  go  to  the  hospital’s  emergency  room 
after  office  hours  and  on  weekends  and  holidays  without 
breaking  their  regular  attachments  to  their  usual  sources  of 
primary  care.  We  have  good  ambulance  sendee  and  expect 
to  get  helicopter  sennee  soon. 

There  are  some  50  physicians  in  the  community  sewed 
by  this  hospital.  They  are  in  groups  of  15  all  the  way  down 
to  solo,  and  there  is  no  problem  in  terms  of  obtaining  the 
highest  quality  of  specialist  care  by  consultation  with  those 
who  practice  in  the  large  clinics,  medical  centers  and  major 
hospitals  of  Honolulu.  We  are,  in  fact,  a loose  association 
of  Castle  Hospital-based  primary  and  secondary  care  physi- 
cians with  much  greater  freedom  of  consultation  and  re- 
ferral than  any  HMO  could  provide. 

1.  We  have  two  areas  in  particular  in  which  it  has  been  diffi- 
cult to  establish  a primary  care  office — either  for  a solo 
physician  or  for  a small  group  or  satellite.  These  areas — 
Wairnanalo,  which  is  some  5 miles  distant  from  the  hospi- 
tal in  an  easterly  direction,  and  Kahaluu,  which  is  12 
miles  distant  in  the  opposite  direction — are  actually  not 
that  far  away  from  medical  dental  sewice,  but  are  sepa- 
rate and  distinct  communities. 

2.  The  employment  of  physician-extenders,  nurse-practi- 
tioners,  and  social  workers,  etc.,  adds  to  the  costs  of  health 
care,  whether  these  allied  health  professionals  are  avail- 
able for  sennee  on  an  individual  fee-for-sennee  basis  or 
whether  employed  by  groups  or  by  a hospital,  or  by  an 
HMO.  These  kinds  of  desirable  sennees  might  be  pro- 
vided by  tax  money,  but  taxes,  too,  come  out  of  the  con- 
sumer's pocket. 

3.  The  same  can  be  said  of  health  education  and  of  peer 
review— desirable  but  expensive  in  the  long  run.  Peer 
review  in  the  sense  of  continuing  medical  education  is 
already  an  entity  within  the  medical  profession  and  is  a 
truly  “free"  sewice.  Education-in-health  of  the  general 
public  IS  highly  desirable  but  if  offered  by  existing  primary 
care  physicians’  offices  it  will  take  them  away  from  the 
care  of  the  sick  and  injured,  which  consumes  perhaps  60% 
of  a physician's  office  time;  it  also  takes  the  physician 
away  from  the  other  40%  of  his  patients — those  that  need 
and  get  health  maintenance  or  “ prei’cnticare."  This,  too, 
can  best  be  financed  by  government,  primarily  via  the 
school  system  from  grade  1 to  12  and  beyond. 

4.  There  are  serious  deficiencies  m the  financial  coverage 
of  health  care,  despite  the  very  wide  use  of  pre-paid 
insurance.  Medical  catastrophes  to  the  pocketbook  need  to 
be  financed  somehow.  An  HMO  cannot  do  it  alone.  Fed- 
eral insurance  can  and  should  do  so.  Medicare  and  Medi- 
caid are  grossly  inadequate  to  the  need.  They  should  be 
geared  to  real  "need."  Centralizing  facilities  and  sewices, 
sharing  expenses,  billing  and  keeping  common  records  will 
not  reduce  medical  costs  a great  deal;  the  more  available 
the  sewices,  the  greater  will  be  the  demand.  The  only 
answer  to  this  is  “individual  fiscal  responsibility,"  with 
planned  deductibles  and  co-insurance.  Education-in- 
health  as  mentioned  in  3.  above  should  become  a very 
large  factor  in  reducing  usage  of  the  most  expensive  ser- 
vices and  facilities. 

In  summary,  it  seems  as  if  this  community  is  already  well 
sewed.  Therefore,  your  kind  invitation  to  become  a private 
HMO  IS  declined. 

Sincerely  yours, 

Roger  Brault,  M.D.,  Chief  of  Staff 
For  the  Medical  Staff 


194 


HAWAII  MEDICAL  JOURNAL 


r<\ 


c 

a, 

cj 

w 

CO 

os 

erf 

cd 

•1-1 

C 

c 

c 

o 

s- 

o 

O 

G 

CO 

•r-l 



>— > 

erf 

d 

O 

G 

o 

CO 

c 

O 

Cj 

o 

• pH 

Co 

o 

o 

i-.  -P 

o 

»-• 

..H 

C.0 

CO 

.,~t  CO 

•r— 1 

t. 

1-0  -i-i 

<D 

o 

G 

OS 

> 

c 

O D* 

cd 

C 

x:  o 

c 

Cv‘ 

iH  ■< 

oz- 

CONTENTS 

Ciguatera  Poisoning  in  North-West 

Viti  Levu,  Fiji  Islands  207 

Michael  Sorokin,  M.B.,  B.Ch.,  M.R.C.P. 

Announcements  220 

Book  Reviews  219 

Continuing  Medical  Education  215 

Editorials  211 

HMA  Council  Meeting  216 

HMA  Newsletter  212 

HMA  Reports  214 

Hawaii  Academy  of  Family  Physicians  Newsletter  220 

Letters  to  the  Editor  219 

New  Members  213 

News  and  Notes  224 


LIBRARY 

U.C.  SAM  FRANCISCO 

.UL 1 4 VaA 


fast  relief 
for  phy^lans. 

We  know  you’ll  feel  a lot  better  when  your  bills 
get  paid  promptly.  You  can  get  fast  service  from  HMSA  if  you  submit  your 
claims  promptly.  It  will  not  only  keep  your  accounts  current, 
the  cash  flow  situation  in  your  office 
will  be  a lot  healthier.  HMSA,  Hawaii’s  non-profit  medical  plan, 
goes  a long  way  in  easing  the  pains  of  financial  worry. 

And  we  do  a better  job  because  of  your  help. 


Hawaii  Medical  Service  Asseclalieit 


The  patient  with  The  patient  with 
asthma  or  allergy  gastritis 


The  patient 
on  uricosurics 


The  patient  The  peptic  ulcer 

on  anticoagulants  patient 


The  febrile, 
dehydrated  child 


Since  there  are  so  many, 

why  not  use TYLENOI!  tablets  and  elixir  routinely 

for  pain  or  fever? 


When  one  of  the  types 
of  patients  pictured  above  needs 
an  analgesic, 

you  have  another ‘type  for 
TYLENOL  (acetaminophen)’— 
a person  who  should  avoid  aspirin. 

Considering  their  number, 
wouldn’t  it  make  sense  — and 
provide  an  added  margin  of  safety 
— to  recommend  TYLENOL 
(acetaminophen)  to  alj  the 

(McNEIL)  McNeil  Laboratories,  Inc.,  Fort 


patients  in  your  practice  who 
require  an  analgesic-antipyretic? 

Precautions  and  Adverse  Reactions: 

If  a rare  sensitivity  reaction  occurs,  the  drug 
should  be  stopped. 

Prl.ENOL  (acetaminophen)  has  rarely  been 
found  to  produce  any  side  effects. 

Supplied:  Tablets,  325  mg. 

For  Children: 

Elixir,  120  mg./5  cc.  (alcohol  7%). 
Drops,  60  mg./0.6  cc.  (alcohol  7%). 
Chewable Tablets,  120  mg. 


n.  Pa.  19034 


Safer  than  aspirin, 
yet  just  as  effective  for 
relief  of  pain  and  fever 

i^lenol 

(acetaminophen) 

© McN  1974 


Each  capsule  contains  50  mg. 
of  Dyrenium®  (brand  of  triamterene) 
and  25  mg.  of  hydrochlorothiazide. 

makes  sense 


For  long-term  control  of  hypertension* 


Before  prescribing,  see  complete  prescribing  in- 
formation in  SK&F  literature  or  PDFI  The  following 
is  a brief  summary. 


WARNING 

This  fixed  combination  drug  is  not  indicated  for 
initial  therapy  of  edema  or  hypertension.  Edema 
or  hypertension  requires  therapy  titrated  to  the 
individual  patient.  It  the  ti.xed  combination  rep- 
resents the  dosage  so  determined,  its  use  may 
be  more  convenient  in  patient  management.  The 
treatment  of  hypertension  and  edema  is  not 
static,  but  must  be  reevaluated  as  conditions  in 
each  patient  warrant. 


Indications:  Edema:  That  associated  with  congestive 
heart  failure,  cirrhosis  of  the  liver,  the  nephrotic 
syndrome;  steroid-induced  and  idiopathic  edema; 
edema  resistant  to  other  diuretic  therapy.  Mild  to 
moderate  hypertension:  Usefulness  of  the  triam- 
terene component  is  limited  to  its  potassium-sparing 
effect. 

Contraindications:  Pre-existing  elevated  serum  po- 
tassium Hypersensitivity  to  either  component.  Con- 
tinued use  in  progressive  renal  or  hepatic  dysfunction 
or  developing  hyperkalemia. 

Warnings:  Do  not  use  dietary  potassium  supple- 
ments or  potassium  salts  unless  hypokalemia  de- 
velops or  dietary  potassium  intake  is  markedly 
impaired.  Enteric-coated  potassium  salts  may  cause 
small  bowel  stenosis  with  or  without  ulceration. 
Hyperkalemia  (>5.4  mEq/L)  has  been  reported  in 
4%  of  patients  under  60  years,  in  12%  of  patients  over 
60  years,  and  in  less  than  8%  of  patients  overall. 
Rarely,  cases  have  been  associated  with  cardiac  ir- 
regularities. Accordingly,  check  serum  potassium 
during  therapy,  particularly  in  patients  with  sus- 
pected or  confirmed  renal  insufficiency  (e.g.,  elderly 
or  diabetics).  If  hyperkalemia  develops,  substitute  a 
thiazide  alone.  It  spironolactone  is  used  concomi- 
tantly with  Dyazide’,  check  serum  potassium  fre- 


quently—both  can  cause  potassium  retention  and 
sometimes  hyperkalemia.  Two  deaths  have  been 
reported  in  patients  on  such  combined  therapy  (in 
one,  recommended  dosage  was  exceeded;  in  the 
other,  serum  electrolytes  were  not  properly  moni- 
tored). Observe  patients  on  Dyazide’  regularly  for 
possible  blood  dyscrasias,  liver  damage  or  other  idio- 
symcratic  reactions.  BliH)d  dyscrasias  have  been  re- 
ported in  patients  receiving  Dyrenium  (triamterene, 
SK&F).  Rarely,  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported  with  the  thiazides.  Watch  for  signs  of  im- 
pending coma  in  acutely  ill  cirrhotics.  Thiazides  are 
reported  to  cross  the  placental  barrier  and  appear  in 
breast  milk.  This  may  result  in  fetal  or  neonatal 
hyperbilirubinemia,  thrombocytopenia,  altered 
carbohydrate  metabolism  and  possibly  other  ad- 
verse reactions  that  have  occurred  in  the  adult.  When 
used  during  pregnancy  or  in  women  who  might  bear 
children,  weigh  potential  benefits  against  possible 
hazards  to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  and  BUN 
determinations.  Do  periodic  hematologic  studies 
in  cirrhotics  w'ith  splenomegaly.  Antihypertensive 
effects  may  be  enhanced  in  postsvmpathectomy 

‘DYAZIDE’ 


patients.  The  following  may  occur:  hyperuricemia 
and  gout,  reversible  nitrogen  retention,  decreasing 
alkalireservewithpossible  metabolic  acidosis,  hyper- 
glycemia and  glycosuria  (diabetic  insulin  require- 
ments may  be  altered),  digitalis  intoxication  (in 
hypokalemia).  Use  cautiously  in  surgical  patients. 
Concomitant  use  with  antihypertensive  agents  may 
result  in  an  additive  hvTJotensive  effect.  ‘Dyazide’ 
interferes  with  fluorescent  measurement  of 
quinidine. 

Adverse  Reactions:  Muscle  cramps,  weakness,  diz- 
ziness, headache,  dry  mouth;  anaphylaxis;  rash, 
urticaria,  photosensitivity,  purpura,  other  derma- 
tological conditions;  nausea  and  vomiting  (may  in- 
dicate electrolyte  imbalance),  diarrhea,  constipation, 
other  gastrointestinal  disturbances.  Necrotizing 
vasculitis,  paresthesias,  icterus,  pancreatitis, 
xanthopsia  and,  rarely,  allergic  pneumonitis  have 
occurred  with  thiazides  alone. 

Supplied:  Bottles  of  100  capsules;  in  Single  Unit 
Packages  of  100  (intended  for  institutional  use  only). 

SK&F  Co.,  Carolina,  P.R.  00630 

Subsidiary  of  SmithKlme  Coritoration 


Just  once  or  twice  daily  l()r  maintenance, 
t^droelilorotliiiizide  to  help  keep 
blood  pi'essui'e  down  and  ti’iainterene 
to  help  keep  potassium  levels  up. 
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We  are  asking  you  to  make  a very 
important  moral  decision. 

It  is  similar  to  writing  a will.  But  you 
won’t  be  leaving  money  or  property  or  the 
accumulated  trappings  of  a lifetime. 

You  will  be  leaving  behind  things  you 
never  worked  for.  They  were  given  to  you 
in  the  miracle  of  life.  We  are  simply 
asking  you  to  pass  them  along  to  someone 
who  will  need  them  far  more  than  you. 

GIVE 

UNIO 

01HERS. 

Through  the  Makana  Foundation  — 

Hawaii’s  own  organ  and  tissue  registry 
— • we  are  asking  you  to  bequeath  your 
vital  organs  at  time  of  death. 

Your  kidneys  will  help  two  persons  live 
normal  lives  again.  Your  eye  corneas 
will  help  others  see.  Your  bone  marrow 
will  correct  blood  deficiencies. 

In  a secular  way,  you  will  be  giving  life  . . . 
after  death.  It  is  the  ultimate  makana. 

For  a donor  card  and  a brochure,  write 
Makana  Foundation,  Post  Office  Box  3739, 
Honolulu,  Hawaii  96812.  Or  phone 
536-7416.  After  hours  536-7771 . 
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the  we^of  scientific  opinion: 


If  the  pharmacist  substituted  a 
rhemically  equivalent  drug  for  the 
)ne  you  have  specified  for  your 
3atient— could  you  be  certain  of  that 
product’s  safety  and  effectiveness 
;imply  because  the  chemical  content 
vas  the  same? 

Definitely  not,  unless  bio- 
;quivalence  tests  and  other  quality 
issurance  checks  had  been  conducted, 
rhe  pharmaceutical  industry  and 
nany  scientists  have  maintained  this 
position  for  years,  but  others  have 
questioned  it.  Now  the  Office  of 
Fechnology  Assessment  of  the 
!]ongress  of  the  United  States  has 
eported  on  the  issue  in  its  Drug 
^inequivalence  Study.* 

Here  are  a few  definitive  state- 
nents  in  the  O.T.A.  report: 

“. . . the  problem  of  bioinequiva- 
ency  in  chemically  equivalent  prod- 
icts  is  a real  one.  Since  the  studies  in 
vhich  lack  of  bioequivalence  was 
lemonstrated  involved  marketed 
)roducts  that  met  current  compen- 
lial  standards,  these  documented  in- 
tances  constitute  unequivocal 
widence  that  neither  the  present 
tandards  for  testing  the  finished 
jroduct  nor  the  specifications  for 
naterials,  manufacturing  process, 
ind  controls  are  adequate  to  ensure 


that  ostensibly  equivalent  drug  prod- 
ucts are,  in  fact,  equivalent  in  bio- 
availability. 


DRUG 

eiOEQUIVALEMCE 


OrFiCe  OF  T8CHMOCOOV  AfUSC89M8t4T 
omuo  »foaao»vA».ef>«;«  sTt>or 


“While  these  therapeutic  fail- 
ures resulting  from  problems  of  bio- 
availability were  recognized  and 
well  documented,  it  is  entirely  possi- 
ble that  other  therapeutic  failures 
and/or  instances  of  toxicity  that  had 
a similar  basis  have  escaped 
attention.” 

The  Pharmaceutical  Manufac- 
turers Association  supports  federal 
legislative  amendments  that  would 
require  manufacturers  of  duplicate 
prescription  pharmaceutical  prod- 
ucts, subject  to  new  drug  procedures, 
to  document: 

(a)  chemical  equivalence;  and 


(b)  biological  equivalence,  where 
bioavailability  test  methods  have 
been  validated  as  a reliable  means 
of  assuring  clinical  equivalence;  or 

(c)  where  such  validation  is  not 
possible,  therapeutic  equivalence. 

In  addition,  the  PMA  supports 
federal  legislation  that  would  require 
certification  of  all  manufacturers  of 
prescription  products  before  they 
could  start  in  business,  annual  in- 
spections and  certification  thereafter, 
and  strict  adherence  to  FDA  regula- 
tions on  good  manufacturing 
practices. 

The  overall  quality  of  the 
United  States  drug  supply  is  excel- 
lent. But  only  a total  quality  assur- 
ance program,  envisaged  in  these  and 
other  policy  positions  adopted  by  the 
PMA  Board  of  Directors  in  1974, 
can  bring  about  acceptable  levels  of 
performance  by  all  prescription  drug 
manufacturers  and  thereby  assure  the 
integrity  of  your  prescription . . . 

Pharmaceutical  Manufacturers 
Association 

1155  Fifteenth  Street,  N.W 
Washington,  D.C.  20005 

^Copies  of  the  complete  report  on  Drug 
Bioequivalence  may  be  obtained  from  the 
Superintendent  of  Documents,  U.S. 
Government  Printing  Office,  Washington, 
D.C.  20402. 


lull 


protectii^the 
mt^rityof. 
now  prescription 


"Antiacid”  acdon 
for  ulcer  patients... 


one  of  the  many  things  you 
need  in  an  anticholinergic 


Pro-BanthTne  is  considered  adjunctive 
in  total  peptic  ulcer  therapy  that  may 
include  diet,  conventional  antacids, 
bed  rest,  and  other  supportive  measures. 

Pro-BanthTne  is  provided  in  several 
different  dosage  forms  which  will  meet 
virtually  any  clinical  need.  It  is  just  as 
versatile  in  filling  patient  needs,  among 
which  are : 

"Antiacid"  action  — Pro-BanthTne® 
(propantheline  bromide)  reduces  gastric 
secretory  volume  and  resting  total  and 
free  acid. 

"Analgesic"  action  — Pro-BanthTne  helps 
to  control  the  acid-spasm-pain  complex. 

Vigorous  anticholinergic  action  — 

Pro-BanthTne®  Vials,  30  mg.,  are  for 
intramuscular  or  intravenous  use  when 
prompt  and  vigorous  anticholinergic 
action  is  required. 

Mild  anticholinergic  action  — 

Pro-BanthTne®  Half  Strength,  7.5  mg. 
tablets,  for  more  exact  adjustment  of 
maintenance  dosage  in  mild  to 
moderate  gastrointestinal  disorders. 

Pro-Banthine* 

(propantheline  bromide) 

a good 
opHon 
in  peptic 
ulcer 


Pro-Banthine® 

brand  of 

propantheline  bromide 

Indications:  Pro-BanthTne  is  effective  as 
adjunctive  therapy  in  the  treatment  of  peptic 
ulcer.  Dosage  must  be  adjusted  to  the 
individual. 

Contraindications:  Glaucoma,  obstructive 
disease  of  the  gastrointestinal  tract, 
obstructive  uropathy,  intestinal  atony,  toxic 
megacolon,  hiatal  hernia  associated  with 
reflux  esophagitis,  or  unstable  cardiovascular 
adjustment  in  acute  hemorrhage. 

Warnings:  Patients  with  severe  cardiac 
disease  should  be  given  this  medication 
with  caution.  Fever  and  possibly  heat  stroke 
may  occur  due  to  anhidrosis. 

Overdosage  may  cause  a curare-like  action, 
with  loss  of  voluntary  muscle  control. 

For  such  patients  prompt  and  continuing 
artificial  respiration  should  be  applied  until 
the  drug  effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate 
obstruction,  and  this  possibility  should  be  con- 
sidered before  administering  Pro-BanthTne. 
Precautions:  Since  varying  degrees  of  urinary 
hesitancy  may  be  evidenced  by  elderly  males 
with  prostatic  hypertrophy,  such  patients 
should  be  advised  to  micturate  at  the  time 
of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients 
severely  ill  with  ulcerative  colitis. 

Adverse  Reactions:  Varying  degrees  of 
drying  of  salivary  secretions  may  occur  as 
well  as  mydriasis  and  blurred  vision.  In 
addition  the  following  adverse  reactions  have 
been  reported:  nervousness,  drowsiness, 
dizziness,  insomnia,  headache,  loss  of  the 
sense  of  taste,  nausea,  vomiting,  constipation, 
impotence  and  allergic  dermatitis. 

Dosage  and  Administration:  The 
recommended  daily  dosage  for  adult  oral 
therapy  is  one  15-mg.  tablet  with  meals  and 
two  at  bedtime.  Subsequent  adjustment  to 
the  patient's  requirements  and  tolerance 
must  be  made. 

How  Supplied:  Pro-BanthTne  is  supplied  as 
tablets  of  15  and  7.5  mg.,  as  prolonged- 
acting  tablets  of  30  mg.  and,  for  parenteral 
use,  as  serum-type  vials  of  30  mg. 


ASTECH  CAN  HELP! 


We  repairand  maintain  all  types  of  medical 
electronic  equipment,  employing  a modern 
repair  facility  and  a team  of  top-flight  tech- 
nicians to  insure  quality  workmanship. 

Maybe  that’s  why  18  major  hospitals,  clin- 
ics and  labs  in  Hawaii  already  rely  on  our 
services. 

We’re  the  Hawaii  Service  Representative 
forG.D.  Searle,  V.W.R.  Scientific,  Physio 
Control  and  American  Optical. 

Call  us,  845-2976,  operating  24  hours. 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 

Address  medical  inquiries  to:  G.  D.  Searle  & Co. 

Medical  Department,  Box  5110,  Chicago,  III.  60680  481 


SEARLE 


AsTEcIh  CoRpORATiON 

TOTAL  ELECTRONIC  MAINTENANCE 

1001  DILLINGHAM  BOULEVARD  SUITE  215 
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A gastrointestinal  upset  plus  sweating  may  mean  fish  poisoning 


Ciguatera  Poisoning 
in  North-West  Viti  Levu,  Fiji  Islands 


MICHAEL  SOROKIN,  M.B.,  B.Ch;  M.R.C.P.*,  Lautoka,  Fiji. 


Ciguatera  disease  is  prevalent  in  the  Carib- 
bean and  in  the  islands  of  the  Western  Pacific 
from  Hawaii  to  Australia’s  Great  Barrier  Reef. 
Fish  poisoning  of  the  ciguatera  type  is  known  to 
occur  in  Fiji,  and  an  unpublished  sumey  by 
Mrs.  Jane  Cooper  was  quoted  by  Banner  and 
Helfrich  in  1964.^  They  also  added  their  own 
information  to  a compilation  of  the  toxic  fish 
and  toxic  areas  in  the  Fiji  group.  No  other  pub- 
lished information  is  available.  This  note  gii'es 
some  account  of  the  problem  as  seen  in  north- 
west Viti  Levu. 

The  Fiji  group  of  some  300  islands  straddles 
the  180°  meridian  at  15°-22°  South.  Viti  Levu 
is  the  main  island  of  the  group,  and  Lautoka  is 
the  administrative  centre  of  the  Western  Divi- 
sion of  Fiji,  situated  roughly  in  the  square 
bounded  by  177°  and  178°  West,  and  17°  and 
18°  South.  The  cases  surveyed  come  from  the 
area  around  Lautoka,  extending  to  the  townships 
of  Tavua  and  Nadi  as  shown  on  Figure  1. 

P'lG.  1. — North-west  Viti  Levu. 


•Consuhant  physician,  Lautoka  Hospital 
Accepted  for  publication  January,  1975 


Off  the  coast  of  north-west  Viti  Levu  are  two 
strings  of  volcanic  islands,  with  numerous  and 
treacherous  fringing  reefs  abounding  with  fish, 
with  a barrier  reef  some  30  miles  on  average 
from  the  main  coast-line.  The  area  is  part  of 
Bligh  Water,  a name  commemorating  the  epic 
voyage  made  through  here  by  Captain  Bligh  and 
his  crew  in  an  open  long-boat  after  the  famous 
mutiny  in  1789.  Incidentally  a refiort  has  recent- 
ly appeared  suggesting  that  Bligh’s  crew  were 
stricken  with  ciguatera  near  the  north  coast  of 
Australia. 2 

From  November,  1973,  to  October,  1974, 
records  were  kejrt  on  a designed  proforma  of 
cases  presenting  at  the  various  out-patient  de- 
partments and  health  centres  run  by  the  Fiji 
Government  in  the  areas  near  Lautoka  Hospital. 
The  figures  presented  here  are  not  comprehen- 
sive, as  reporting  tended  to  be  sporadic.  How- 
ever, notifications  made  by  the  most  reliable  and 
consistent  of  the  medical  officers  working  in 
these  areas  form  the  basis  of  this  report;  they 
give  an  idea  of  the  pattern  of  the  disease  while 
not  showing  the  true  extent  of  the  problem. 

Nothing  short  of  a house-to-house  survey 
would  demonstrate  the  real  incidence  of  the  dis- 
ease, as  people  are  so  used  to  fish  poisoning 
that  they  very  often  do  not  seek  help.  Some  of 
the  cases  presenting  to  the  Lautoka  Hospital 
out-patient  department,  and  those  few  patients 
admitted,  were  seen  personally,  but  otherwise 
this  note  is  the  work  of  the  Fiji  Government 
medical  officers  stationed  in  the  area.  Cases 
who  had  mainly  gastro-intestinal  symptoms 
were  not  included  unless  tingling,  numbness, 
joint  pains  or  muscle  pains  formed  part  of  the 
presenting  picture.  Only  six  cases  w'ere  ex- 
cluded on  these  grounds. 
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Table  I. — Incidence  of  fish  poisoning  by  fish  name. 


FIJI  NAMES 

ENGLISH  NAME 

SCIENTIFIC  NAME 

NO.  OF  CASES 

PERCENT 

Oqo  ) 

Barracuda 

Sphyraena  barracuda 

51 

38.8 

.Silasila  ) 

Damn 

Red  Snapper 

Lutjanus  Bohar 

23 

17.6 

Kawakawa 

Grouper 

Epinephelus  fuscoguttatus 

15 

11.5 

Kawago 

Snapper 

Lethrinus  ramak 

9 

6.9 

Dokanivudi 

Sea-bream 

Lethrinus  miniatus 

7 

5.3 

Saqa 

Jack  Crevally 

Caranx  sp. 

4 

3.1 

Qio 

Shark 

? Carcharhirudae  Family 

3 

2.3 

Sabutu 

P 

Lethrinus  sp. 

3 

2.3 

Walu 

Spanish  mackerel 

Scomberomorus  commersoni 

2 

1.5 

Tnidentified 

14 

10.7 

TOTAL  131  100% 


Results 

The  survey  comprises  131  cases.  The  area 
where  the  fish  was  caught  could  only  be  stated 
in  30  cases.  No  distinct  pattern  emerged,  the 
fish  having  been  taken  over  various  coral  out- 
crops all  well  within  the  barrier  reef.  It  is  an 
interesting  reflection  of  social  change  and  in- 
creasing urbanization  that  101  cases  reported 
the  fish  as  having  been  bought  at  the  local  mar- 
kets or  from  a trading  store. 

Table  1 shows  the  list  of  fish  involved.  The 
names  are  given  as  stated  by  the  patients.  The 
common  English  and  the  scientific  names  are 
given  as  usually  accepted,  but  specific  names 
may  be  inaccurate.  Native  names  also  vary  in 
different  parts  of  Fiji. 

The  monthly  incidence  is  displayed  in  Figure 
2.  Clinical  features  were  as  follows: 


SYMPTOMS 

NUMBER 

PERCENT 

Abdominal  pain 

102 

(77.9%) 

Paresthesia 

88 

(67.2%) 

Nausea 

73 

(55.7%) 

\'omiting 

56 

(42.7%) 

Myalgia  and  arthralgia 

42 

(32.1%) 

Dysesthesia 

28 

(21.4%) 

■Sweating 

19 

(14.5%) 

Giddiness 

15 

(11.5%) 

Itch 

6 

( 4.6%) 

Taste  disturbance 

2 

( 1.5%) 

SIGNS 

Bradycardia 

12 

( 9.2%) 

Hypotension 

12 

( 9.2%) 

Tachycardia 

10 

( 7.6%) 

Hypoflexia 

9 

( 6.9%) 

Dilated  pupils 

2 

( 1.5%) 

Hyperreflexia 

1 

( 0.8%) 

Comments 

Had  this  study  been  done  a decade  ago,  it  is 
unlikely  that  10%  of  fish  consumed  would  have 
been  unknown  by  name,  but  such  a percentage 
is  understandable  when  it  is  realized  that  fewer 
people  are  now  catching  their  own  fish.  Local 
stores  and  markets  equipped  with  freezers  are 
the  major  outlets  for  professional  fishermen,  and 
a considerable,  though  illegal,  trade  is  conducted 
on  the  beachfronts.  Many  fewer  people  nowa- 
days have  time  to  go  fishing,  but  the  high  pro- 
portion of  “fish  bought”  in  this  series  is  still 


surprising. 

In  Tahiti,  65%  of  poisonings  result  from  eating 
fish  of  the  Acanthuridae  family  (surgeonfish).^ 
Herbivorous  fish  of  this  type  are  not  popular 
in  Fiji,  but  they  certainly  are  eaten;  however,  I 
have  not  heard  of  a case  of  ciguatera  resulting 
from  ingestion  of  anything  other  than  a full 
carnivore  in  this  area,  and  the  list  in  Banner  and 
Helfrich’s  paper  does  not  include  a herbivore. 
Comparing  the  comprehensive  figures  from  Ta- 
hiti with  the  limited  figures  obtained  in  this 
study  (Table  2),  it  appears  that,  even  among 
carnivorous  fish,  the  main  culprits  are  different. 


Table  2. — Comparison,  Fiji  and  Tahiti 


FAMILY 

PERCENTAGE  OF 

TOTAL  CARNIVORES  IMPLICATED 

FIJI 

TAHITI* 

Sphvrenidae 

38.9 

2.4 

Tutjanidae 

17.6 

15.4 

Lethnnidae 

14.5 

18.2 

Serranidae 

1 1.5 

33.9 

Garangidae 

3,1 

13.7 

Garcharhinidae 

2.3 

— 

Scombroididae 

1.5 

— 

•Figures  derived  from  Bagnis  (’). 


Traditionally  the  “damn”,  which  is  the  red 
snapper,  Lutjanus  bohar  (Forskal),  is  the  most 
suspect  fish;  particularly  towards  the  end  of  the 
year  many  people  refuse  to  eat  it.  Indeed,  it  is 
banned  from  sale  in  some  markets.  (This  fish  is 
also  often  called  “batidamu”;  in  some  areas 
“bati”  and  “damn”  refer  to  different  but  related 
species  of  snapper).  Nevertheless,  this  group 
ranks  second  in  the  list. 

Fish  of  the  Serranidae  family  are  popular  and 
moderately  abundant,  but  do  not  form  as  high  a 
proportion  of  the  culprits  as  they  do  in  Tahiti. 
The  “saqa”  which  is  of  the  Carangidae  family 
is  even  more  abundant,  but  apparently  only  sel- 
dom toxic. 

During  the  past  few  years  it  has  seemed  that 
the  barracuda  were  the  most  toxic  fish  in  the 
area.  Such  an  impression  is  borne  out  by  this 
study  in  which  the  Sphyrenidae  head  the  list. 
They  are  certainly  abundant  in  these  waters,  but 
locally  have  not  yet  achieved  the  same  notoriety 
as  the  “damn”. 

People  in  Fiji  regard  fish  as  toxic  towards  the 
end  of  the  year  and  associate  this  with  the  an- 
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luial  rising  aiul  spawning  ol  the  annelid  worm, 
the  “balolo”.  (agnalera  disease  o((nis  ihrongli- 
ont  the  year  in  other  parts  of  tlie  world, ^ 
and  Fiji  is  no  exception.  Figure  2 sliows  that 
there  is  a peak  in  Oc  tober,  lent  this  is  before  the 
“Iralolo”  rise.  II  there  is  an  as.sot  iation  it  is  cer- 
tainly not  one  of  cause  and  effect. 

l ie.  2. — Mottthly  incidence  of  poisoning  lases. 


3/ 


. J F.M  A.M  J J .A.S.O.N.D. 

The  precise  definition  of  ciguatera  disease  has 
never  been  made.  Scientifically  it  should  de- 
scribe the  group  of  symptoms  and  signs  resulting 
from  the  ingestion  of  fish  whose  flesh  contains 
the  “ciguatoxin”  first  isolated  by  Scheuer  et  al.^ 
This  is,  of  course,  an  impractical  definition 
in  a clinical  setting.  Although  I have  excluded 
cases  showing  only  a gastro-intestitial  upset 
from  this  series,  it  is  probable  that  ciguatera  may 
manifest  without  symptoms  involving  other  sys- 
tems. Abdominal  pain  and  oi  gastro-intestinal 
upset  associated  with  paresthesia  usually  taking 
the  form  of  tingling  of  the  lips  and  tongue  should 
be  sufficient  to  make  a diagnosis  ol  ciguatera 
poisoning.  Myalgia  and  arthralgia  are  the  next 
most  common  symptoms. 


Fhe  table  ol  symptoms  prc'sented  does  not 
include  the  teiin  ‘'weakness”  although  all  jra- 
tients  without  exception  complained  ol  this, 
sometimes  to  a jriolound  degice,  and  not  ex- 
plicable pinely  on  the  basis  of  lluicl  and  elec - 
tiolyte  loss  horn  diarrhea.  Itchiness  has  been  cle- 
scribc'd  as  so  prominent  a symptom  that  the 
clisea.se  is  known  as  “la  gratte”  in  New  (Cale- 
donia. In  oni  series  only  six  cases  had  this  com- 
})laint,  but  one  of  those  progressed  to  a state  of 
superficial  exfoliation.  Tonge  et  al®  state  that 
sweating  is  extremely  commcjn,  “so  much  so 
that  it  has  been  suggested  that  if  a patient 
with  gastro-intestinal  upset  is  sweating  pro- 
fusely, one  should  int]uire  whether  he  has  re- 
cently eaten  reef  fish.”  This  symptom,  however, 
was  only  reported  in  H.5%  of  our  cases.  Even 
in  thcj.se  cases  with  severe  weakness,  marked 
paresthesia  and  diminished  ankle  jerks,  weak- 
ness of  the  respiratcjry  muscles  was  not  a fea- 
ture, although  in  one  case  with  jirofoimd  brady- 
cardia and  hypotension  it  w'as  felt  that 
respiratory  failure  was  jjending  bexause  inter- 
costal movements  were  poor. 

Bradycardia  can  be  a startling  sign.  Figure  3 
show's  an  elec  trocardiograph  tracing  obtained 
from  a man  who  had  eaten  “oc}o”  and  devel- 
oped gastro-intestinal  symptcjms,  bradycardia 
and  the  typical  symptoms  of  tingling  when  ex- 
posed to  a mild  breeze  and  burning  of  the  hands 
when  immersed  in  cold  water,  d'he  arrhythmia 
in  this  case  was  a sinus  bradycardia. 

Bagnis^  has  observed  that  ciguatera  result- 
ing from  ingestion  of  surgeon  fishes  results  in  a 
syndrome  in  which  digestive  and  neurologic 
symptoms  are  prominent,  whereas  ingestion  cjf 
carnivores  [irocluced  a broader  spectrum  of 
symptoms.  I bis  series  contains  no  case  of  “her- 
bivorogenic”  ciguatera  and  the  symptoms  are 
diverse.  It  may  be  that  more  than  one  toxin  is 
involved.  'Fhe  llesh  toxin  of  the  surgeonfish  has 
similar  properties  to  ciguatoxin,  but  another 
water-soluble  toxin  was  isolated  from  the  stom- 
ach and  liver  of  these  fish.’  One  often  comes 
across  the  statement  that,  provided  a fish  is 
cleanly  gutted,  pcjisoning  will  not  ensue.  This  is 
manifestly  untrue  of  ciguatoxic  fish,  but  it  is  [jos- 


Fig.  3 — Electrocardiograph  tracing  taken  from  patient  with  ciguatera  from  ingestion  of  barracuda.  Rate:  48  minutes.  PR 
interval:  0.18  seconds. 
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sible  that  such  an  idea  may  have  arisen  hy  empi- 
rical observations  with  fish  who  w'ere  not  cigua- 
toxic  but  whose  viscera  may  have  contained  the 
other  toxin. 

Treatment 

Treatment  remains  symptomatic.  Although 
ciguatoxin  was  thought  to  he  an  anti-cholines- 
terase,® later  work  has  suggested  that  it  acts 
by  competing  with  calcium  ions  for  receptor 
sites  regulating  sodium  permeability  across  the 
cell  membrane.®  Logically,  therefore,  flooding 
the  extracellular  compartment  with  sufficient 
excess  of  calcium  ions  could  counteract  the 
effect  of  ciguatoxin.  The  use  of  10  ml  of  10%  cal- 
cium gluconate  has  proved  to  be  disappointing. 
Since  in  none  of  our  cases  was  the  disease  life- 
threatening,  the  risk  of  using  higher  doses  w^as 
not  thought  to  be  justified. 

Bradycardia  responds  to  atropine  w’hich  may 
have  to  be  repeated  every  2 to  4 hours.  Other 
symptoms  are  self-limiting  and  can  be  dealt  with 
by  supportive  therapy. 

High  dose  thiamine  hydrochloride  injections 
have  been  shown  in  our  hands  to  be  no  more 
effective  than  “high  dose”  distilled  water  injec- 
tions. The  drugs  most  in  use  hy  our  medical  of- 


ficers are  promethazine  hydrochloride  and  com- 
pound codeine  tablets. 

Summary 

Ciguatera  disease  is  prevalent  in  Fiji.  The  re- 
sults of  a survey  conducted  over  one  year  in 
north-west  Viti  Levu  part  of  the  Fiji  Islands  is 
presented.  Among  the  131  cases,  the  commonest 
fish  implicated  was  the  barracuda.  No  herbivo- 
rous fish  were  involved.  Gastro-intestinal  symp- 
toms and  paresthesia  were  the  predominant 
manifestations,  sinus  bradycardia  being  the 
most  important  of  the  autonomic  nervous  sys- 
tem signs  of  the  disease.  The  disease  is  of  a 
mild  nature,  and  treatment  is  symptomatic  and 
supportive.  The  author  is  inclined  to  support 
the  idea  that  more  than  one  poison  is  involved. 
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“MAC”  is  Inacceptable! 

The  lowest  available  generic  price  of  any  drug, 
plus  a limited  mark-up,  is  generally  the  most  the 
Federal  government  would  pay  under  the  pro- 
posed HEW  rules  for  Maximum  Allowable  Cost 
CmAC”)  for  Drugs,  cited  in  the  Federal  Reg- 
ister, November  15,  1974. 

Patients  reimbursed  under  federally  spon- 
sored programs  are  surely  entitled  to  the  best 
medical  care  their  physician  is  able  to  give  them. 
This  requires,  of  course,  his  freedom  to  prescribe 
exactly  the  drugs — and,  where  indicated,  the 
brand  of  a drug — he  believes  they  should  be 
given.  No  ethical  physician  could  assume  re- 
sponsibility for  a patient’s  care  if  this  freedom  is 
restricted. 

Yet  its  restriction  is  precisely  what  HEW  pro- 
poses— through  the  mechanism  of  a Pharmaceu- 
tical Reimbursement  Board,  composed  of  “five 
employees  of  the  Department  of  the  Office  of 
the  Assistant  Secretary  for  Health’’.  They  are 
empowered  to  decide,  if  they  are  challenged, 
whether  there  are  substantial  grounds  for  re- 
viewing their  own  determination.  In  the  event 
that  they  do  decide  to  review  it,  they  are  also  au- 
thorized to  decide  whether  they  are  wrong  or  not. 

If  anything  has  been  settled  about  the  question 
of  therapeutic  equivalency,  it  is  that  it  is  still  an 
unsettled  question.  There  is  no  question,  how- 
ever, about  the  responsibility  of  a physician  for 
his  patient’s  welfare,  and  the  necessity  for  him 
to  be  able  to  act  in  accordance  with  his  best  pro- 
fessional judgment.  To  tell  him  he  may  not  give 
exactly  the  medicine  he  believes  is  needed 
places  an  intolerable  restriction  on  his  exercise 
of  this  judgment.  And  the  complexity  of  the  nit- 
picking details  of  the  law  are  calculated  to  drive 
pharmacists,  institutional  administrators,  and 
physicians  right  out  of  their  minds. 


HEW  must  not  be  allowed  to  inflict  such  un- 
rea.sonable  recjuiremenis  uj)on  the  health  pro- 
tessions,  and  to  demand  from  the  medical  pro- 
fession a product  we  are  sworn  not  to  give: 
second-rate  medical  care! 

HLA 


High  School  Football  Injuries 

Frank  Tahrah’s  study  of  disabling  injuries  sus- 
tained by  high  school  football  players,  published 
in  the  Hawaii  Medical  Journal  in  1963', 
was  unfortunately  not  known  to  the  authors  of 
the  article  on  that  subject^  which  appeared  in 
our  last  issue,  nor  to  the  member  of  the  editorial 
staff  who  processed  that  article  for  publication 
while  we  were  out  of  town.  It  will  bear,  there- 
fore, a brief  review  here. 

Dr.  Tabrah,  then  practicing  in  Hawd,  in  Kohala, 
on  the  Big  Island,  studied  this  problem  in  two 
high  schools,  a private  and  a public  one,  for  both 
of  which  he  was  team  physician.  He  found,  in 
summary,  that  in  one  season,  92  disabling  in- 
juries occurred  in  7,350  man  hours  of  practice 
and  140  man  hours  of  play.  Of  these,  69  oc- 
curred during  actual  play.  The  frequency  of  such 
injuries  is  nearly  14,000  times  higher  than  the 
frequency  of  injuries  of  only  very  slightly  higher 
severity  in  the  nation’s  most  hazardous  industry: 
underground  coal  mining. 

It  was  Dr.  Tahrah’s  opinion  that  the  almost 
hysterical  disregard  of  risk  which  characterizes 
football  play  was  a major  factor  in  the  produc- 
tion of  these  injuries. 

Interestingly,  Tabrah  found  no  apparent  rela- 
tionship between  the  weights  of  players  and 
either  the  frequency,  or  the  severity,  of  injuries. 
It  is  also  of  interest  that  among  the  92  injuries 
which  he  documented,  there  were  no  cases  of 
injury  to  the  spinal  cord,  and  only  one  of  a frac- 
tured vertebra. 

Tabrah  called  attention  to  the  fact  that  this 
extraordinarily  hazardous  sport,  on  which  so 
much  money  is  spent  (and  of  course  made!)  is 
almost  the  only  sport  that  virtually  no-one  en- 
gages in  again,  unless  professionally,  after  high 
school  and  college.  He  suggested — ineffectually, 
it  would  seem,  as  might  have  been  anticipated — 
that  more  emphasis  be  placed  on  other  sports. 

The  just-published  article  by  Okihiro,  Tanigu- 
chi,  and  Goebert^  makes  it  clear  that  the  prob- 
lem is  still  very  much  with  us,  and  that  it  is  an 
extremely  serious  one.  Something  needs  to  be 
done.  But  what? 

HLA 
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Dr.  William  Dang,  President-Elect,  and  Tom 
Thorson,  Exec.,  attended  the  National  Confer- 
ence of  State  Legislatures,  May  8-9,  1975,  in 
Washington,  D.C.  Also  attending  from  Hawaii 
were  State  Senators  Dennis  O’Connor  and  An- 
son Chong:  State  Representatives  Herbert  Sega- 
wa,  George  Clarke,  Henry  Peters,  and  Lisa  Nai- 
to.  The  sole  topic  of  the  meeting  was  medical 
malpractice  insurance.  In  preliminary  discus- 
sion with  Senator  Inouye,  it  was  clearly  stated 
that  the  primary  responsibility  for  developing 
solutions  to  the  problem  rests  with  the  various 
states  and  that  federal  legislation  is  a last-resort 
idea.  (HMA  had  already  filed  testimony  relative 
to  S.215  that  had  been  submitted  by  Senator 
Inouye  with  Senator  Kennedy).  Senator  Ken- 
nedy was  the  headlined  luncheon  speaker. 

Tne  meeting  was  a “What  to”  and  “How  to” 
session.  Speakers  of  national  note  discussed  var- 
ious aspects  of  the  problem  and  what  could  be 
done  about  it.  Some  felt  that  the  crisis  was  abso- 
lute while  others  felt  that  we  were  only  in  the 
initial  steps  and  that  the  real  crisis  crunch  was 
yet  to  come.  Several  problem  areas  exist — 

1 . Professional  controls — 

a.  Sick  doctor  statute 

b.  The  incompetent  or  careless  doctor  (re- 
examination?) 

c.  Relicensure(?) 

d.  Pull  protection  for  Peer  Review  Commit- 
tees!!! 

2.  Judicial  principle  review — 

a.  Res  ipsa  Loquitur 

b.  Implied  warranty 

c.  Informed  consent 

3.  Procedural  matters — 

a.  Arbitration — pre-trial,  compulsory,  bind- 
ing??? 

b.  Measure  of  damages — awards  commission? 

c.  Reversionary  trusts  instead  of  lump  sum 


awards  to  eliminate  the  “instant  million- 
aire” heir. 

d.  Ad  damnum  statute  eliminating  the  dec- 
laration of  an  amount  prayed  for  in  the 
suit. 

e.  Limitation  of  liability. 

f.  Burden  of  proof  statute. 

g.  Notice  of  intent  to  sue. 

4.  Administrative — The  insurance  departments 
of  the  various  states  are  trying  to  administer 
what  is  essentially  an  interstate  activity  with 
little  or  no  uniformity  in  the  statutes  of  the 
several  jurisdictions.  They  would  like  more 
uniformity  in  the  state  codes. 

a.  Statute  of  limitations. 

b.  Mandatory  professional  liability  law. 

c.  Counterclaim  law 

d.  Evidence  law. 

e.  Experience  disclosure. 

f.  Statute  of  frauds. 

What  with  the  changing  concept  of  malprac- 
tice insurance  from  a protective  device  for  the 
doctor  to  insure  his  assets  in  the  event  of  error, 
to  that  of  a compensation  mechanism  for  pa- 
tients with  less  than  satisfactory  results,  and 
with  the  increasing  propensity  of  the  public  to- 
ward litigation,  along  with  the  social  emphasis 
on  consumer  protection,  it  is  obvious  that  there 
is  no  short  road  home.  The  1975  Hawaii  legis- 
lature has  enacted  a joint  underwriting  bill.  This 
has  been  signed  by  the  Governor  and  provides 
that  in  the  event  that  a substantial  number  of 
professionals  cannot  buy  coverage,  the  Insur- 
ance Department  may  invoke  the  bill  requiring 
all  casualty  carriers  to  participate  in  a malprac- 
tice insurance  pooling  arrangement.  This  has 
some  similarities  to  the  “assigned  risk”  auto 
insurance  statute. 

Where  are  we?  At  this  moment  Argonaut  is 
still  accepting  applications,  subject  to  review  by 
the  HMA  Professional  Liability  Committee.  This 
may  end  on  December  31,  1975,  but  this  deci- 
sion has  not  been  finalized.  Policies  now  being 
written  will  not  be  cancelled  but  will  run  for 
their  full  period.  The  situation  could  change  and 
change  quickly — much  depends  on  the  outcome 
of  legal  hassles  on  the  mainland.  Frankly,  it  ap- 
pears that  we  have  a red  hot  volcano  under  us. 

What  to  do?  First  steps  have  been  taken  with 
the  joint  underwriting  law.  Next  we  have  to 
move  to  develop  operating  procedures  under 
this  law  so  that  if  it  has  to  be  implemented,  we 
will  be  ready  to  go.  A committee  is  being  put 
together  under  the  direction  of  the  Deputy  Com- 
missioner of  Insurance  to  do  just  that.  Next,  we 
need  to  develop  legislation  that  will  create  a 
favorable  climate  for  the  insurance  carriers  to 
ensure  that  they  can  operate  at  a reasonable 
profit.  Groundwork  has  been  laid  for  this  and 
HMA  is  proceeding  in  a joint  effort  with  the  leg- 
islators to  develop  just  such  a legislative  pack- 
age well  before  the  legislature  convenes  in  1976. 
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Alternatives — there  are  several  of  varying  de- 
grees of  attraction.  A true  reciprocal  has  been 
suggested  wherein  the  medical  society  assumes 
the  basic  function  of  a self  insurance  program 
with  an  excess  coverage  for  catastrophic  c laims. 
This  has  a number  c^f  prcrblems  that  cannot  be 
covered  here. 

Another  idea  means  the  formation  cjf  a true 
mutual,  doctor-owned  insurance  company.  Haz- 
ardous because  of  our  small  size. 

There  are  others  that  bear  exploring  and  are 
being  explored. 

One  thing  we  learned  emphatically — There  is 
no  easy  answer  and  there  is  no  single  approach. 
HMA  now  has  a good  communication  channel 
with  the  legislature  and  we  are  talking  the  same 
language.  This  is  a solid  opportunity  for  good 
constructive  legislative  action  to  clarify  and  cor- 
rect some  of  the  problems  that  may  be  taken 
care  of  through  legislation.  Others  rest  with  the 
profession  itself  in  the  area  of  peer  review  and 
discipline  accompanied  by  a continuing  educa- 
tion program  that  is  effective. 

Now  a message  from  HAMPAC — To  date 
there  are  only  175  out  of  990  physician  members 
of  HMA  who  have  joined  or  renewed  their  1975 
membership  in  the  Haw'aii  Medical  Political 
Action  Committee  (HAMPAC)  and  American 
Medical  Political  Action  Committee  (AMPAC). 

HAMPAC  and  AMPAC  are  voluntary,  non- 
profit, unincorporated  groups  whose  bi-partisan 
memberships  consist  of  physicians,  their 
spouses,  and  members  of  allied  medical  profes- 
sions. HAMPAC  and  AMPAC  spend  member- 
ship dollars  wisely,  using  proven  methods  of 
evaluation  in  deciding  whether  or  not  to  con- 
tribute to  a candidate.  Since  membership  dollars 
are  primarily  contributed  by  physicians  to 
HAMPAC  and  AMPAC,  the  decision  on  the  dis- 
position of  these  political  funds  is  made  by 
physicians.  Before  political  funds  are  allocated 
the  following  campaign  aspects  are  evaluated; 

1 ) the  degree  of  active  and  financial  support  on 
the  part  of  local  physicians  for  the  candidate; 

2)  the  disposition  of  the  candidate  toward  giving 
medicine’s  views  a fair  hearing;  3)  the  candi- 
date’s chances  for  success;  4)  the  degree  of  pro- 
fessionalism in  the  campaign;  5)  the  need  of  the 
candidate  for  additional  political  campaign  sup- 
port funds. 

A $20.00  contribution  to  HAMPAC  will  en- 
able you  to  either  join  or  renew  your  1975 
membership  in  both  HAMPAC  and  AMPAC. 
Make  your  personal  check  out  to  HAMPAC  and 
address  it  to  HAMPAC,  510  S.  Beretania  Street, 

Honolulu,  Hawaii  96813. 

**** 

AMA  Meeting  in  June  in  Atlantic  City.  The 
AMA  Board  of  Trustees  has  recommended  a 
major  increase  in  AMA  dues.  This  will  come  be- 
fore the  House  of  Delegates  at  the  annual  meet- 


ing and  no  doubt  will  set  off  anotbei  maiathon 
discussion.  HMA  has  submitted  a resolution  to 
AMA  relative  to  some  kind  of  professional 
recognition  being  given  to  the  Medical  Officers 
of  the  Trust  Territories  and  Sameja.  At  the  mo- 
ment they  are  neither  fish,  flesh,  nor  fowl 
although  they  represent  the  major  comjronent 
of  service  personnel  in  the  areas. 


Continuing  Education  For  Lawyers — .Several 
states,  led  by  Minnesota,  are  instituting  manda- 
tory continuing  education  for  attorneys. 


Injunction  Granted  by  the  federal  court  halt- 
ing enforcement  of  new  utilization  review  regs 
for  Medicare  and  Medicaid  hospital  administra- 
tions that  were  to  become  effective  July  1.  More 
later. 

Job  Opportunities — The  Indian  Health  Service 
is  seeking  physicians  to  staff  hospitals  in  the 
Dakotas,  Minnesota,  and  Nebraska — One  of  the 
enticements  is  NO  MALPRACTICE  INSUR- 
ANCE IS  REQUIRED.  If  you  are  interested 
contact — 

Edw’ard  White,  Physician  Recruiter 
Aberdeen  Area  Indian  Health  Service 
Federal  Building 

Aberdeen,  South  Dakota  57401  or  call  collect 
605-225-0250,  Ext  451  (remember  the  five 
hours  time  differential.) 


Thomas  C.  Chen,  M.D. 


30,'j  Wailuku  Drive 
Hilo,  Hawaii  96720 

INTERNAL  MEDICINE 


Jiro  Nakano,  M.D. 

Hilo  Medical  Ciroup 
Hilo,  Hawaii  96720 

INTERNAL  MEDICINE  and 
CARDIOLOCiY 
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Pharmacy  Committee 

I'he  HMA  Pharmacy  Committee  wishes  to  issue  tlie  follow- 
ing memo: 

All  physicians  who  prescribe  or  dispense  controlled  or 
noncontrolled  drugs  should  conform  to  existing  laws  go\- 
erning  the  prest  rihing  and  dispensing  of  such  drugs.  W’e  also 
solicit  your  aid  in  educating  patients  regarding  certain  rights 
and  in  tomplying  with  a recjuest  from  the  Investigations  and 
Narcotic  Contrcrl  .Section  of  the  State  Department  of  Health 
to  more  closely  supercise  prescription  pads.  The  following 
areas  merit  your  attenticm. 

1 REFILLS 

a.  W’e  encourage  physicians  to  specify  a time  limitation, 
one-year  at  most,  on  all  refills  oi  prescriptions.  W'e  sug- 
gest that  PRX  refills  without  spec  die  time  limitation 
he  automatically  non-ref illahle  after  six  (6)  monilis. 

b.  Only  physicians  may  legally  authorize  refills.  In  every 
situation  where  a pharmacist  calls  to  verily  refills,  the 
[thysician  alcjne  should  make  the  decision.  PLTi.VSE 
ALERT  VOTR  OFFICE  STAFF  TO  COXSTTT 
W I FFI  VOT  IX  EACH  CASE  W'HFX  THEY  RECED  E 
SLiCH  REQUESTS. 

2 CONTROLLED  SI  BSTANCES 

a.  I he  Investigations  and  Narcotics  Omtrol  Section  of  tlie 
State  Department  c^f  Health  reports  that  each  month 
approximately  20  reciuests  for  controlled  substances 
written  on  stolen  prescription  blanks  are  presented  to 
Pharmacies.  This  situation  is  abetted  bv  careless  supei- 
\ision  of  your  prescription  lilanks.  The  State's  solution 
to  this  problem  is  the  ERIPLICD  1 E PRESCiRIP  LION 
PI„\X  that  will  reciuire  physicians  to  use  seiially  niim- 
hered.  State  issued  (cost  to  physician)  prescriirtion 
blanks  for  all  controlled  substances.  They  feel  this  will 
discourage  theft  of  prescription  blanks  from  physician 
offices.  However,  they  have  agreed  that  tighter  safe- 
guarding of  prescription  pads  by  pliysicians  may  fore- 
stall sucli  State  aciioti.  MAKE  E\'ERY  EFEORI  TO 
PREVENT  THEFE  OF  YOUR  PRESCRIPTION 
BLANKS. 

b. 'Lhey  alscr  remind  us  that  the  drug  abuser  may  try  to 
obtain  a jrrescription  for  controlled  substances  under  a 
variety  of  false  pretenses.  W’RI  I ING  A PRESCRIP- 
LION  FOR  CONTROLLED  SUBSTANCES  WITH- 
OUT SEEING  THE  PATIENT  IS  TO  BE  CON- 
DEMNED. 

c.  Another  reminder  is  to  affix  your  DE,\  (BNDD)  num- 
ber on  all  prescriptions  lor  controlled  substances. 


3 INFORMING  YOUR  PATIENT 

a.  In  view  of  much  criticism  of  late  regarding  the  “bond- 
age” of  our  patients,  the  Pharmacy  Committee  recom- 
mends that  the  dispensing  physician  display  the  follow- 
ing sign  near  his  drug  room, 

■ YOUR  MEDICATION  MAY  BE  PURCHASED  HERE 
OR  AT  THE  PHARMACY  OF  YOUR  CHOICE  ON 
PRESCRIPTION' 

Signs  will  be  available  on  request  at  the  HMA  office. 

4 DISPENSING  DRUGS 

a.  Physicians  who  dispense  must  conform  to  existing  laws 
governing  the  dispensing  of  all  prescription  drugs. 
These  laws  pertain  to  L.ABELING  (Hawaii  Food,  Drug 
and  Cosmetic  Act.  Section  328-16)  and  to  P,\CK.\G- 
INC;  (Poison  Prevention  Packaging  .Act  of  1970).  Ex- 
cerpts of  these  regulations  are  listed  below,  .An  ex- 
ample of  propel  labeling  and  a proper  container  are 
also  shown. 


Labeling  Law: 

16,536  Hawaii  489  6-26-72 

[1|16,526A]  Drugs  Limited  to  Dispensing  on  Pre- 
scription 

§328-16  . . .(D)  its  label  bears  the  name  and  place  of 
business  of  the  sellei,  the  serial  number  and  date  of 
the  piescnjition,  and  the  name  of  the  practitioner.  If 
any  prescription  for  such  drug  does  not  indicate  the 
times  it  may  be  refilled,  if  any,  such  prescription  may 
not  he  refilled  unless  the  pharmacist  is  subsequently 
authorized  to  do  so  by  the  practitionei . The  act  of  dis- 
pensing a drug  contrary  to  this  subsection  shall  be 
deemed  to  he  an  act  winch  results  m a tlriig  being  mis- 
branded wliile  held  lor  sale. 


required: 

1 . Name  of  M.D. 

2.  .Address  of  M.D. 

3.  Date  of  Rx. 

4.  Instructions. 

5.  CAUTION  on  all 
scheduled  drugs. 


optional:  (recommended) 

1 . Identify  drug. 

2.  .Spec  ific  time  of 
do.ses. 

3.  Quantity  dispensed. 

4.  Expiration  date. 

5.  .Specify  refill. 


J.D.  SMITH,  M.D. 

Room  999  Phone  947-2651 

43-  40549  Dr.  Smith 

John  Doe  3/11/75 


Take  one  tablet  at  9AM  and 
9 PM  daily. 

TETRACYCLINE  500mg  (Squibb) 

(24) 

Discard  After;  June  '77  Refill  No  Times 

CAUTION  FEDERAL  LAW  PROHIBITS  THE  TRANSFER  OF  THIS  DRUG  TO 
ANY  PERSON  OTHER  THAN  THE  PATIENT  FOR  WHOM  IT  WAS  PRESCRIBED 


Packaging  Law: 

8606  Hazardous  Substances  567  12-10-73 

[51  9623]  Poison  prevention  packaging  standards 
§1700.15  I o protect  children  from  serious  personal 
injury  or  serious  illness  resulting  from  handling,  us- 
ing, or  ingesting  household  substances,  the  Commis- 
sion has  determined  that  packaging  designed  and  con- 
structed to  meet  the  following  standards  shall  be 
regarded  as  "special  packaging’’  within  the  meaning 
of  section  2(4)  of  the  act.  .Specific  application  of  these 
staiufards  to  substances  requiring  special  packaging 
is  in  accordttnee  with  §1700.14. 

(4)  "Special  packaging’’  means  packaging  that  is 
designed  or  constructed  to  be  significantly  difficult 
for  children  under  5 years  of  age  to  open  or  obtain  a 
toxic  or  harmful  amount  of  the  substance  contained 
tlierein  within  a reasonable  time  and  not  difficult  for 
normal  adults  to  use  properly,  but  does  not  mean 
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pa<  kaging  w hie  h all  sue  h i hildicn  ( amiol  open  oi  oh- 
tain  a toxit  oi  haiinlul  ainouiii  willuii  .1  leasoii.iljle 
tmu'. 


Snap-Cap  Closures 
INSTRUCTIONS 

3-T  AB  Snap-Caps  are  easily  removed 
when  cenler-TAB  is  aligned  with  slot 
in  safety  bead  ol  the  container  A 
simple  litt-oft  or  push-up  motion  is 
all  that's  required 


New  3-TAB  design  facilitates 
positioning  of  middle  Tab  on 
snap-cap  with  slot  in  con- 
tainer for  removal  The  extra 
tabs  also  serve  to  confuse 
small  children  by  adding  to 
difficulty  in  opening  container 
until  correct  tab  is  in  proper 
alignment 


Closure  may  be  reapplied  to 
the  vial  with  the  same  easy 
application  as  a conventional 
snap-cap  CAUTION;  When 
closing,  be  sure  middle  tab  is 
not  aligned  with  slot  in  safety 
bead  of  container 


Waiver: 

Must  be  signed  bv  patient  and  kept  in  file  in  patient's  rec- 
ords. 

I request  safety  RX 
containers  not  be 
used  


Report  of  Delegate  to  the  United  States 
Pharmacopoeial  Quinquennial  Meeting, 
March,  1975. 

The  meeting  was  well  attended.  Major  items  of  business 
accomplished  were  the  revision  of  the  constitution  and  by- 
laws to  allow  for  the  combination  of  the  Tnited  States  Phar- 
macopoeia and  the  National  Formulary,  k'rom  now  this 
country  will  have  only  one  official  compendium. 

The  new  officers  and  the  new  committee  on  revisions  were 
elected. 


.Sevci.il  lesolulions  wcic  passed  whirh  set\e  as  mandates 
lot  the  boaid  of  tiuslees.  In  gt  iieuil  these  lesoltitioiis  wotild 
sttengiben  die  f'SP  and  make  it  a mote  liiiKlion.tl  and  use- 
ltd  hook  lot  ( liiiK  tans. 

ITiree  resolutions  had  to  do  with  stiengihening  the  I 'SP- 
NF  jirograrns  ol  slandaid  setting  to  insure  uniforin  hioav/ul- 
ability.  Fhis,  to  me  was  one  ol  the  mote  impoiiani  ar  lions 
taken,  .tiid  the  TSP  should  move  at  lively  into  this  aie.i  tliii- 
mg  the  next  live  years. 

One  resolution  that  passed  lesolved  that  staiidattis  set- 
ting bv  TSI’-NF  triteria  should  be  extentled  to  all  drugs  ol 
pioven  effitaty  as  iherapeutit  agents,  .^s  it  is  now,  only 
about  10  pet  cent  ol  drugs  on  the  market  have  ollitial  slan- 
dartls.  Ol  course,  many  til  the  remainin.g  fit)  pei  tent  have 
not  been  proved  to  be  efiicacious. 

This  extension  ol  IkSP-NF  atiivity  must  be  a lon.g  range 
pioject  and  may  not  be  financially  feasible  at  present. 

Fhe  T,SI’-NF  has  good  finantial  sirengih,  but  pioblems 
are  pendin.g.  .Some  income  has  tome  horn  government  con- 
tracts and  there  was  dehate  as  to  whether  direct  govern- 
ment .grants  or  subsidies  should  be  sought.  rescduiion 
instructing  the  trustees  to  explore  the  leasihility  of  gov- 
ernment financing  barely  passed.  There  was  a strong  feeling, 
shared  by  me,  that  the  I'SP-NF  should  remain  the  solid 
independent  organization  that  it  is  today.  The  resolution 
was  linally  weakened  by  amendment  so  that  the  trustees 
are  instructed  to  "explore  the  leasihility"  rathei  than  to 
actively  seek  government  aid. 

Several  other  minoi  resolutions  weie  passed,  and  many 
other  resolutions  that  would  have  changed  the  character 
and  scope  ol  the  TSP  failed. 

The  mernhers  ol  the  convention  visited  the  new  L’SP-NF 
headquarters  in  Bethesda.  It  is  a modern,  well-etpupped, 
functional  building  near  the  FDA  and  the  NIH. 

There  was  much  m the  way  of  minor  oi  housekeeping 
business  that  I have  not  reported  in  this  letter.  Further  spe- 
cific information  can  be  obtained  bv  calling  me. 

Da.xifi,  D.  Palmer,  M.D. 


Continuing 

Medical 

Education 


z: 

< 


U 


News  in  CME: 

Raiser  Hospital  will  undergo  preact  reditation  survey  ol  its 
CME  programs  on  July  9,  with  Ivar  Larson,  M.D.  as  chair- 
man of  the  HMA  team. 

The  HMA  Seminar  Workshop  held  on  May  12  and  13  for 
"Develojiing  Accredited  CME  Programs  LAing  Patient  Care 
Audit  Methcxls"  was  filled  to  capacity  and  enthusiastically 
received.  Every  hosjiital  in  the  State  was  represented.  Eval- 
uation cjuestionnaires  distrihuted  after  the  program  indi- 
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cated  it  was  helpful  to  the  great  majority  of  the  nearly  100 
attendees.  But  the  majority  also  indicated  that  very  little  for- 
mal connection  exists  at  present  between  CME  programs 
and  patient  care  audit  of  their  institutions.  Hopefully,  this 
workshop  showed  various  means  for  making  this  relationship 
much  closer  in  all  hospitals,  as  this  should  ideally  be  the 
case. 

June  30,  1975  is  the  deadline  for  the  AM.\  to  receive  ap- 
plications for  the  1974  Physician's  Recognition  .Award, 
HAVE  YOU  RECEIVED  YOURS?  IS  IT  CE  RRENT?  The 
HM.A  has  strongly  urged  all  physicians  to  obtain  this  as  doc- 
umented evidence  of  their  CME  activities. 

CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  I 

(Accredited  Programs  of  CME  allow  one  unit  of  .\M.\  credit 
for  each  hour  of  instruction  excluding  all  "breaks”) 


LOCAL  ACCREDITED  PROGRAMS: 


Kauikeolani  Children's  Hospital 

1.  Weekly  Grand  Rounds 

2.  Weekly  Monday  Xoon  Seminars 

3.  Visiting  Professor  Program 
Kapiolani  Maternity  Hospital 

1.  Tuesdays — CME  Program,  1:00-2:00  p.m. 

2.  Grand  Rounds,  2nd  and  4th  Mondays — 5:00-6:00  p.m. 

3.  Visiting  Professor  Programs  (see  Special  Events) 
Kuakini  Hospital 

Ongoing 

1.  Hematology  Conference,  Monday,  8:30-9:30  a.m. 

2.  Gastroenterology,  Tuesday,  8:30-9:30  a.m. 

3.  Oncolo^’,  Thursday,  8:00-9:00  a.m. 

4.  Endocrine,  2nd  Tuesday  each  month,  1:00-2:00  p.m. 

5.  Medical  Statistics,  3rd  Tuesday  each  month,  1:00- 
2:00  p.m. 


August  9-20 


August 
Sep  tern  bei  21 


September  28 


October  3-8 


November  29- 
December  5 


Eighteenth  .Annual  Postgraduate  Refresher 
Course  presented  by  TSC  and  U of  H 
School  of  Medicine  in  .Association  with 
Triplet  (Eee  charged) 

Honolulu  (Sheratoii-Waikiki  Hotel) 

August  9-15; 

Math  (Maui  Surf  Hotel) 

.August  18,  19 

Kona  (Kona  Surf  Hotel) 

.August  18.  19 

Program  is  on  HM.A  Bulletin  Board 
Contact:  Phil  Manning,  M.D. 

TSC,  2025  Zonal  .Avenue 
Los  Angeles,  Caliloinia  90033 
Kapiolani  Hospital  Visiting  Professor 
Programs.  M.  Stenchever,  M.D. 
“Hypertension"  sponsored  by  Hawaii 
Heart  Association  and  Hawaii  .Medical 
Association;  at  the  Princess  Kaiulani  Hotel, 
Honolulu.  P'or  further  information  call 
.Vlrs.  Austin,  Hawaii  Heart  Association, 
phone  538-7021 

Conference  on  .Alcoholism,  "New  Diagnos- 
tic and  Ereatmem  Methods,”  sponsored  by 
Hawaii  Psychiatric  Society  , .APA,  HMA, 
Department  of  Health,  University  of 
Hayvaii.  Details  to  follow. 

Contact:  Bernice  Coleman,  M.D. 

Phone  737-7811 

Sixth  Asian  Pacific  Society  of  Cardiology 
Sheraton  Waikiki,  Honolulu 
Contact:  Morton  Berk,  M.D. 

550  S.  Beretania,  Honolulu  96813 
American  Medical  Association 
Clinical  Session 
Sheraton  Waikiki,  Honolulu 
Contact:  Prank  A.  Gray.  AMA  Convention 
Services  Department 
535  N.  Dearborn  St. 

Chicago,  Illinois  60610 


December  5-1 1 Cleveland  .Academy  of  Science 
Kona  Surf/Sheraton  Maui 
Contact:  Donald  Mortimer 

10525  Carnegie  Avenue 
Cleveland,  Ohio  44106 

OUT  OF  STATE: 

AMA  Regional  CME  Programs — 

8 Courses  offering  Category  I credit 

1 ) Dermatology  for  non-Dermatologists 

2)  Infectious  Diseases  and  .Antibiotics 

3)  Eluid  and  Electrolyte  Balance 

4)  Venereal  Disease 

5)  Pulmonary  Function  and  Blood  Gases 

6)  Basic  and  Advanced  Support  CPR 

7)  Basic  EGG 

8)  Human  Sexuality 

a)  Minneapolis,  Minnesota  (July  26-27) 

b)  Williamsburg,  \'irginia  (September  27-28) 

For  further  information,  yvrite: 

Department  of  Scientific  .Assembly 
.American  Medical  .Association 

535  North  Dearborn  Street 
Chicago,  Illinois  60610 

American  College  of  Physicians  Courses: 

June  23-27  Advances  in  Internal  Medicine:  Horizons 
and  Perspectives 

Ehiiversity  of  .Alberta,  Banff,  Canada 
For  further  information,  contact: 

Registrar  of  Postgraduate  Courses 
.American  College  of  Phy  sicians 
4200  Pine  Street 
Philadelphia,  P.A  19104 

Further  listings;  For  further  detailed  listings  of  numerous 
Category  I accredited  CME  courses  taking  place  in  Califor- 
nia and  in  other  states,  see  the  C.ME  Bulletin  Board  at  the 
HM.A  Office  or  refer  to  the  J.AM.A,  special  issue  on  continu- 
ing medical  education.  Listings  of  weekly  lectures  and 
rounds  of  not  yet  accredited  local  institutions  (Category  2 
credits)  will  also  be  posted  as  they  are  received. 


Friday,  March  14,  1975,  5:30  p.m. 

Mabel  Smyth  Lanai 

CALL  TO  ORDER 

The  meeting  was  called  to  order  by  President  Winfred  Y. 
Lee.  Present  were  Drs.  William  W.L.  Dang,  R.  Varian  Sloan, 
Grover  H.  Batten,  Herbert  Y.H.  Chinn,  J.I.F.  Reppun,  Ar- 
nold Siemsen,  John  Edwards,  Carl  Lum,  Rowlin  Lichter, 
Sakae  LThara,  Verne  Adams,  Peter  Kim,  and  Albert  Chun- 
Hoon  plus  Drs.  Douglas  B.  Bell  11,  Alan  Pavel,  and  Vincent 
Aoki,  and  Attorney  V.  Thomas  Rice. 
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MINUTES: 

riu'  immitcs  ()l  ihe  Ichuuiiy  11.  197.').  mccling  wcic  ap- 
prox cd  as  ( ill  ulaK'd. 

REPORT  OE  THE  TREASI  RER 

I hf  liiiaixial  rcpoiis  loi  Januaiy  ami  Et  hiuaiy  197.')  wcu' 
lilt'd  suhjt't  I to  audit. 

COMMITTEES  AND  COMMISSIONS: 

•A.  Pharmacy  Commtttee:  I he  Pharmacy  Committee  pie- 
setiteda  proposed  eduratioiial  hulletiii  legarditig  dispensing 
ol  drugs  and  lahellitig  re(|uirements.  I he  hulleim  will  appeal 
in  the  Joi  rnai,. 

ACriOM 

It  xvas  voted  to  approve  the  publication  of  the  bul- 
letin with  a few  minor  amendments  suggested  by  the 
Council. 

B.  Professional  Liability  Committee:  The  Innctiotis  ol  the 
Protessional  Liability  Committee  were  reviewed  in  detail 
including  the  mantlet  iti  which  the  committee  piocesses  mat- 
ters relerred  to  it.  I his  committee  is  appointed  by  the  Presi- 
dent ol  the  HiM.A  and  there  was  some  ciiscussioti  as  to 
whether  or  tiot  it  should  be  an  elected  committee. 

action: 

It  was  voted  to  reaffirm  the  functions  of  the  Pro- 
fessional Liability  Committee  as  previously  presented 
to  the  HMA  Council  on  May  11,  1971. 

C.  Peer  Review  Committee:  The  purpose  of  the  Peer  Re- 
view of  the  IIMA  was  also  discussed.  Mr.  Rice  noted  that  tfie 
bylaws  ol  eacfi  county  should  be  reviewed  to  be  certain  that 
procedures  for  due  process  iti  any  disciplinary  review  are 
present.  It  was  also  recommetided  that  the  .State  Peer  Re- 
view Committee  functions  be  expanded  to  include  tbe  rigfit 
to  tiear  cases  referred  to  it  whenever  decisions  from  a sub- 
committee are  appealed. 

action: 

It  was  voted  to  expand  the  function  of  the  Peer  Re- 
view Committee  as  suggested  above  and  to  recom- 
mend that  the  county  medical  societies  submit  their 
bylaws  for  review. 

l.egislation  relating  to  a pooling  bill  to  be  activated  by 
the  insurance  commissioner  in  the  event  all  rnalprac  tice  in- 
surance is  removed  from  the  market  was  discussed  at  length 
by  Mr.  Thorson.  I'he  Department  ol  Regulatory  Agencies 
has  invited  the  Association  to  participate  on  a committee 
which  will  review  the  entire  rnalprac  tice  insurance  situation 
in  the  .State  including  legislative  proposals  lor  introduction 
duritig  the  1976  session  of  the  Legislature. 

D.  Internal  Affairs:  The  IIMA  Antiiial  Meeting  will  be 
held  October  24-26.  The  Conventioti  Committee  will  also 
consider  plans  for  activities  dining  the  AMA  Clinical  .Ses- 
sion iti  Honolulu  beginning  November  29.  1975. 

E.  Public  Affairs:  The  Hawaii  ,As.sociation  ol  Professiotis 
has  been  contacted  and  asked  to  invite  the  pharmacists  to 
join  tfie  Association.  Dr.  Lichter  reported  that  the  public 
forums  cosponsored  by  HMA  with  the  Hawaii  Newspaper 
Agency  continue  to  draw  large  crowds. 

F.  Legislation:  Copies  of  testimony  presented  to  the  Legis- 
lature was  distributed  tor  the  Council's  perusal. 

G.  EMS:  Dr.  Dang  reported  that  approval  was  given  for 
the  continuing  standards  of  performance  for  the  MICTs.  He 
also  announced  that  the  universal  emergency  telephone 
number.  911.  would  become  effective  on  March  20  for  the 
island  of  Oahu. 

H.  PL  93-641:  The  Governor's  Ad  Hoc  Committee  on  Area 
Designation  for  PL  93-641  continues  to  meet  and  requests 
that  the  various  agencies  represented  relay  their  feelings  re- 
garding the  area  designation  for  Hawaii,  and  whether  there 
should  be  one  Health  .Service  Area  for  the  state  or  more 
than  one  area. 


action: 

It  was  voted  to  recommend  that  one  Health  Ser- 
vice Area  be  designated  for  the  Slate  of  Hawaii. 

I.  Continuing  Medical  E.diu  ation  Ailivilies:  Ac  i icdil.ii  ion 
ol  hospitals  is  underway  atid  K.iukcolatii  ( Ihildren's  Hospital 
has  teceixed  ;it c ledi tation  and  Ka|)iolatn  Hc)spital  will  .dso 
piobably  be  .iccredited  soon.  1 bese  hospitals  will  be  <ible  to 
oiler  Category  1 ciedits  lot  tbe  Pbysiiian's  Reiognition 
.\xvard.  A Caletidat  ol  Continuing  Medical  Fdiu.ilion  now 
appears  in  each  issue  of  the  Hawaii  Mfdical  Journal. 
RMP  llaxxaii  has  allocated  hinds  to  HMA  to  sponsoi  a .semi- 
nar for  hospital  teams  ihioughoiit  the  state.  I’fie  seminar  xvill 
help  hospitals  develo])  accredited  jiiograms  cooidinating 
continuing  medical  education  xvilh  patient  audit  activities. 

J.  Cancer  Commission:  Several  meetings  ol  the  Commis- 
sion haxe  been  field.  Di.  Lee  met  xviib  tbe  Commission  and 
asked  them  to  outline  the  goals  and  objeciixes  lor  tfie  Caiuei 
Commission  loi  the  coming  yeai.  At  a subsecjuent  meeting 
various  legislative  proposals  xvere  discussed.  It  is  not  likely 
that  the  Cancer  Society  vx  ill  be  al)le  to  provide  a grant  to  the 
1 laxvaii  rumor  Registry  in  1975  and  othei  sources  ol  funding 
are  being  ex|)lored.  Travel  to  the  neighbor  islands  to  assist 
the  .Ac  t 97  bospital  registries  xvill  not  be  possible  xvithoui  acl- 
diiional  travel  funds.  Contiact  negotiations  xvitb  the  Cancel 
Centei  are  continuing. 

R.  Site  Committee:  Tfie  Site  Committee  is  presentlx  con- 
sidering a proposal  to  lease  temporary  c)lfice  space  (12.000 
scp  ft.)  xvhile  pursuing  a more  permanent  location  lor  the  ad- 
ministrative offices.  Furiher  details  will  be  available  as  they 
are  received. 

L.  PSRO:  The  February  progress  report  xxas  circulated. 
Nomination  mateiials  have  been  mailed  tcj  all  P.SRO  mem- 
bers lor  election  of  the  P.SRO  Board. 

OLD  BUSINESS 

.A.  -A  letter  to  Senator  Daniel  Inoiiye  regarding  no-fault 
malpractice  insurance  xvas  circulaied. 

B.  .Apirointees  to  xariotis  community  committees  and  agen- 
cies xvere  announced  as  lolloxvs: 

1) Dr.  William  Dang  and  Dr.  Herbert  Chinn — Goveinoi's 
Ad  Hoc  Committee  on  ,Aiea  Designation  lor  PL  93-641 

2)  Dr.  Elisabeth  R.  .Anderson  Dr.  Grover  Batteti  and  Jon 
Won  Tom  Thorson — Health  and  Community  Services 
Council 

3)  Jon  Won  Dr.  William  Dang — Waianae  Clompretiensive 
Health  Center 

4) Di.  J I F.  Reppun — Department  of  Health  Patient  Edu- 
cation Program 

5) Di.  Thomas  Laii — Blood  Cell  Adxisory  Committee.  St. 
Francis 

6) Drs.  Ann  Cans  and  Fred  I.  Ciilbeii— Department  of 
Health  Laboratory  Adxisory  Committee 

7)  Nominees  for  the  Board  of  Mc'dical  Examiners:  Drs. 
Atm  Catts.  George  Goto.  Albert  Chtm-Hoon.  Jolm  Loxv- 
rey.  William  Dang.  Winfred  Lee  from  Honolulu  and 
Drs.  George  Bractier.  Richard  Lundborg  and  James 
Maiayostii  from  Haxvaii  Cxmnty 

NEW  BUSINESS 

Publication  of  HMA  Roster  for  1975:  Fhe  .Association  has 
received  a proposal  lor  publication  of  a new  roster  from  El- 
son-Alexandre  Company  of  Los  Angeles.  The  terms  of  the 
proposal  were  circulated.  The  decision  on  the  number  of 
copies  and  number  of  editorial  pages  can  be  delayed  until 
May. 

action: 

It  was  voted  to  proceed  with  the  proposal  as  out- 
lined. 

action: 

It  was  voted  to  separate  the  Bylaws  from  the  Ros- 
ter. 
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ADJOURNMENT 

The  meeting  adjourned  at  10:30  p.m. 

R.  V'arian  Sloan,  M.D., 
Secretary 

Friday,  April  18,  1975,  5:30  p.m. 

Mabel  Smyth  Lanai 

CALL  TO  ORDER 

The  meeting  was  called  to  order  by  President  Winfred  Y. 
Lee.  Present  were  Drs.  William  W.L.  Dang,  R.  Varian  Sloan, 
Grover  H.  Batten,  George  H.  Mills,  Herbert  Y.  H.  Chinn, 
George  Goto,  J.I.F.  Reppun,  Carl  H.  Lum,  Ann  B.  Catts, 
Rowlin  L.  Lichter,  John  Kim,  Sakae  L’ehara,  Verne  Adams, 
Albert  Chun-Hoon,  Marion  Hanlon  and  V'erne  Waite,  Also 
present  were  Drs.  Douglas  B.  Bell  II,  Calvin  C.  J.  Sia,  William 
laconetti,  and  Elisabeth  Anderson;  and  Mrs.  Jackie  Jones, 
Auxiliary  President. 

APPROVAL  OF  MINUTES 

The  minutes  of  the  March  14,  1975  meeting  were  approved 
as  circulated. 

REPORT  OF  THE  TREASURER 

The  financial  statement  for  March  1975  was  approved 
subject  to  audit. 

REPORTS  OF  THE  COMMITTEES  AND 
COMMISSIONS 

A.  Site  Committee:  Representatives  from  Chaney,  Inc.  pre- 
sented a proposal  for  leased  office  space  to  consolidate  the 
operations  of  HMA  HCMS  at  one  location.  This  proposal 
was  presented  as  an  interim  plan  until  a suitable  long-term 
or  permanent  site  could  be  obtained.  The  proposal  was  re- 
viewed in  detail. 

Dr.  Chun-Hoon  also  reviewed  another  proposal  which 
might  prov  ide  a more  permanent  site  for  HMA  HCMS.  The 
Site  Committee  will  continue  to  investigate  this  possibility. 

action: 

A motion  to  accept  the  Chaney  proposal  failed  to 
pass. 

B.  Medical  Education  and  Peer  Reinew:  A seminar  on  De- 
veloping Accredited  Continuing  Medical  Education  Pro- 
grams 111  Hospitals  will  be  presented  on  May  12  and  13  at 
the  Mabel  Smyth  Building.  RMPH  is  assisting  the  HMA  and 
the  California  Medical  Association  in  presenting  the  work- 
shop. HMA  was  also  notified  that  it  may  be  possible  to  re- 
activate HM  As  grant  request  lor  RMP  funding  of  the  Quality 
Assurance  Program  Development. 

C.  Public  Health:  Dr.  Sia  reported  that  the  legislature  ap- 
proved a statewide  school  health  program  which  will  be 
miprlemented  over  a four-year  period.  Other  appropriations 
were  approved  by  the  Legislature  as  follows:  the  Substance 
Abuse  Agency  was  placed  under  the  Department  of  Health, 
a new  Commission  for  the  Elderlv  was  approved  and  a De- 
velopmental Disabilities  Council  will  be  established  in  the 
office  of  the  Governor. 

D.  Health  Sennces:  The  Health  Manpower  Committee  is 
presently  reviewing  a health  manpower  survey  proposed 
by  the  School  of  Public  Health.  Ehe  Council  asked  that  the 
committee  report  back  on  tbe  assessment  of  need  for  phy- 
sician's assistants  in  this  State. 

E.  Professional  Liability:  Dr.  Chun-Hoon  reported  that  a 
committee  to  study  malpractice  insurance  problems  is  being 
formed  by  the  insurance  commissioner.  Drs.  Chun-Hoon 
and  Pavel  and  Mr.  Thorson  will  represent  the  HMA  on  the 
committee.  Dr.  Lee  asked  that  the  neighbor  island  counties 
appoint  a representative  to  a special  ad  hoc  committee  on 
malpractice  insurance.  This  committee  will  review  various 
legislative  proposals  as  w'ell  as  develop  recommendations 
for  Council’s  consideration  in  meeting  malpractice  insur- 
ance problems. 

F.  Legislation:  A summary  of  state  legislation  which 
passed  the  legislature  was  reviewed.  A summary  will  appear 
in  the  Hawaii  Medical  Journal  Newsletter. 


G.  EMS:  A letter  from  Dr.  Gebauer  requests  the  HMA  to 
return  certain  contract  funds  to  the  City  and  County  of 
Honolulu  to  complete  the  radio  system  and  upgrade  the 
Medicom  System  in  Kahuku,  VVahiawa  and  the  airport 
area. 

action: 

It  was  voted  to  return  the  amount  requested  to  the 
City  and  County  of  Honolulu. 

H.  PL  93-641:  Dr.  Dang  reported  that  the  ad  hoc  commit- 
tee on  PL  93-641  voted  to  recommend  to  the  Governor  that 
there  be  one  health  service  agency  for  the  State. 

I.  Cancer  Commission:  A signed  contract  between  the 
RCL’H,  Cancer  Center  and  HMA  to  continue  the  demo- 
graphic contract  with  NCI  was  signed  on  April  1,  1975. 
There  are  no  travel  funds  included  in  the  contract  as  it  was 
originally  intended  to  fund  travel  expenses  through  a grant 
from  the  Cancer  Society.  This  is  not  possible  and  Dr.  Batten 
requested  Council  approval  to  utilize  HMA  funds  for  this 
purpose. 

action: 

It  was  voted  to  approve  the  appropriation  up  to 
$5,000  for  travel  for  Hawaii  Tumor  Registry  business. 

J.  Auxiliary:  Mrs.  Jones  presented  a written  report  on 
.Auxiliary  activities  for  the  year.  She  was  asked  to  present 
the  .AM.A-ERF  check  to  the  medical  school  at  the  University 
of  Hawaii  at  the  graduation  ceremonies. 

K.  PSRO:  Dr.  Lee  announced  that  the  deadline  for  nomi- 
nations to  the  PSRO  Board  was  extended  to  April  30.  Ballots 
will  be  mailed  at  the  end  of  May  and  it  is  expected  that  the 
installation  of  the  Board  will  occur  on  June  24. 

OLD  BUSINESS 

.A.  Letter  from  Senator  Inouye:  Senator  Inouye  invited 
written  testimony  on  S 215  and  other  malpractice  bills  be- 
fore Senator  Kennedy’s  subcommittee  on  Health,  Commit- 
tee on  Labor  and  Public  Welfare, 

action: 

It  was  voted  to  present  testimony  prepared  by  the 
Executive  Committee. 

B.  Letter  to  Governor  Any oshi:  A copy  of  the  letter  w'rit- 
ten  to  Governor  Ariyoshi  on  services  to  Medicaid  patients 
was  circulated.  It  was  noted  that  a similar  letter  was  written 
by  tbe  Physician’s  Action  Croup. 

NEW  BUSINESS 

A.  National  Conference  of  State  Legislatures:  A legisla- 
tive training  program  on  medical  malpractice  will  be  held  in 
Washington,  D.C.  on  May  8 and  9. 

action: 

It  was  voted  to  send  two  representatives  to  the  Con- 
ference. 

B.  Conference  on  Medical-Legal  Problems:  Dr.  Alan  Pavel 
has  been  asked  to  attend  a symposium  on  medico-legal  prob- 
lems given  by  the  American  Academy  of  Orthopaedic  Sur- 
geons in  Chicago. 

C.  AMA  Resolution:  A resolution  relating  to  compulsory 
enrollment  in  health  insurance  was  submitted  for  Council’s 
consideration. 

action: 

It  was  voted  to  refer  the  resolution  to  the  Delegate 
and  Alternate  Delegate  for  comments  at  the  next 
Council  meeting. 

D.  AMA  Clinical  Session:  Council  requested  that  the  Con- 
vention Committee  consider  any  special  arrangements  for 
the  AMA  Clinical  Session  and  report  their  recommendations 
at  a future  Council  meeting. 

ADJOURNMENT 
The  meeting  adjourned  at  9:40  p.m. 

R.  Varian  Sloan,  M.D. 

Secretary 
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Building  a Group  Practice 

By  Fred  W.  IVasserman,  M.P.H.  and  Michael  C.  Miller, 
M.P.H.,  178  pp.,  $7.95,  Charles  C.  Thomas,  1973. 

I have  had  the  opportunity  to  review  this  book  at  length  and 
I find  it  a most  complete  outline  that  any  groui)  of  physi- 
cians tnay  use  in  Itrrming  a group  style  practice. 


d o d he  Editor: 

In  a recent  article,  "Rehabilitation  of  the  .Stroke  Patient" 
by  R.  Eredeiick  Shepard,  M.D.;  Straub  Clinic  Proieedings 
40:85-6,  (July-.Sept. ) 1971,  it  was  implied  that  the  rehabil- 
itation of  the  stroke  patient  slicndd  be  confined  to  the  re- 
habilitation centei  where  a "highlv  professional  team"  is 
available  and  that  ciirrently  used  piototcils  are  too  inflexible 
and  fail  to  meet  the  individual  needs  of  the  jiatient. 

Ehese  letnatks  deserve  ccamment  as  they  seem  to  inn 
conniei  to  thetnrreni  philosophy  ol  slioke  rehabililaiion.  Ol 
the  ap|)ioximaiely  500,1)00  persons  in  the  Hniied  States  who 
snffei  a stioke  each  vear,  the  great  majoiity  receive  theit 
care  in  the  general  hospital  setting.'  Most  never  set  loot 
into  a leliabiliiation  centei.  To  adc-cpiately  caie  for  this  large 
group  ol  patients,  general  hospittd  personnel  need  stroke  re- 
habilitation giiidelines. 

Theiirotocol  approach  to  treatment  is  to  be  tomniencleci  in 
that  11  gives  such  gnidance  and  allows  the  hospital  staff  to 
take  an  active  and  positive  role  in  the  stroke  patient's  le- 
habiliiation.  dhe  protocol  lechnicjne  effectively  deals  with 
the  prohlems  of  most — but  not  all — stioke  patients.  In  the 
mcjre  complicated  cases  it  should  be  the  role  ol  the  attending 
physicitin  and  rehabilitation  specialist  to  provide  additional 
staff  gnidance. 

If  initial  rehabilitation  is  neglected,  the  stioke  patient  is 
a prime  candidate  to  develop  such  coniplicaiions  as  contiac- 
tnres,  pressure  ulcers,  phlehitis,  and  disn.se  muscle  airoiihy. 
It  is  geiierallv  agreed  that  rehabilitation  should  begin  ;is 
soon  as  the  patient  enters  the  hospital  with  the  initial  goals 
being  to  preserve  life  and  to  prevent  complications.  As  soon 
as  there  is  medical  stability  and  the  patient's  cotidition  per- 
mits, he  should  be  out  of  bed  and  involved  in  an  active  re- 
storation program.  2’  3, 5.  fi 

Following  tbe  above  program,  many  patients  can  be  func- 
tionally rehabilitated  during  theii  stay  in  the  general  hos- 
pital. The  rehabilitation  center  can  then  be  tiiili/ed  more 
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efficiently  in  caring  for  those  patients  requiring  a more  pro- 
longed and  intensive  rehabilitation  program. 

John  Schuchmann,  M.D.,  Jonathan  Charney,  M.  D. 
and  Jordan  S.  Popper,  M.D. 

references: 

1.  Epidemiology  Study  Group:  I.  Epidemiology  tor  stroke  facilities 
planning.  Stroke  3:360-371,  1972. 

2.  Levenson,  C.  Rehabilitation  of  the  stroke  hemiplegia  patient;  in 
Knisen,  EH.  Kottke,  FJ,  Ellwood,  PM:  Handbook  of  Physical  Med- 
icine and  Rehabilitation;  Second  edition;  \V.  B.  Saunders  Co.; 
Philadelphia,  1971,  pp.  521-553. 

3.  Alpers,  BJ,  Mancall,  EL:  Clinical  neurology:  Sixth  edition;  FA 
Davis  Co.;  Philadelphia,  1971,  p.  218. 

4.  Rehabilitation  Study  Group:  II.  Stroke  rehabilitation.  Stroke  3: 
375-407,  1972. 

5.  Trcanor,  \VJ:  The  role  of  physical  medicine  treatment  in  stroke 
rehabilitation.  Clin  Orthop  63:14-22,  1969. 

6.  Nickel,  VL:  Rehabilitation  to  improve  function  in  stroke  patients. 
Current  Concepts  of  Cerebrovasc.  Disease  6:7-10,  1971. 


Society  of  Nuclear  Medicine 

Richard  Wasnich,  M.D.,  President,  Hawaii  Chapter  of  the 
•Society  of  Nuclear  Medicine,  will  be  the  reporter  for  his 
soc  iety  of  the  Hawaii  Medical  Jolrnai,. 

Hawaii  Thoracic  Society 

Dr.  Philip  Foil  is  now  President  of  the  Hawaii  Thoracic 
Society.  Gary  Houghtby,  F.xecutive  Secretary,  will  act 
as  the  representative  of  the  Hawaii  Thoracic  Society  to  the 
Hawaii  Meidcal  Journal. 

Hawaii  Psychiatric  Society 

Dr.  Marvit,  immediate  past  president,  announced  the  new 
Officers  for  the  year  beginning  May  1975.  Elected  were: 
President — Noel  Howard.  M.D.,  LCDR,  USN,  President- 
Elect — Len  Jacobs,  M.D.,  Secretary — Bernice  Coleman, 
M.D.,  Treasurer — Winifred  Simmons,  M.D.  and  Alternate 
Delegate — George  Bolian,  M.D. 

Dennis  B.  Lind  M.D. 


Hawaii 
Academy  of 
Family 
Physicians^ 
Newslett;er 


News  of  Members — Bill  WALSH  has  an  announcement  in 
the  newspapers  that  he  is  resuming  practice  in  the  Alex- 
ander N oting  Bldg. 

Mark  Allen  WENTWORTH  is  a new  member  of  the  Flon 
Cty  Med  Soc  and,  of  course,  of  the  Hawaii  Medical  Ass’n 
and  the  ,\.M.A. 

Applications  for  Preceplorships — Charles  Morin.  156  Plain 
St,  Rehoboth,  Mass  02769  has  written  to  ask  if  there  might 
be  an  opening  in  Hawaii  with  a Family  Physician  from  July 
7 to  .Aug  1;  he  has  finished  his  3rd  year  at  Brown  Ihiiver- 
sity  School  of  Medicine.  We  have  another  request  from  the 
T of  Iowa  School  of  Medicine  for  one  of  their  senior  med- 
ical students  for  a 4-week  period  in  August-September. 
Frank  TABRAH  assures  us  that  there  are  more  than  enough 
■‘slots  " here  in  Hawaii  to  satisfy  the  applicants  from  our 
own  THSM,  so  that  if  any  of  you  are  ready  and  willing  to 
kokua  the  Mainlanders,  please  call  our  ExecSec. 

New  Members — Norina  M.  D’lORIO  MD  who  is  with  Kai- 
ser Permanente  is  a new  Associate  Member.  Welcome!  She 
has  a spouse  with  a name  of  his  own:  Lloyd  R.  Woelfle. 

Calendar — SALE  the  Saturday  night,  28  June,  open  for 
the  next  dinner  meeting  of  HAFP.  It  will  be  at  REPPUN’S 
in  Kahaluu,  coming  around  lull  circle  after  several  years, 
and  our  guest  speakers  will  he  Gerald  FAULKNER  MD  on 
“The  Latest  about  Eyes  for  the  GP’’,  and  Ah  Quon  McEl- 
rath  of  the  II.WL  who  would  like  nothing  better  than  to 
have  a sparring  match  with  us  Eamily  Physicians  in  the 
jousting  area  of  “Medico-socio-economics”. 

Massachusetts — Anyone  care  to  move  away  from  beautiful 
Hawaii?  The  University  ol  Massachusetts  School  of  Medi- 
cine is  seeking  a faculty  for  their  new  Department  of  Eamily 
Practice.  If  they  can  raid  Hawaii,  perhaps  we  can  raid 
Massachusetts  for  talent! 

Restructuring  of  membership  and  dues  is  in  the  works  at 
the  national  level.  The  idea  is  to  delineate  a step  by  step 
rise  from  Student  to  full  Active  and  then  a decline  to  Inac- 
tive. Fhe  Hawaii  Chapter  Council  will  be  asked  to  consider 
the  following: 


CATEGORY 

NATIONAL  DUES 

STATE  DUES 

la.  Student 

S 5.00 

5.00 

1 b.  Resident 

15.00 

15.00 

2a.  Assoc,  in  training 

15.00 

15.00 

2b.  Assoc,  in  practice 

15.00 

20.00 

3.  Active 

75.00 

20.00 

4a.  Sustaining 

75.00 

20.00 

4b.  Retired  (Inactive) 

15.00 

15.00 

4c.  Honorary  (Life) 

10.00 

10.00 

If  the  House  of  Delegates  in  October  does  recommend  any- 
thing like  the  above,  it  will  not  take  effect  until  the  House 
meets  in  1976  or  later. 
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I\liiyl)0  the  patient’s  sell-diujiiio- 
sis  is  rifjlit.  He  eoiihl  Itave  hay 
lever.  Rut  tliat  hri<jht  red  nasal 
inneosa,  along  with  the  thiek  dis- 
charge and  excoriation  around 
the  nares,  strongly  suggests  that 
the  main  prohlein  is  a cold.  Hay 
fever  or  anotlier  form  of  allergic 
rhinitis  mav  or  mav  not  he  an 


If  a ('om|)lete  history  and  ex- 
amination ride  out  allergic  rliini- 
tis,  the  long-term  outlook  will  he 
a lot  more  favorable  than  his 
own  “diagnosis”  would  have  in- 
dicated. 

Rut  right  now,  whether  he’s 
got  allergic  rhinitis  or  a cold,  he’s 
sulfering  from  the  same  irritat- 


nnderlying  factor. 


ing  symptoms  ol  drip,  congest  ion 
and  stulliness.  Fry  DlMI/tAlM’ 
kxTEX  TAiis  “.  'I'hcy’re  formulated 
to  relieve  these  symptoms  with- 
out much  chance  of  causing 
drowsiness  or  overstimulation. 
\ our  patients  will  appreciate  the 
24-1  lour  relief  they  can  get  from 
just  one  tablet  every  12  hours. 


C^Mor 


AUerffuf 


Whether  it’s  a cold  or  an  allergy,  Dimetapp  Extentabs®  effectively  relieve  stuffiness,  drip  and  congestion. 


INDICATIONS:  Dimetapp  Extentabs  are 
indicated  for  symptomat'C  relief  of  aller- 
gic manifestations  of  upper  respiratory 
illnesses,  such  as  the  common  cold,  sea- 
sonal allergies,  sinusitis,  rhinitis,  con- 
junctivitis and  otitis.  In  these  cases  it 
quickly  reduces  inflammatory  edema, 
nasal  congestion  and  excessive  upper 
respiratory  secretions,  thereby  affording 
relief  from  nasal  stuffiness  and  postnasal 
drip. 

CONTRAINDICATIONS:  Hypersensitivity 
to  antihistamines  of  the  same  chemical 
class.  Dimetapp  Extentabs  are  contrain- 
dicated during  pregnancy  and  in  children 
under  1 2 years  of  age.  Because  of  its  dry- 
ing and  thickening  effect  on  the  lower 
respiratory  secretions,  Dimetapp  is  not 
recommended  in  the  treatment  of  bron- 
chial asthma.  Also,  Dimetapp  Extentabs 
are  contraindicated  in  concurrent  MAO 
inhibitor  therapy. 

WARNINGS:  Use  in  children:  In  infants 


and  children  particularly,  antihistamines 
in  overdosage  may  produce  convulsions 
and  death. 

PREOAUTIONS:  Administer  with  care  to 
patients  with  cardiac  or  periphery;;  vascu- 
lar diseases  or  hypertension.  Until  the 
patient's  response  has  been  determined, 
he  should  be  cautioned  against  engaging 
in  operations  requiring  alertness  such  as 
driving  an  automobile,  operating  ma- 
chinery, etc.  Patients  receiving  antihista- 
mines should  be  warned  against  possible 
additive  effects  with  CNS  depressants 

Dimetane®  (brompheniramine  maleate), 
12  mg.;  phenylephrine  HOI,  15  mg.; 
phenylpropanolamine  HOI,  15  mg. 


such  as  alcohol,  hypnotics,  sedatives, 
tranquilizers,  etc. 

ADVERSE  REACTIONS:  Adverse  reac- 
tions to  Dimetapp  Extentabs  may  include 
hypersensitivity  reactions  such  as  rash, 
urticaria,  leukopenia,  agranulocytosis, 
and  thrombocytopenia;  drowsiness,  lassi- 
tude, giddiness,  dryness  of  the  mucous 
membranes,  tightness  of  the  chest,  thick- 
ening of  bronchial  secretions,  urinary 
frequency  and  dysuria,  palpitation,  hypo- 
tension/hypertension, headache,  faint- 
ness, dizziness,  tinnitus,  incoordination, 
visual  disturbances,  mydriasis,  CNS- 
depressant  and  (less  often)  stimulant 
effect,  anorexia,  nausea,  vomiting,  diar- 
rhea, constipation,  and  epigastric  distress. 
HOW  SUPPLIED:  Light  blue  Extentabs  in 
bottles  of  1 00  and  500. 

AH'I^OBINS 

A.  H.  Robins  Company,  Richmond,  Va.  23220 


when  pain  goes  on. ..  and  on...  and  on 
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For  the  patient  with  a terminal  illness,  PAIN  past, 
present,  and  future  can  dominate  his  thoughts 
until  it  becomes  almost  an  obsession.  The  more  he 
is  aware  of  the  pain  he  is  now  experiencing,  the 
more  difficult  it  is  to  erase  his  memory  of  yester- 
day’s pain,  and  to  allay  his  fearful  anticipation 
of  tomorrow’s  pain. 

Surely  the  last  thing  this  patient  needs  is  an 
analgesic  containing  caffeine  to  stimulate  the 
senses  and  heighten  pain  awareness.  A far  more 
logical  choice  is  Phenaphen  with  Codeine.  The 
sensible  formula  provides  Va  grain  of  phenobarbital 
to  take  the  nervous  ’’edge”  off,  so  the  rest  of  the 
formula  can  help  control  the  pain  more  effectively. 
Don’t  you  agree.  Doctor,  that  psychic  distress 
is  an  important  factor  in  most  of  your  terminal 
and  long-term  convalescent  patients? 


the  analgesic  formula  that  calms  instead  of  caffeinates 

Phenaphen 
¥rith  G>deine 


Phenaphen  with  Codeine  No,  2,  3,  or  4 contains-  Phenobarbital  (Vi  gr,).  16  2 mg.  (warning: 
may  be  habit  forming);  Aspirin  (21/2  gr,),  162  0 mg  : Phenacetin  (3  gr.),  194  0 mg  ; Codeine 
phosphate.  V4  gr,  (No.  2).  Vi  gr.  (No  3)  or  1 gr  (No,  4)  (warning-  may  be  habit  forming) 
Indications:  Provides  relief  in  severer  grades  of  pain,  on  low  codeine  dosage, 
with  minimal  possibility  of  side  effects.  Its  use  frequently  makes  unnecessary 
the  use  of  addicting  narcotics.  Contraindications:  Hypersensitivity  to  any  of 
the  components.  Precautions:  As  with  all  phenaoetin-oontaining  products, 
excessive  or  prolonged  use  should  be  avoided.  Side  effects:  Side  effects  are 
uncommon,  although  nausea,  constipation  and  drowsiness  may  occur.  Dosage: 
Phenaphen  No.  2 and  No.  3 — 1 or  2 capsules  every  3 to  4 hours  as  needed; 
Phenaphen  No.  4 — 1 capsule  every  3 to  4 hours  as  needed.  For  further  details 
see  product  literature. 

Phenaphen  with  Codeine  is  now  classified  in  Schedule  III,  Controlled  Sub- 
vL'  stances  Act  of  1970.  Available  on  written  or  oral  prescription  and  may  be 
refilled  5 times  within  6 months,  unless  restricted  by  state  law. 

A H Robins  Company.  Richmond,  Va 
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Give  your  employees 
a retirement  plan, 
with  a bonus  from 
American  Security 


Now  you  can  offer  your  employees  all  the  incen- 
tive benefits  of  a tax-sheltered  pension  plan,  and 
something  extra  — Security  Protection  from 
American  Security  Bank.  You  can  do  it  WITHOUT 
administrative  expenses  or  legal  responsibility  for 
the  fund.  Participation  is  entirely  voluntary  and  you 
can  be  selective  in  your  participation. 

All  it  takes  is  an  Individual  Retirement  Account, 
available  to  anyone  who  is  employed  and  not 
covered  by  an  existing  pension  plan.  Contributions 
and  interest  are  tax-sheltered  until  disbursement 
after  age  59C. 


THE  AMERICAN  SECURITY  BONUS:  We’ll 
back  up  your  participating  employees  with  a line  of 
credit. 

Then  should  an  employee  need  money  to  meet 
some  future  expense,  he  won’t  have  to  dip  into  his 
retirement  fund  and  pay  a heavy  tax  penalty.  We’ll 
tide  him  over  with  a personal  loan,  based  on  his 
prearranged  credit  line. 

That’s  Security  Protection,  and  only  American 
Security  offers  it.  Call  our  IRA  Department  today  or 
send  the  coupon  below  for  full  details. 


IRA  DEPARTMENT  — AMERICAN  SECURITY  BANK 

2270  Kalakaua  Ave.,  Honolulu,  Hawaii  96815 

Please  send  me  Information  about  the  tax-sheltered  retirement  plan 

with  Security  Protection. 

NAME PHONE  


ADDRESS 


CITY  ZIP 


member  lederal  deposil  insurance  corporation 


Life  in  These  Parts 


My  phone  rang  at  2:30  one  nioining.  There  was  a trantic 
woman  pleading  foi  an  appointment,  because  she  was  going 
"crazy.  " 

"What's  happened?”  I asked  sleepily. 

"Oh,  Doctor,  I went  to  the  bathroom  and  there  is  water 
all  o\ei  the  llocjr.  I don't  remember  doing  it,  and  I don't 
know  when  I did  it.  Fhere  is  no  one  else  here.  I don't  know 
what  to  do.  I am  so  tipset.  Doctor!,  you've  got  tcj  help  me.  " 

"Sounds  like  you  need  a plumber,  not  a psychiatrist.  Why 
don't  YOU  go  check  for  a leak?" 

She  was  not  saiislied  with  that.  We  discussed  the  problem: 
the  ainoimt  ol  water,  what  could  have  happened,  what  she 
might  do,  (including  .going  back  to  bed  and  forgetting  it 
until  moining)  and  what  could  hajrpen  if  she  did  nothing. 
I told  her  that  it  might  be  easiei  to  deal  with  the  watei  than 
her  fear,  which  she  was  letting  swamp  her,  and  she  finallv 
hung  up. 

By  this  time,  I was  wide  awake.  I got  up.  roamed  the 
house  a bit,  .got  some  milk  and  found  a dull  book  to  read.  I 
linally  drilted  off  to  sleep  about  4:00  A.M. — only  to  be 
awakened  a lew  minutes  later  by  the  phone  ringing. 

■'Doctot,  I just  called  to  tell  ycrii  that  I am  not  'crazy'. 
There  was  a leak  in  the  plumbing  and  I called  a plumber. 
I don't  need  you.  ' She  hung  up. 

Wiitten  hs  Charlotte  M.  Florine 


.\11  is  neat  well  in  Kona  . . . James  Mayer  D.O.,  filed  a 
5750,000  slander  suit  against  Kona  physician  Thomas  Mar 
and  the  State  . . . 

John  Keenan,  chairman  of  the  Medical  Management 
Action  Ciroup,  including  31  phvsicians  and  six  medical 
professionals,  wrote  the  Governor  that  its  members  will 
refuse  to  treat  welfare  patients  under  the  Medicaid  pro.gram 
because  the  fee  schedules  for  Medicaid  patients  are  grossly 
inadecpiate,  and  the  last  Legislature  made  no  adjustment 
or  major  chan.ge  in  the  financial  support  of  the  Medicaid 
system. 


The  Hawaii  Heart  Study  findings  reveal  that  persons  with 
high  alpha  cholesterol  levels  have  a lower  risk  of  heart 
disease.  .Alpha  cholesterol  may  be  an  additional  tool  for 
measuring  the  risk  of  heart  disease  according  to  a report  by 
Christian  Gulbrandsen,  Abraham  Kagan  and  George 
Rhoads.  Another  finding  is  that  neck  bruits  are  not  neces- 
sarily ominous  in  persons  free  of  stroke  symptoms.  This 
report  was  written  by  George  Rhoads,  Jordon  Popper, 
Katsuhiko  Yano,  and  Abraham  Kagan. 

The  last  plantation  hospital  in  the  islands,  the  40-year- 
old  35-bed  Waialua  Hospital,  will  close  iti  July  or  August. 
Joseph  Battista,  medical  director,  says  theioutpatient  clinic, 
which  sees  about  100  patients  daily,  will  continue. 

For  many  years,  a Harold  J.  Ellison,  alias  Hal  Ellis,  has 
been  coming  to  the  islands  representing  himself  as  a physi- 
cian and  injecting  lic]uid  silicone  into  the  breasts  and  faces 
of  gullible  women.  HM.A  exec  secretary  Tom  Thorson  has 
been  on  the  alert  for  this  fraud  for  at  least  3 years,  but 
could  not  find  a patient  willing  to  testify.  \Vben  one  woman 
who  paid  5500  for  breast  augmentation  complained  later 
to  Ellison  aboul  the  lumps  in  her  breast,  she  was  reassured, 
"Don't  worry,  they  are  just  bubbles.”  When  the  .State  Office 
of  Ckinsumer  Protection  finallv  filed  suit,  the  man  had 
already  flown  the  coop  . . . 

Ehe  first  annual  fund-raising  musical  for  the  Children's 
Hospital  Building  Eund,  co-c haired  bv  maestro  Ed  Kagihara 
and  Ann  Barbara  Yee,  was  held  at  the  Sheraton  Waikiki 
with  entertainment  by  the  familiar  Eloatin.g  Ribs  (A1  Dennis, 
Ed  Kagihara,  Bob  Lee,  and  Jerry  Tucker),  the  Tiki  Tones 
(Don  Jones,  Philip  McNamee,  Mrs.  Dan  Morgan,  and  Mrs. 
Cieorge  Kimata)  and  other  non-physician  professionals  as 
well  . . , 

Locker  Room  Dialogue 

(Bv  Dick  Dennis,  our  tennis-playin.g  architect  friend) 

Dot  tor  in  .grave  tones  says  to  patient:  "You  have  6 months 
to  live,”  The  patient  goes  home  and  later  receives  his  bill. 
Patient  calls  doctor:  "I  can't  possibly  pay  your  bill  in  6 
months.”  Doctor:  ‘‘Well,  then,  we’ll  give  you  6 more 
months."  (Dick  says,  "Never  pay  up  your  doctor’s  hill  . . . 
Then,  he'll  have  to  keep  you  healthy.”) 

.A  small-town  employer  received  the  following  Federal 
ejnestiotmaire:  "Indicate  the  days  of  employee  absenteeism 
broken  down  by  sex.”  The  employer  replied  forthrightly, 
"We  have  had  employees  broken  down  by  alcoholism,  but 
not  from  sex.” 

Professional  Moves 

This  is  the  Year  of  the  Hare  by  the  oriental  zodiac . . . 
And  the  hare  treads  softly  without  making  waves  in  our 
medical  community  . , . 

In  April,  GP  Stephen  Davis  associated  with  the  Kaiser 
Group,  former  Straub  internist  David  Eith  (our  oft  quoted 
baseball  nut)  joined  Dick  Lam’s  Industrial  Medical  Clinic, 
and  eye  man  Worldster  Lee  opened  his  office  at  the  Bere- 
tania  Medical-Dental  Plaza. 

In  May,  internist  Mary  Redford  rejoined  the  Medical 
Specialty  Clinic  at  1481  So  King,  GP  Thomas  Dale 
McCowan  opened  at  Niu  Valley  Shopping  Center,  OB-Gyn 
woman  Eleanor  Carlo  Crim  associated  with  the  Windward 
Medical  Center  at  407  Tluniu  Street,  Kailtta,  and  internist 
Erlinda  Cachola  opened  at  Waiakamilct  Square  Building, 
1405  No.  King  St. 

Richard  Cardines,  State  health  officer  for  Kauai,  says  he 
quit  because  he  was  disenchanted  with  the  new  State 
administration.  Dick  is  moving  to  Tahiti  and  before  parting 
said,  "I  think  we  have  a drifting,  rudderless  ship  of  state. 
We  have  mediocrity  and  a caretaker  government.  I do  not 
care  to  be  identified  with  that.”  In  his  5!4  years  as  Kauai’s 
health  officer,  Dick  had  upheld  rigid  environmental  stan- 
dards to  protect  shoreline  waters  and  to  keep  open  spaces 

continued  on  page  226 
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Building  a 
secure 

retirement  is 
one  of  the  most 
important  steps 

in  financial 
planning. 

Doug  Wilson 
knows  how. 

Doug  is  a specialist  in  retirement 
trusts  for  individuals  as  well  as 
corporations.  He’s  been  with 
Hawaiian  Trust  for  14  years  and  has 
a thorough  knowledge  of  trust 
operations.  As  a financial  planner, 
Doug  recognizes  the  need  for 
tax-sheltered  retirement  plans, 
especially  for  self-employed 
individuals  (HR-10). 

Under  the  new  Pension  Reform 
Act  of  1974,  the  maximum  amount 
of  money  self-employed  individuals 
can  set  aside  tax-free  each  year 
has  been  tripled.  Doug  knows  that 


most  self-employed  people  would 
benefit  under  this  new  law,  and 
he's  ready  to  help. 

Let  Doug  analyze  your  needs 
and  explore  with  you  the  potential 
financial  benefits  of  a retirement  plan 
for  you  or  for  your  company.  He  will 
also  explain  how  Hawaiian  Trust  can 
help  you  meet  the  complex  reporting 


requirements  in  handling  the 
administrative  and  financial  aspects 
of  a corporate  or  individual 
retirement  plan.  Call  Doug  at 
525-851 1 , and  get  him  working 
for  you  today. 

Trust  Hawaiian 
to  make  it  easy. 


Hawaiian  Trust  Company.  Ltd. 

Financial  Plaza  of  the  Pacific.  Honolulu,  Hawaii  96813 
In  Wailuku:  Wailuku  Town  House 
In  Hilo:  Kaiko’o  Mall 


from  urbanization  and  has  been  criticized  for  allowing 
transients  to  live  in  crude  shacks  and  tree  houses. 


Elected,  Appointed  8c  Honored 

Former  Senator  George  Mills  was  appointed  to  the  Na- 
tional Advisory  Committee  for  Juvenile  Justice  and  Delin- 
quency Prevention  by  President  Ford  . . . Cesar  Dejesus, 
Richard  Mamiya,  and  William  Goodhue  were  named  to  the 
HMSA  board  of  directors  . . . John  Lowrey  was  sworn  in  as  a 
member  of  the  Advisory  Council  lor  Comprehensive  Health 
Planning ...  Irwin  Schatz,  nationally  known  I'  of  M car- 
diologist, was  finally  named  chairman  of  the  Department 
of  Medicine  of  the  C of  H School  of  Medicine  where 
Christian  Gulbrandsen,  associate  professor  of  medicine, 
has  been  acting  chairman  since  1973. 


Hors  De  Combat 

When  former  comhat  surgeon  Judson  McNamara,  who 
probably  knows  more  about  bullet  holes  than  anyone  in  the 
State,  was  quoted  as  saying,  "Hollow  point  bullets  increase 
the  lethalness  of  the  wound,  hut  I'm  not  sure  they  add  to  the 
stopping  power  of  the  hullet,"  a Frank  Walton  (apparently 
a law  enforcement  man  with  39  years  experience)  dis- 
coursed at  length  on  the  stopping  jiower  test  results  of  vari- 
ous types  of  bullets  and  added  sarcastically,  “Let's  make  a 
pact:  we  won't  tell  you  what  knife  to  use;  you  won't  tell  us 
what  bullet  to  use.” 

Big  Island  osteopath,  James  Mayer,  became  the  tjnly  re- 
maining physician  at  Saigon's  airport  in  the  final  flurry  of 
evacuations  in  April  after  an  11-day  volunteer  trip  to  Viet 
Nam  on  “Project  Babylift.”  Jim  rescued  29  babies... 

Cihildren’s  Hospital  pediatrician  Wayne  McKinny  was  also 
involved  in  “Project  Babylift  " and  helped  get  out  219 
babies  from  the  An  Lac  Orphanage.  Wayne  was  an  adminis- 
trator of  two  of  Tom  Dooley’s  hospitals  in  Camhodia  be- 
tween 1959  and  1960.  He  then  served  a stint  in  Laos,  and 
was  chief  at  An  Lac  between  1969  and  1970.  Wayne  is 
critical  of  the  media,  which  paint  the  North  Vietnamese 
occupation  “as  peaceful,  orderly,  without  incidents,  and 
without  blood  baths"  for  he  has  first  hand  sources  reporting 
the  opposite  state  of  affairs  in  South  V'iet  Nam. 


Physicians  Speak  Up 

The  panelists  for  a public  forum  on  aging  were  cjuoted  as 
saying:  ENT  man  Ed  Dierdorff:  “It’s  more  important  to 


focus  on  the  quality  of  life  than  to  worry  about  how  long 
it's  going  to  be.”  Cardiologist  Mort  Berk:  “There  are  sim- 
ple things,  such  as  heredity  which  you  can’t  change.  . . But 
if  you  have  bad  heredity,  there  are  strikes  against  you,  and 
there  are  things  that  can  be  done  to  modify  the  risks  . . . 
However,  everybody  wants  to  prevent  medical  problems,  as 
long  as  they  don't  interfere  with  their  own  special  vices, 
such  as  smoking  cigarettes  ..."  Orthopod  moderator  Row- 
lin  Lichter  feels  that  hormones  can  be  quite  helpful  in  main- 
taining bone  strength  in  older  people  and  added:  “Sex  is 
important.  There’s  nothing  wrong  with  sex  in  the  60’s,  70’s, 
80's  and  90's  . . . You  are  as  young  as  you  feel.  " Psychiatrist 
Byron  Eliashof  agrees.  Byron  feels  that  “with  effort  and 
sometimes  professional  help,  you  can  control  negative, 
hopeless,  despairing  attitudes  which  can  kill  you  . . . People 
have  a lot  more  power  than  they  realize  to  change  the  way 
they  think  and  feel  about  things  . . . That  power  should  be 
used  to  develop  a sense  of  integrity  about  one's  life . . . It’s 
important  because  old  age  is  a time  for  leisure,  reflection, 
reminiscence,  an  opportunity  to  look  back  and  be  able  to 
accept  oneself  and  one’s  life  as  having  been  OK,  just  the 
way  it  was  ...  Be  charitable  with  yourself  and  realize  you 
probably  did  the  best  you  could  under  the  circumstances  and 
with  what  you  knew  and  had  to  work  with  at  the  same 
time.  Try  to  accept  it  all  and  be  at  peace." 

New  district  officer  for  the  Big  Island,  Andrew  Sackett, 
hopes  that  the  decision  by  voters  last  election  by  a four  to 
one  margin  not  to  fluoridate  the  Country’s  water  will  some- 
day be  changed.  Andrew  says,  “Water  fluoridation  is  the 
single,  most  worthwhile  tool  that  can  be  used  in  dental 
care.” 

A regional  perinatal  health  care  unit  will  be  developed 
through  the  efforts  of  Kapiolani  Hospital,  Children’s  Hosp. 
and  the  I'  of  H Med  Sthtx)!.  Sharon  Bintliff,  associate 
professor  of  pediatrics  and  genetics  says,  “Every  wanted 
child  has  the  right  to  be  born  healthy  . . . Let’s  not  wait  until 
the  kid  comes  out  with  problem.  Let’s  start  way  back  there 
during  the  pregnancy." 

When  S.G.  Ross  wrote  in  a letter  to  the  editor  that  the 
LH  Med  School  was  a luxury  and  that  it  would  be  cheaper 
to  subsidize  men  and  women  of  Hawaii  at  Mainland  schools, 
Terry  Rogers,  Med  School  Dean,  got  his  dander  up:  Terry 
pointed  out  that  this  school  was  not  a luxury  and  that  be- 
sides training  physicians  in  a curriculum  tailored  for  Ha- 
waii’s special  needs,  it  provides  a hroad  range  of  services 
that  benefit  the  state.  Terry  said  that  it  may  be  cheaper  to 
send  island  students  to  mainland  colleges,  but  they  wouldn’t 
be  able  to  get  in  because  of  the  acute  shortage  of  openings. 
Besides  it  would  be  impossible  for  Island  hospitals  to  train 
specialists  because  the  accrediting  boards  have  decided 
that  hy  1978  all  residency  training  must  be  affiliated  with  a 
school  of  medicine.  Hawaii’s  school  is  far  less  expensive  than 
most  since  instead  of  operating  a costly  medical  center,  it 
conducts  clinical  training  in  community  hospitals.  Terry 
writes,  "Meantime,  Hawaii  currently  receives  |5  million  a 
year  in  Eederal  grants  for  training  and  research,  roughly 
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equal  to  the  State  funded  operating  budget  of  the  school. 
Instead  of  being  a luxury,  this  school  is  a major  asset,  both 
to  the  health  of  Hawaii  and  because  the  funds  invested  in 
It  provide  a tangible  cash  return  that  means  jobs,  tax  reve- 
nues, and  economic  activity  for  local  businesses.  " 

A.  Richard  Trockman  was  peeved  about  parking  tickets 
and  bis  letter  to  the  editor  is  a classic:  “There  are  many 
things  wrong  with  parking  tickets.  One  thing  is  the  very 
impersonal  nature  of  them.  You  come  back  to  your  car  and 
find  a ticket  on  it,  but  never  know  how  it  was  put  there  or 
by  whom  or  for  what . . . No  tickets  should  be  given  unless 
it  is  a person.  You  will  have  a lot  more  complaints  if  the 
newly  hired  rangers  just  go  around  giving  tickets.  This  is  just 
one  example  of  the  cfe-personalization  which  occurs  in  so- 
ciety which  leads  to  a hi.gher  crime  rate  and  much  emotional 
agony.  The  individual  feels  powerless  in  front  of  the  un- 
thinking, unfeeling,  uncompromising  structure.  He  is  no 
longer  an  individual  under  this  system  ...”  (Wot  a philoso- 
pher! “Man's  inhumanity  to  man,  " and  that  sort  of  stuff, 
eh?) 


Entrepreneurs 

HMSA  beset  by  “the  scourge  of  universal  inflation  and  the 
rise  of  health  care  costs  following  the  lifting  of  the  federal 
freeze  last  May”  was  considering  rate  hikes  . . . .And  it  did  . . . 

"How  doth  the  little  busy  bee  improve  each  shining  hour?” 
Pat  Hunter,  Advertiser  staff  writer,  described  the  hilarious 
antics  of  retired  orthopod  John  Cooper,  who  has  turned  bee 
keeper  and  who  tried  to  retrieve  a swarm  of  vagrant  bees: 
“Cooper  proceeded  to  scrape  blobs  of  bees  unceremonious- 
ly into  tbe  bag.  Unfortunately,  only  about  two  thirds  of  them 
made  it  to  their  intended  destination.  The  rest  dropped  onto 
Cooper’s  clothes  and  the  .ground  below.  Having  recovered 
from  their  “smoking,”  the  bees  now  were  no  longer  con- 
fused. They  knew  exactly  what  they  had  to  do — stin.g  anybody 
in  sight.  Cooper  jumped  Irom  the  ladder  with  an  agility  as- 
tounding in  a gentleman  of  his  \inta.ge,  shouted,  “Run  like 
hell!”  and  streaked  down  the  garden  path  and  out  the  gate 
with  a phalanx  of  bees  hot  on  his  heels  ..." 

David  Eith  and  Dick  Lam  have  airport  medical  services 
which  Dick  initiated  5 years  ago  under  contract  to  Pan  .Am. 
Two  full  time  RN's  provide  medical  sercices  for  the  entire 
airport,  and  also  retrieve  hi.g.ga.ge,  make  hotel  reservations, 
set  doctor  s appointments,  purchase  ni.ghtclothes  and  sun- 
dries . . . 


Public  Relations 

We  are  grateful  to  a .group  of  dedicated  Japanese-speak- 
ing physicians  who  have  been  regulars  on  two  HMA  spon- 
sored Japanese  radio  prcjgrams.  The  older  program  has  now 
run  once  weekly  over  10  years  on  Station  KOHO  (1170)  on 
Mondays  7:15  to  8:00  pm  and  the  regulars  now  are  Noboru 
Akagi,  Takakazu  Fukumura,  Keichi  Goshi,  Toshihiko  Ka- 
wasugi,  Naomitsu  Tajima,  Shozo  Ogawa,  Shigeo  Natori  and 
Kazushi  Tanaka.  Another  .group  covers  Station  KZOO 
(1210)  on  Tuesdays,  2:30  to  2:00  pm  and  includes  Hideki 
Namiki,  Mitsuaki  Suzuki,  Emiko  Sakurai,  Shun-Kyung  Liao, 
Keijiro  Yazawa,  N.  Kominami,  Tsuyoshi  Yamashita,  et.  al. . . 

Only  in  the  past  few  months  have  we  become  aware  of  yet 
another  HMA-spcjnsored  En.glisb  medical  radio  program  on 
KHV'H  (1040)  on  Tbursday  evenings  between  7:30  and  8:00 
pm.  The  program  was  formerly  moderated  by  Ron  Pion  and 
now  by  psychologist  Ray  Corsini.  The  February  panelists 
were  Garth  Morimoto,  Jim  Navin,  Mike  Okihiro.  In  March, 
Bill  Moore,  Jim  Penoff,  George  Suzuki,  Ben  Tom  were  on. 
Then  in  April,  we  had  Charles  Ching,  Doris  Jasinski,  Max 
Levin,  and  Dudley  Seto.  May  speakers  scheduled  are  Harry 
Arnold  Jr.,  Abraham  Kagan,  Carl  Boyer,  William  Shiraki, 


and  Don  Char.  The  format  is  simple.  The  panelist  picks  his 
own  topic,  discusses  it  for  around  10  minutes  and  then 
“shoots  the  bull”  with  Ray  Corsini  while  awaiting  phone 
calls  generated  by  the  discussion  . . . 


On  Spring  Travel  And  Jogging 

(An  essay  by  Charles  Judd) 

Studies  by  our  marathon  runner/ cardiologist  Jack  Scaff, 
have  shown  that  joggers  are  less  likely  to  die  from  heart  or 
blood  vessel  disease  than  non-jo.ggers.  The  hundreds  of  peo- 
ple jogging  on  sidewalks  and  in  parks  attest  to  a local  en- 
thusiasm for  this  activity. 

Jogging  demands  self-discipline,  but  this  can  be  attenu- 
ated by  group-jogging.  Followers  of  Zen  enjoy  a sense  of 
personal  release  from  solitary  jo.g.gin.g.  (See  Rohe,  Fred:  The 
Zen  of  Jogging,  New  York,  Random  House,  Inc.,  1974.)  A 
jogger  who  misses  his  routine  three  or  four  times  a week 
becomes  restless.  The  compulsive  jogger  can  be  evangelical 
in  his  enthusiasm  for  he  is  like  the  smoker  who  has  not 
smoked  in  several  months. 

Travel  poses  a problem  for  the  jo.g.ger.  He  is  away  from  his 
usual  paths  and  fellow  enthusiasts.  His  routine  is  disturbed 
by  time  changes,  altered  sleep  patterns,  and  the  gourmet 
meals  of  airlines  and  hotels. 

.An  eight-day  trip  a few  days  a.go  to  the  Fast  Coast  pre- 
sented a challenge  to  our  jog.ging  compulsion.  After  leaving 
Honolulu  on  a morning  flight,  our  plane  landed  at  San  Fran- 
cisco at  5:20  P.M.,  where  we  were  scheduled  to  spend  two 
nights  in  a motel  near  the  airport.  On  that  first  afternoon, 
we  donned  our  jog  to.gs,  crossed  the  treacherous  Bay  Shore 
Highway  on  one  of  the  automobile  lead-off  ramps,  and 
headed  for  a meadow  which  lies  under  a series  of  large  elec- 
tricity cable  towers.  Despite  the  bustle  of  the  airport  nearby 
and  the  commuters  racin.g  on  the  highway,  the  solitude  of 
this  greensward,  which  stretched  for  miles,  provides  a 
unique  opportunity  for  jo.gging. 

The  next  day  found  us  in  San  Francisco,  and  we  explored 
Golden  Gate  Park  on  the  run.  The  sun  was  out,  the  tempera- 
ture 55°,  and  the  daffodils  and  tulips  in  early  bloom.  VVe 
were  m a wonderland  of  unfoldin.g  vistas  at  each  corner  of 
sweeping  green  lawns  200  yards  lon.g,  and  of  wooded  paths 
beneath  eucalyptus  and  maple  trees. 

On  our  third  day,  we  lost  three  more  hours  in  a flight  to 
Connecticut  and  arrived  after  dark,  so  we  took  the  day  off. 
The  fourth  day  found  us  at  New  Haven,  and  we  circled  the 
athletic  fields  of  Yale  FIniversity  over  a path  several  miles 
long.  VVe  scouted  the  football  team  in  spring  practice,  and 
observed  the  soccer,  lacrosse,  and  track  teams  in  action. 

The  next  day,  we  ran  throu.gh  residential  New  Haven.  The 
jog.ger  sees  so  much  more  than  the  motorist:  people  at  their 
daily  tasks,  nei.ghborhood  dramas,  local  architecture,  gar- 
dens, and  fellow  jog.gers.  There  are  hazards,  however.  Leash 
law's  often  confine  dogs  to  lawn  strips  immediately  adjacent 
to  the  sidewalk.  If  one  missteps,  a shoe  tarnished  by  dog  lit- 
ter presents  an  unw’elcome  stench  upon  returning  indoors. 

On  the  sixth  day,  we  ran  around  the  campus  of  the  Nation- 
al Library  of  Medicine  at  Bethesda,  Maryland.  The  blue- 
green  grass  had  just  been  mowed,  and  was  a carpet  under 
the  flowering  white  and  pink  dogwood  trees. 

Two  final  days  in  Philadelphia  found  us  smack  downtown 
in  a hotel  near  Independence  Hall.  Five  minutes  of  jogging 
got  us  to  Logan  Circle,  from  whence  we  struck  out  along  the 
Ben  Franklin  Parkway,  northeast,  where  there  are  plenty  of 
park  areas  along  the  Schuylkill  River.  Old  Ben  would  have 
loved  jogging  (“Fat  not  to  dullness;  drink  not  to  insanity,’’, 
etc.).  Metropoligan  jogging  is  inconvenienced  by  exhaust 
fumes,  stop  lights,  and  sidewalk  crowding.  We  found  an 
early  hour,  seven  to  eight  A.M.,  the  best  time  to  run  for 
Philadelphians  are  late  risers  compared  to  Hawaiians. 

By  this  obsessive  routine,  we  mobilized  our  fat  stores  daily, 
added  perspective  to  our  trip,  and  slept  better.  ■ 
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VCbuld  sleep  witl: 
fewer  nighttime 
awakenings 
benefit  your 
patients  with 


insomnia? 


Highly  predictable  results 
for  your  patients  with  trouble 
staying  asleep... 

. . .can  be  obtained  with  Dalmane 
(flurazepam  HCl).  As  shown 
below,  Dalmane  significantly 
reduces  nighttime  awakenings:*  '' 


Average  Number  of  Nighttime  Awakenings*  "* 

(Four  Geographically  Separated  Sleep  Research 
, , Laboratory  Clinical  Studies,  16  Subjects) 


(Decreased  31.4%) 


3 

placebo 

baseline 

nights 


7 

Dalmane 

(flurazepam  HCl) 
30  mg  nights 


And  for  those  with  trouble 
falling  asleep  or  sleeping 
long  enough... 

. . . Dalmane  ( Ourazepam  HCl ) 
also  delivers  excellent  results. 
Clinically  proven  in  sleep  research 
laboratory  studies:  on  average, 
sleep  within  17  minutes  that  lasts 
7 to  8 hours.^ 

Dalmane  (flurazepam  HCl) 
is  relatively  safe,  seldom 
causes  morning  “hang-over!!. 

. . . and  is  well  tolerated.  The 
usual  adult  dosage  is  30  mg  h,s., 
but  with  elderly  and  debilitated 
patients,  limit  the  initial  dose  to 
15  mg  to  preclude  oversedation, 
dizziness  or  ataxia.  Evaluation  of 
possible  risks  is  advised  before 
prescribing. 

REFERENCES: 

1.  Karacan  I.  Williams  RL,  Smith  JR;  The 
sleep  laboratory  in  the  investigation  of  sleep 
and  sleep  disturbances.  Scientific  exhibit  at 
the  124th  annual  meeting  of  the  American 
Psychiatric  Association.  Washington  DC. 
May  3-7.  1971 

2.  Frost  JD  Jr:  A system  for  automatically 
analyzing  sleep.  Scientific  exhibit  at  the 
24th  annual  Clinical  Convention  of  the 
American  Medical  Association,  Boston, 

Nov  29-Dec  2,  1970;  and  at  the  42nd  annual 
scientific  meeting  of  the  Aerospace  Medical 
Association,  Houston,  Apr  26-29,  1971 

3.  Vogel  GW:  Data  on  file.  Medical  Depart- 
ment, Hoffmann-La  Roche  Inc. , Nutley  NJ 

4.  Dement  WC:  Data  on  file.  Medical  Depart- 
ment, Hoffmann-La  Roche  Inc.,  Nutley  NJ 

5.  Data  on  file.  Medical  Department, 
Hoffmann-La  Roche  Inc.,  Nutley  NJ 


Before  prescribing  Dalmane  (flurazepam 
HCl),  please  consult  complete  product 
information,  a summary  of  which  follows: 
Indications:  Effective  in  all  types  of  insomnia 
characterized  by  difficulty  in  falling  asleep, 
frequent  nocturnal  awakenings  and/or  early 
morning  awakening;  in  patients  with  recurring 
insomnia  or  poor  sleeping  habits;  and  in 
acute  or  chronic  medical  situations  requiring 
restful  sleep.  Since  insomnia  is  often  transient 
and  intermittent,  prolonged  administration  is 
generally  not  necessary  or  recommended. 
Contraindications:  Known  hypersensitivity 
to  flurazepam  HCl. 


Warnings:  Caulion  patients  about  possible 
combined  ellects  with  alcohol  and  other 
CNS  depressants.  Cautioti  against  hazardous 
occupations  requiring  complete  tnental  alert- 
ness (c.g.,  operating  machinery,  driving). 

Use  in  women  who  are  or  may  become  preg- 
nant only  when  potential  benefits  have  been 
weighed  against  possible  hazards.  Not 
recommended  lor  use  in  persons  under  15 
years  of  age.  fhough  physical  and  psycho- 
logical dependence  have  not  been  reported 
on  recommended  doses,  use  caution  in 
administering  to  addiction-prone  individuals 
or  those  who  might  increase  dosage. 
Precautions:  In  elderly  and  debilitated,  initial 
dosage  should  be  limited  to  15  mg  to  preclude 
oversedation,  dizziness  and/or  ata.xia.  If 
combined  with  other  drugs  having  hypnotic 
or  CNS-depressant  effects,  consider  potential 
additive  effects.  Employ  usual  precautions 
in  patients  who  are  severely  depressed,  or 
with  latent  depression  or  suicidal  tendencies. 
Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated 
therapy.  Observe  usual  precautions  in 
presenceof  impaired  renal  or  hepatic  function. 
Adverse  Reactions:  Dizziness,  drowsiness, 
lightheadedness,  staggering,  ataxia  and 
falling  have  occurred,  particularly  in  elderly 


or  debilitated  patients.  Severe  sedation, 
lethargy,  disorientation  and  coma,  probably 
indicative  ol  drug  intolerance  or  overdosage, 
have  been  reported.  Also  reported  were 
headache,  heartburn,  upset  stomach,  nausea, 
vomiting,  diarrhea,  constipation,  Gl  pain, 
nervousness,  talkativeness,  apprehension, 
irritability,  weakness,  palpitations,  chest 
pains,  body  and  joint  pains  and  GU  com- 
plaints. There  have  also  been  rare  occurrences 
of  sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness, 
hypotension,  shortness  ol  breath,  pruritus, 
skin  rash,  dry  mouth,  bitter  taste,  excessive 
salivation,  anorexia,  euphoria,  depression, 
slurred  speech,  confusion,  restlessness, 
hallucinations,  and  elevated  SGOT,  SGPT, 
total  and  direct  bilirubins  and  alkaline 
phosphatase.  Paradoxical  reactions,  e.g., 
excitement,  stimulation  and  hyperactivity, 
have  also  been  reported  in  rare  instances. 
Dosage:  Individualize  for  maximum  beneficial 
effect.  Adults:  30  mg  usual  dosage,  15  mg 
may  suffice  in  some  patients.  Elderly  nr 
debilitated  patients:  15  mg  initially  until 
response  is  determined. 

Supplied:  Capsules  containing  15  mg  or 
30  mg  flurazepam  HCl. 


Depend  on  highly 
predictable  results 
with 

Dalmane 

(flurazepam  HCl ) 

One  30-mg  capsule  h.s.—  usual  adult  dosage 
( I 5 mg  may  suffice  in  some  patients). 

One  15-mg  capsule  h.s.—  initial  dosage  for 
elderly  or  debilitated  patients. 

specifically  indicated 
for  insomnia 

Objectively  proved  in  the  sleep  research  laboratory: 

■ sleep  with  fewer  nighttime  awakenings 

■ sleep  within  17  minutes,  on  average 

■ sleep  for  7 to  8 hours,  on  average, 
with  a single  h.s.  dose. 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


"Antiacid”  acrion 
for  ulcer  porients... 


one  of  the  many  things  you 
need  in  an  anticholinergic 


Pro-BanthTne  is  considered  adjunctive 
in  total  peptic  ulcer  therapy  that  may  • 
include  diet,  conventional  antacids,  i 
bed  rest,  and  other  supportive  measures,  j 

Pro-BanthTne  is  provided  in  several 
different  dosage  forms  which  will  meet  , 
virtually  any  clinical  need.  It  is  just  as 
versatile  in  filling  patient  needs,  among  ' 
which  are: 

"Antiacid"  action  — Pro-BanthTne® 
(propantheline  bromide)  reduces  gastric  : 
secretory  volume  and  resting  total  and 
free  acid. 

"Analgesic"  action  — Pro-BanthTne  helps 
to  control  the  acid-spasm-pain  complex. 

Vigorous  anticholinergic  action  — 

Pro-BanthTne®  Vials,  30  mg.,  are  for 
intramuscular  or  intravenous  use  when 
prompt  and  vigorous  anticholinergic 
action  is  required. 

Mild  anticholinergic  action  — 

Pro-BanthTne®  Half  Strength,  7.5  mg. 
tablets,  for  more  exact  adjustment  of 
maintenance  dosage  in  mild  to 
moderate  gastrointestinal  disorders. 

Pro-Banthine^ 

(propantheline  bronnide) 

a good 
opHon 
in  peptic 
ulcer 


Pro-Banthine® 

brand  of 

propantheline  bromide 

Indications:  Pro-Banthine  is  effective  as 
adjunctive  therapy  in  the  treatment  of  peptic 
ulcer.  Dosage  must  be  adjusted  to  the 
individual. 

Contraindications:  Glaucoma,  obstructive 
disease  of  the  gastrointestinal  tract, 
obstructive  uropathy,  intestinal  atony,  toxic 
megacolon,  hiatal  hernia  associated  with 
reflux  esophagitis,  or  unstable  cardiovascular 
adjustment  in  acute  hemorrhage. 

Warnings:  Patients  with  severe  cardiac 
disease  should  be  given  this  medication 
with  caution.  Fever  and  possibly  heat  stroke 
may  occur  due  to  anhidrosis. 

Overdosage  may  cause  a curare-like  action, 
with  loss  of  voluntary  muscle  control. 

For  such  patients  prompt  and  continuing 
artificial  respiration  should  be  applied  until 
the  drug  effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate 
obstruction,  and  this  possibility  should  be  con- 
sidered before  administering  Pro-Banthine. 
Precautions:  Since  varying  degrees  of  urinary 
hesitancy  may  be  evidenced  by  elderly  males 
with  prostatic  hypertrophy,  such  patients 
should  be  advised  to  micturate  at  the  time 
of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients 
severely  ill  with  ulcerative  colitis. 

Adverse  Reactions:  Varying  degrees  of 
drying  of  salivary  secretions  may  occur  as 
well  as  mydriasis  and  blurred  vision.  In 
addition  the  following  adverse  reactions  have 
been  reported;  nervousness,  drowsiness, 
dizziness,  insomnia,  headache,  loss  of  the 
sense  of  taste,  nausea,  vomiting,  constipation, 
impotence  and  allergic  dermatitis. 

Dosage  and  Administration:  The 
recommended  daily  dosage  for  adult  oral 
therapy  is  one  15-mg.  tablet  with  meals  and 
two  at  bedtime.  Subsequent  adjustment  to 
the  patient’s  requirements  and  tolerance 
must  be  made. 

How  Supplied:  Pro-BanthTne  is  supplied  as 
tablets  of  15  and  7.5  mg.,  as  prolonged- 
acting  tablets  of  30  mg.  and,  for  parenteral 
use,  as  serum-type  vials  of  30  mg. 
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TWF 

NATURAL 

WAY 


For  more  than  thirty  years 
PREiMARIN  (Conjugated  Estrogens 
Tablets,  U.S.P)  has  been 
prepared  with  natural  equine 
estrogens  exclusively— without 
synthetic  estrogen  supplements. 

For  more  than  thirty  years  it 
has  provided  the  complete  estrogen 
complex  in  the  proportions  found 
in  its  natural  source.  And  for  more 
than  thirty  years  PREMARIN  has 
enjoyed  an  unparalleled  record  of 
clinical  efficacy  and  acceptance. 

PREMARIN.  The  only  estrogen 
preparation  available  that  contains 
natural  estrogens  exclusively  and  also 
meets  all  U.S.P  specihcations  for 
conjugated  estrogens.  Assurance  of 
quality  for  you  and  your  patients. 

PREMARIN  . . . naturally. 


BRIEF  SUMMARY 

(tor  full  fyrfsci  iliiiij!,  iiiforrrialioti , .see  jmckuj’e 

I irt  ulur. ) 

RREMARIN® 

Eslioi’cns  Tablns,  U.S.P.) 

I lulU  alioiis:  Based  on  a review  of 
I’REMARIN  lablets  by  the  National  Acad- 
emy of  Sciences  National  Research  Uonncil 
and/oi  other  information,  H)A  has  classifietl 
the  indications  for  use  as  follows; 

Elfeitive:  .Xs  replacement  therapy  for  nat- 
urally occurring  or  surgically  induced  estro- 
gen deficiency  states  associated  with:  the  cli- 
macteric. including  the  menopausal  syndrome 
and  postmenopause:  senile  vaginitis  and 
kraurosis  vulvae.  with  or  without  pruritus. 
“Probably”  effective;  hot  estrogen  defi- 
ciency-induced osteoporosis,  and  only  when 
used  in  conjunction  with  other  important 
therapeutic  measures  such  as  diet,  calcium, 
physiotherapy,  and  good  general  health- 
promoting  measures.  Final  classification  of 
this  indication  requires  further  investigation. 


Contraindications:  Short  acting  estrogens  arc 
contraindicated  in  patients  with  (1)  markedly 
impaired  liver  function:  (2)  known  or  suspected 
carcinoma  of  the  breast,  except  those  cases  of 
progressing  disease  not  amenable  to  surgery  or 
irradiation  occurring  in  women  who  are  at  least 
5 years  postmenopausal;  (3)  known  or  suspected 
estrogen-dependent  neoplasia,  such  as  carci- 
noma of  the  endometrium;  (-1)  thromboembolic 
di.sorders,  thrombophlebitis,  cerebral  embolism, 
or  in  patients  with  a past  history  of  these  condi- 
tions; (5)  undiagnosed  abnormal  .genital  bleeding. 
Warnings;  Estrogen  therapy  should  not  be  given 
to  women  with  recurrent  chronic  mastitis  or  ab- 
normal mammograms  except,  if  in  the  opinion  of 
the  physician,  it  is  warranted  despite  the  possibil- 
ity of  aggravation  of  the  mastitis  or  stimulation 
of  undiagnosed  estro.gen-dependent  neoplasia. 

1 he  physician  should  be  alert  to  the  earliest 
manifestations  of  thrombotic  disorders  (throm- 
bophlebitis, retinal  thrombosis,  cerebral  embo- 


lism .ind  pulmonary  embolism).  It  these  occur  or 
are  suspected,  estrogen  theiatpy  should  tie  dis- 
continued immediately. 

Estrogens  may  tie  excreted  in  the  mother's 
milk  and  an  estrogenic  effect  upon  the  infatit 
has  tieen  descritred.  I he  long  range  ellect  on  the 
nursing  infant  cannot  tie  detei  mined  at  this  time. 

1 tv percalceinia  m;iy  occur  in  as  m.iny  as  15 
percent  of  breast  cancer  patients  with  metas- 
tases,  and  tliis  usually  indicates  progression  of 
bone  metastases.  1 liis  occurrence  depends  neither 
on  dose  nor  on  immobili/ation.  In  the  presence 
of  [irogression  of  the  cancer  or  hypercalcemia, 
estrogen  administration  should  be  stopped. 

A statistically  significant  association  has  been 
re|)otted  between  maternal  itigestion  of  diethvl- 
stilbestrol  during  pregnancy  and  the  occttrretice 
of  vaginal  carcinotna  in  the  offspring.  I tiis  oc- 
curred with  the  use  of  diethvlstilbestrol  for  the 
treattnemt  of  threatened  abortion  or  high  risk 
pregnancies.  Whether  or  not  such  an  association 
is  applicable  to  all  estrogens  is  not  known  at 
this  litne.  In  view  of  this  finding,  however,  the 
use  of  any  estrogen  iti  pregnancy  is  not  recotn- 
tnended. 

Failure  to  control  abnormal  uterine  bleeding 
or  unexpected  recurrence  is  an  indication  for 
curettage. 

Precautions:  As  with  all  short  acting  estrogens, 
the  following  precautions  should  be  observed: 

A complete  pretreatment  physical  examina- 
tion should  be  performed  with  special  reference 
to  pelvic  and  breast  examinations. 

To  avoid  prolonged  stimulation  of  the  endo- 
metrium and  breasts  in  climacteric  or  hypogo- 
nadal  women,  estrogens  should  be  administered 
cyclically  (3  week  regimen  with  1 week  rest  pe- 
riod-withdrawal bleeding  may  occur  during 
rest  period). 

Because  of  individual  variation  in  endogenous 
estrogen  production,  relative  overdosage  may 
occur  which  could  cause  undesirable  effects  such 
as  abnormal  or  excessive  uterine  bleeding,  mas- 
todynia  and  edema. 

Because  of  salt  and  water  retention  associated 
with  estrogenic  anabolic  activity,  estrogens 


shoidd  be  used  witli  caution  in  patients  with 
epilepsy,  migr:nne,  asthma,  cardiac,  or  renal 
dise.ise. 

If  unexplained  or  excessive  vaginal  bleeding 
should  occur,  reexamination  shoidtt  be  made  for 
org.inic  pathology. 

Pie-existing  uterine  liiiromyomata  may  in 
cre.ise  in  si/e  while  using  estiogens;  therefore, 
[laiients  should  be  examined  at  regular  intervals 
while  receiving  estrogenic  therapy. 

File  piilliologist  should  be  advised  of  estrogen 
therapy  when  relevant  specimens  are  submitted. 

Because  of  their  effects  on  epiphyseal  closure, 
estrogens  should  be  used  judiciously  in  young 
patients  in  whom  bone  growth  is  incomplete. 

Prolonged  high  dosages  of  estrogens  will  in- 
hibit anterior  pituitary  functions.  I his  should 
be  Ixnne  in  mind  when  treating  patients  in 
whom  fertility  is  desired. 

I he  age  of  the  patient  constitutes  no  absolute 
limiting  factor,  although  treatment  with  estro- 
gens may  mask  the  onset  of  the  climacteric. 

Certain  liver  and  endocrine  function  tests  may 
be  affected  by  exogenous  estrogen  administra- 
tion. If  test  results  are  abnormal  in  a patient 
taking  estrogen,  they  should  be  repeated  after 
estrogen  has  been  withdrawn  for  one  cycle. 
Adverse  Reactions:  The  following  adverse  reac- 
tions have  been  reported  associated  with  short 
acting  estrogen  administration: 
nausea,  vomiting,  anorexia 
gastrointestinal  symptoms  such  as  abdominal 
cramps  and  bloating 

breakthrough  bleeding,  spotting,  unusuallv 
heavv  withdrawal  bleeding  (.See  DOS.AGE 
A N f ) A I)  M I N I S I R A f I O N ) 
breast  tenderness  and  enlargement 
reactivation  of  endometriosis 
possible  diminution  of  lactation  when  given 
immediately  postpartum 
loss  of  libido  and  gynecomastia  in  males 
edema 

aggravation  of  migraine  headaches 
change  in  body  weight  (increase,  decrease) 
headache 
allergic  rash 

hepatic  cutaneous  porphyria  becoming  manifest 
Dosage  and  .-kdministration:  PREM.ARIN  should 
be  administered  cyclically  (3  weeks  of  daily  es- 
trogen and  1 week  off)  for  all  indications  except 
@ selected  cases  of  carcinoma  and  prevention  of 
postpartum  breast  engorgement. 

Menopausal  Syndrome— \ . 25  mg.  daily,  cycli- 
cally. .Adjust  dosage  upward  or  downward  ac- 
cording to  severity  of  symptoms  and  response  of 
the  patient.  For  maintenance,  adjust  dosage  to 
lowest  level  that  will  provide  effective  control. 

If  the  patient  has  not  menstruated  within  the 
last  two  months  or  more,  cyclic  administration 
is  started  arbitrarily.  If  the  patient  is  menstru- 
ating, cyclic  administration  is  started  on  day  5 
of  bleeding.  If  breakthrough  bleeding  (bleeding 
or  spotting  during  estrogen  therapy)  occurs,  in- 
crease estrogen  dosage  as  needeil  to  stop  bleed- 
ing. In  the  following  cycle,  employ  the  dosage 
level  used  to  stop  breakthrough  bleeding  in  the 
previous  cycle.  In  subsequent  cycles,  the  estrogen 
dosage  is  gradually  reduced  to  the  lowest  level 
which  will  maintain  the  patient  symptom-free. 

Postmenopause  — as,  a protective  measure 
against  estrogen  deficiency-induced  degenerative 
changes  (e.g.  osteoporosis,  atrophic  vaginitis, 
kraurosis  vulvae)— 0.3  mg.  to  1.25  mg.  daily  and 
cyclically.  .Adjust  dosage  to  lowest  effective  level. 

Osteoporosis  (to  retard  progression)— usual 
dosage  1.25  mg.  daily  and  cyclicallv. 

Senile  I'at^inilis,  Kraurosis  Vulvae  with  or 
without  Pruritus— 0.3  mg.  to  1.25  mg.  or  more 
daily,  depending  upon  the  tissue  response  of  the 
individual  patient.  .Administer  cyclically. 

How  Supplied:  PREM.ARIN  (Conjugated  Estro- 
gens Tablets.  U.S.R) 

No.  805- Each  purple  tablet  contains  2,5  mg., 
in  bottles  of  100  and  1,000. 

No.  800— Each  yellow  tablet  contains  1.25  mg., 
in  bottles  of  100  and  1,000.  .Also  in  unit  dose 
package  of  100. 

No.  867— Each  red  tablet  contains  0.625  mg., 
in  bottles  of  100  and  1 ,000. 

No.  868— Each  green  tablet  contains  0.3  mg., 
in  bottles  of  100  and  1,000.  7352 
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makes  sense 


Each  capsule  contains  50  mg. 
of  Dyrenium®  (brand  of  triamterene) 
and  25  mg.  of  hydrochlorothiazide. 


For  long-term  control  of  hypertension* 


Before  prescribing,  see  complete  prescribing  in- 
formation in  SK&F  literature  or  PDR  The  following 
is  a brief  summary. 


WARNING 

I his  fixed  combination  drug  is  not  indicated  for 
initial  therapy  of  edema  or  hypertension.  Edema 
or  hypertension  requires  therapy  titrated  to  the 
individual  patient.  If  the  fixed  combination  rep- 
resents the  dosage  so  determined,  its  use  may 
be  more  convenient  in  patient  management.  The 
treatment  of  hypertension  and  edema  is  not 
static,  but  must  be  reevaluated  as  conditions  in 
each  patient  warrant. 


Indications:  Edema:  That  associated  with  congestive 
heart  failure,  cirrhosis  of  the  liver,  the  nephrotic 
syndrome;  steroid-induced  and  idiopathic  edema; 
edema  resistant  to  other  diuretic  therapy.  Mild  to 
moderate  hypertension:  Usefulness  of  the  triam- 
terene component  is  limited  to  its  potassium-sparing 
effect . 

Contraindications:  Pre-existing  elevated  serum  po- 
tassium. Hypersensitivity  to  either  component.  Con- 
tinued use  in  progressive  renal  or  hepatic  dysfunction 
or  developing  hyperkalemia. 

Warnings:  Do  not  use  dietary  potassium  supple- 
ments or  potassium  salts  unless  hypokalemia  de- 
velops or  dietary  potassium  intake  is  markedly 
impaired.  Enteric-coated  potassium  salts  may  cause 
small  bowel  stenosis  with  or  without  ulceration. 
Hyperkalemia  (>5.4  niEq/L)  has  been  reported  in 
4%  of  patients  under  60  years,  in  12%  of  patients  over 
60  years,  and  in  less  than  8%  of  patients  overall. 
Rarely,  cases  have  been  associated  with  cardiac  ir- 
regularities. Accordingly,  check  serum  potassium 
during  therapy,  particularly  in  patients  with  sus- 
pected or  confirmed  renal  insufficiency  (e.g.,  elderly 
or  diabetics).  If  hyperkalemia  develops,  substitute  a 
thia/.ide  alone.  11  spironolactone  is  used  concomi- 
tantly with  ‘Dyazide  , check  serum  potassium  fre- 


quently—both  can  cause  potassium  retention  and 
sometimes  hyperkalemia.  Two  deaths  have  been 
reported  in  patients  on  such  combined  therapy  (in 
one,  recommended  dosage  was  exceeded;  in  the 
other,  serum  electrolytes  were  not  properly  moni- 
tored). Observe  patients  on  Dyazide'  regularly  for 
possible  blood  dyscrasias,  liver  damage  or  other  idio- 
syncratic reactions.  Blood  dyscrasias  have  been  re- 
ported in  patients  receiving  Dyrenium  (triamterene, 
SK&F).  Rarely,  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported  with  the  thiazides.  Watch  for  signs  of  im- 
pending coma  in  acutely  ill  cirrhotics.  Thiazides  are 
reported  to  cross  the  placental  harrier  and  appear  in 
breast  milk.  This  may  result  in  fetal  or  neonatal 
hyperbilirubinemia,  thrombocytopenia,  altered 
carbohydrate  metabolism  and  possibly  other  ad- 
verse reactions  that  have  occurred  in  the  adult.  W'hen 
used  during  pregnancy  or  in  women  who  might  bear 
children,  weigh  potential  benefits  against  possible 
hazards  to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  and  BUN 
determinations.  Do  periodic  hematologic  studies 
in  cirrhotics  with  splenomegaly.  Antihypertensive 
effects  may  be  enhanced  in  postsympathectomy 

‘OVAZIDE’ 


patients.  The  following  may  occur:  hyperuricemia 
and  gout,  reversible  nitrogen  retention,  decreasing 
alkali  reserve  with  possible  metabolic  acidosis,  hyper- 
glycemia and  glycosuria  (diabetic  insulin  require- 
ments may  be  altered),  digitalis  intoxication  (in 
hypokalemia).  Use  cautiously  in  surgical  patients. 
Concomitant  use  with  antihypertensive  agents  may 
result  in  an  additive  hypotensive  effect.  'Dyazide' 
interferes  with  fluorescent  measurement  of 
quinidine. 

Adverse  Reactions:  Muscle  cramps,  weakness,  diz- 
ziness, headache,  dry  mouth;  anaphylaxis;  rash, 
urticaria,  photosensitivity,  purpura,  other  derma- 
tological conditions;  nausea  and  vomiting  (may  in- 
dicate electrolyte  imbalance),  diarrhea,  constipation, 
other  gastrointestinal  disturbances.  Necrotizing 
vasculitis,  paresthesias,  icterus,  pancreatitis, 
xanthopsia  and,  rarely,  allergic  pneumonitis  have 
occurred  with  thiazides  alone. 

Supplied:  Bottles  of  100  capsules;  in  Single  Unit 
Packages  of  100  (intended  for  institutional  use  only). 

SK&F  Co.,  Carolina,  P.R.  00630 

Subsidiary  of  SmithKIine  Corporation 


Just  once  or  twice  flaily  fi>r  iiiaiiitenance. 
Ifydr(>(‘lilor()tliiiizide  to  help  keep 
blood  |)i'essui’e  down  and  triamterene 
to  help  keep  [xrtassium  levels  up. 


Equipment  Leasing... 
burning  a candle  at 
both  ends-successfully 

You  keep  your  capital  and  still  have  the  equipment  you 
need.  You  keep  your  borrowing  power  intact  because  a 
lease  is  not  a loan.  You  can  also  enjoy  significant  tax 
benefits  because  most  lease  payments  are  fully  deductible 
as  they  occur.  In  fact,  equipment  leasing  can  provide  all 
the  advantages  of  ownership  without  the  disadvantages. 

Of  course,  burning  the  candle  at  both  ends  can  burn  you 
too.  That's  why  you  should  consult  a leasing  expert  to  make 
sure  leasing  is  the  right  solution  for  you.  Call  us. 

We'll  see  that  you  don't  get  burned. 
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700  Bishop  St.,  Suite  902  • Honolulu,  Hawaii  96813  • 546-2949 


One  contains  aspirin. 
One  doesn’t. 


Darvocet-N"’  100 

100  mg.  propoxyphene  nopsylote 
and  650  mg.  acetaminophen 


Darvon^ 

Compound-65 

65  mg.  propoxyphene  hydrochloride, 
227  mg.  aspirin,  162  mg.  phenacetin, 
and  32.4  mg.  caffeine 


Additional  information  available  to  the  profession  on  request. 
Eli  Lilly  and  Company,  Inc.,  Indianapolis,  Indiana  46206 
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getting  down  to  the  nitty-gritty 


CLINICAL  CYTOGENETICS  IN  HAWAII- 
AN INTRODUCTION  TO 
CHROMOSOME  METHODOLOGY 


DAVID  T.  ARAKAKI,  D.  Sc.,*  Honolulu 


• Present  day  clinical  cytogenetics  had  its 
foundation  in  a number  of  major  technical  ad- 
vances which  eventually  enabled  Tjio  and 
LevatP  to  make  the  first  accurate  count  of  hu- 
man chromosomes  in  1936.  These  investigators 
discovered  that  the  correct  chromosome  number 
for  man  was  not  48,  as  had  been  accepted  for 
nearly  33  years,  but  46.  Only  after  this  discovery 
could  cytogeneticists  and  clinicians  have  a basis 
for  determining  what  was  normal  in  human 
chromosomes  and,  therefore,  what  was  ab- 
normal. 

Chromosome  analysis  can  be  the  single  most 
important  test  for  screening  or  definitively  es- 
tablishing the  diagnosis  of  certain  common  mul- 
tiple congenital  abnormalities  such  as  Down’s 
syndrome  or  Turner’s  syndrome. 

Now  some  of  the  less  obvious  clinical  entities, 
often  associated  with  structural  chromosome 
aberrations,  may  be  detected  by  the  newly  dis- 
covered chromosome  banding  techniques.  These 
include  some  of  the  mental  retardation  syn- 
dromes, birth  defects,  and  “funny  looking  kids’’. 

Historical  Background 

An  important  landmark  of  the  early  technical 
advances  was  that  of  tissue  culture.  The  cultur- 
ing of  cells  itself  dates  back  to  the  turn  of  the 
century.  During  the  first  50  years  of  the  1900’s, 
however,  it  was  pretty  much  an  occult  art,  prac- 
ticed only  by  a few  select  Ph.D.’s  and  M.D.’s. 
With  the  discovery  of  antibiotics  and  with  qual- 

•Cienetics  L;iboratory.  K.uiikeolani  C^hikiien's  Hospital.  Honolulu, 
tlawaii  96817 
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ity  control  of  the  manufacture  of  synthetic  nutri- 
ent media,  the  rigorous  art  of  tissue  culture 
became  a fairly  simple  everyday  laboratory 
procedure. 

Tissue  culture  or,  more  correctly,  cell  culture 
became  the  source  of  cells  in  mitosis,  the  stage 
of  the  cell  cycle  when  the  cells  divide  and  the 
chromatin  material  become  visible  as  stained 
bodies  or  chromosomes.  The  development  of 
cell  culture  techniques  obviated  the  need  to  bi- 
opsy a natural  dividing  tissue  such  as  the  testis 
or  bone  marrow. 

A major  discovery  in  cytogenetic  techniques 
was  the  finding  that  colchicine,  when  applied  to 
a cell  culture,  arrested  cells  at  metaphase,  a 
phase  in  mitosis  when  the  chromo.somes  display 
their  optimal  morphological  characteristics. 

As  a result  of  colchicine  treatment,  hundreds 
of  cells  with  clearly  defined  chromosomes  can 
be  prepared  in  a short  time.  These  cells  were 
then  literally  squashed  between  the  microscope 
slide  and  the  coverglass  with  one’s  thumbs.  Des- 
pite the  large  number  of  metaphases,  chromo- 
somal analysis  was  still  frustratingly  difficult. 
When  a cell  was  examined  under  the  micro- 
scope, the  chromosomes  were  a tangled  mass 
superimposed  upon  one  another  in  different 
focal  planes,  making  it  difficult  to  obtain  an  ac- 
curate count  or  to  make  a study  of  their  mor- 
phology. This  problem  was  solved  by  a fortu- 
nate accident.  A laboratory  technician  at  the 
University  of  Texas  at  Galveston  intending  to 
prepare  a bottle  of  physiological  saline  mistak- 
enly prepared  a hypotonic  solution.  Applying 
this  solution  to  the  cells  caused  them  to  swell, 
separating  the  chromosomes. 

The  fruits  of  these  technical  advances  came, 
of  course,  in  1956,  when  Tjio  and  Levan  utilized 
the  cell  culture  of  a human  embryonic  lung  tis- 
sue, colchicine,  and  the  hypotonic  treatment  to 
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make  the  first  accurate  count  of  human  chromo- 
somes. 

Rapid  progress  was  made  in  delineating  cer- 
tain well-estahlished  clinical  entities  as  chromo- 
somal defects — Down’s,  Turner’s,  and  Klinefelt- 
er’s syndromes — and  the  discovery  of  the  triso- 
my-18  and  trisomy- 13  syndromes. 

The  culture  of  cells  from  solid  tissues  usually 
requires  4 to  6 weeks  before  sufficient  numhers 
become  available  for  analysis.  In  the  early 
1960’s,  it  was  discovered  that  phytohemaggluti- 
nin stimulated  white  blood  cells  to  divide  in  vitro 
within  2 to  3 days.®  Moorhead  and  co-workers® 
described  a technique  for  preparing  human 
chromosomes  from  10  ml  of  sterile  heparinized 
blood.  Another  innovation  described  by  Arakaki 
and  Sparkes'  which  required  only  a few  drops 
of  whole  blood  greatly  facilitated  the  study  of 
chromosome  defects,  especially  in  the  newborn 
infant  (Figure  1 ). 

Fig.  1. — Diagram  of  the  steps  involved  in  processing  a cell 
culture  for  chromosome  analysis.  From  the  time  the  speci- 
men IS  received  to  the  release  of  the  final  report,  an  average 
of  10  days  for  blood  chromosome  analysis  and  5 weeks  for 
skin  fibroblast  chromosome  analysis  is  required. 

TH£  CELL  CULTURE  PROCESS  FOR  CHROMOSOME  PREPARATION 


Solid  Tissues 


1.  Biopsy 


Peripheral  Blood 

1 . Venipuncture 


2.  Mince  and  inoculate  into 
nutrient  medium.  Incubate 
at  37“  C 


5.  Allow  cells  to  proliferate 
and  grow  as  a monolayer. 
Requires  4 to  6 weeks 


4.  Subculture  onto  coverglass 


S.  48  hours  later,  treat  cells 
with  colcemide  and  hypotonic 
solution 


6.  Fix  cells  in  acetic  acid/ 
methanol  (1:3) 


2.  Inoculate  a few  drops  of 
whole  blood  into  nutrient 
medium  containing  a 
mitogenic  agent.  Incubate 
at  37“  C 


3.  Culture  for  3 days 


Treat  cells  with  colcemide 
and  hypotonic  solution 


5.  Fix  cells  in  acetic  acid/ 
methanol  (1 :3) 


6.  Place  2-3  drops  of  the  cell 
suspension  on  a clean  slide 


7.  Air  dry,  stain  and  mount 

I 

8.  Microscopic  examination 

I 

9 . Photomicrography 

1 

10.  Enlargement  of  print 

I 

11.  Karyotype 


12.  Evaluation  and  interpretation 
of  results 


13.  Report  to  physician 


The  opportunity  to  work  with  a suspension  of 
dividing  white  blood  cells,  properly  fixed  in  ace- 
tic-methanol,  resulted  in  the  adaption  of  another 
interesting  and  u,seful  technique.  It  was  found 
that  chromosomes  could  be  fixed  and  mounted 
on  a slide  by  a one-step  air-drying  process®  re- 
sulting in  well  separated  chromosomes  lying  in  a 
single  plane  (Figure  2). 


Fig.  2. — The  chromosomes  of  a human  lymphocyte  as  seen  at 
metaphase  after  treatment  with  colcemide  and  hypotonic 
solution. 


Following  these  techniques,  the  chromosomes 
are  stained  and  prepared  for  the  analysis.  The 
slide  is  scanned  under  the  microscope  for  suita- 
ble metaphases,  and  the  chromosomes  within  a 
number  of  metaphases  are  counted  to  establish 
a diploid  chromosome  number  for  the  patient. 
An  experienced  cytogenetics  technician  can 
readily  detect  gross  chromosomal  aberrations  or 
changes  in  chromosome  number.  A few  selected 
metaphases  are  photographed  in  order  to  con- 
struct a karyotype.  A photographic  enlargement 
of  the  chromosomes  is  cut  apart  so  that  each  of 
the  chromosomes  can  be  paired  with  its  homo- 
logue  (Figure  3).  The  chromosomes  are  then  ar- 
ranged in  descending  order  of  size  and  classified 
into  Groups  A to  G and  each  pair  is  numbered 
1 to  22.  The  sex  chromosomes  are  labeled  X 

Fig.  3. — Karotype  of  a normal  male  complement  from  the 
metaphase  shown  in  Figure  2.  On  the  recommendations  of 
the  Denver  Conference  (1960),^  the  autosornes  are  paired 
as  nearly  as  possible  and  serially  numbered  from  1 to  22  in 
descending  order  of  length.  The  sex  chromosomes  are  re- 
ferred to  as  \ and  Y.  The  identification  of  individual  chromo- 
somes IS  based  on  size,  position  of  the  centromere  and  other 
morphological  features.  By  this  scheme,  the  autosornes 
fall  into  seven  recognizable  groups  labeled  A to  G (London 
Conference,  1963).^  Each  group  consists  of  chromosomes  of 
similar  length  and  morphology  and  is  distinct  from  other 
groups. 
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and  Y.  Any  gross  deviation  from  the  normal 
karyotype  can  thus  be  easily  detected  in  a pa- 
tient’s karyotype. 
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Chromosome  identification 

Perhaps  the  greatest  discovery  in  (hronio- 
sonie  technology  lias  been  the  banding  tech- 
ni(jue  which  imparts  a characteristic  banding 
pattern  to  eac  h of  the  22  pairs  of  autosomes  and 
the  sex  chromosomes  (Figure  1).  Not  only  can 
the  chromosomes  he  definitively  identified  and 
paired,  hut  the  points  of  chromosomes  break- 
ages and  the  subregions  of  chromosomes  can  he 
described  (Paris  Conference,  1971).’  This  hand- 

Fig.  1. — Karotype  of  a normal  male  prepared  by  the  band- 
ing technicjue.  In  our  laboratory  the  c hromosomes  are  treat- 
ed until  a solution  of  proteolytic  enzyme  or  urea  which  in- 
duces the  banding  patterns.  Each  chromosome  consists  of  a 
continuous  series  of  light  and  dark  bands.  The  identification 
of  individual  chromosomes  is  now  based  on  the  unicjue  pat- 
tern of  bands  lehuh  characterize  each  pair  of  homologue. 
Deviations  from  the  normal  pattern  of  bands  may  indicate 
a chromosomal  deficiency,  duplication  or  other  chromo- 
somal aberrations. 
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ing  technique  has  made  it  possible  to  detect 
small  changes  in  chromosome  structure,  to  iden- 
tify derivative  chromosomes  of  a translocation, 
and  to  detect  previously  unidentified  abnormal 
chromosomes  which  mimicked  normal  chromo- 
somes in  morphology. 

The  Chicago  Conference  (1966)^  and  the  Par- 
is Conference  (1971)’  have  established  a stan- 
dardized system  of  nomenclature  to  describe  the 
chromosomes  to  improve  communication  in  hu- 
man cytogenetics.  The  following  is  a brief  des- 
cription of  the  mechanics  and  examples  of  a 
few  simple  symbolisms  a clinician  may  encoun- 
ter in  a cytogenetic  report.  The  reader  is  referred 
to  the  Paris  Conference  (1971)  for  a detailed  dis- 
cussion of  the  nomenclature. 

Each  human  chromosome  is  divided  by  the 
centromere  into  two  arms.  The  short  arm  is  des- 
ignated as  p and  the  long  arm  q (Figure  5). 
There  are  major  bands  and  other  landmarks 
which  subdivide  the  arms  into  regions.  Each  re- 
gion is  numbered  consecutively  from  the  centro- 
mere outwards,  and  is  further  subdivided  as 


Fig.  — Diagram  of  chromosome  II  showing  the  banding 
pattern  and  identification  of  the  major  regions  and  hands. 


bands  which  are  also  numbered  consecutively 
and  distally  tow'ards  the  end  of  the  arms.  Thus 
the  two  regions  adjacent  to  the  centromere  are 
labeled  “1”  in  each  arm,  the  next,  more  distal 
regions,  “2”,  and  so  on.  Within  a region,  the 
bands  are  1,  2,  3,  etc.  An  example  of  the  band 
nomenclature,  llql4  indicates  chromosome 
No.  11,  long  arm,  region  1,  band  4. 

A + or  - sign  is  used  to  indicate  an  additional  or 
missing  whole  chromosome  when  the  sign  is 
placed  before  a symbol.  For  example,  a female 
Down’s  syndrome  is  denoted  as  47,  XX,  +21, 
meaning  there  is  an  extra  chromosome  No.  21. 

A + or  - sign  is  used  to  indicate  an  increase  or 
decrease  (as  in  a deletion)  in  length  of  the  chro- 
mosome when  the  sign  is  placed  after  a symbol. 
An  example  is  the  Cri  du  Chat  syndrome,  46, 
XX,  5p-. 

A translocation  is  denoted  by  a t follow'ed 
parenthetically  by  the  derivative  chromosomes. 
An  example  is  46,XX,-13,+t(13q21q).  This  sym- 
bolism indicates  a female  Down’s  syndrome  due 
to  a translocation  13-21  chromosome. 

Analysis  guidelines 

Cytogenetic  tests  are  available  at  the  Gene- 
tics Laboratory  at  Kauikeolani  Children’s  Hos- 
pital. Sterile  samples  of  heparinized  whole 
blood  or  bone  marrow  (1-2  ml),  skin  or  other 
tissue  biopsies  (1x2  mm),  or  amniocentesis  (10 
ml)  are  accepted  for  chromosome  analysis.  The 
routine  chromosome  analysis  is  performed  on 
lymphocytes,  which  requires  only  3 days  for  cul- 
ture and  another  5 to  7 days  for  microscopic 
examination,  karyotyping  and  evaluation.  The 
karyotypes  are  reviewed  together  w’ith  the  clini- 
cal information  sent  by  the  referring  physician. 

A skin  biopsy  is  sometimes  requested  to  con- 
firm a case  of  mosaicism.  The  analysis  on  skin 
fibroblastic  cells  may  require  4 to  6 weeks  or 
longer  depending  upon  the  time  it  takes  to  grow' 
sufficient  cells  for  an  analysis.  With  amniocen- 
tesis there  is  the  infrequent  problem  of  not  ob- 
taining a sufficient  number  of  viable  cells  to 
produce  clones  suitable  for  analysis.  In  such  in- 
stances, repeat  amniotic  taps  may  be  required. 

While  there  are  many  potential  obstacles  in 
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doing  a chromosome  analysis,  including  micro- 
bial contamination  or  equipment  failures,  most 
have  been  eliminated.  The  major  goal,  of  course, 
is  to  obtain  dividing  cells  so  that  the  chromo- 
somes can  be  visualized  and  an  analysis  per- 
formed. 

Summary 

A historical  background  on  the  technical  ad- 


vances in  the  study  of  chromosomes  and  their 
incorporation  into  human  clinical  cytogenetics 
is  presented.  The  banding  of  the  chromosomes 
permitted  the  identification  of  individual  chro- 
mosomes with  greater  precision  than  previously 
possible.  A discussion  of  the  new  nomenclature 
is  presented  to  acquaint  the  clinician  to  the  jar- 
gon of  present  day  clinical  cytogenetics. 
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PREVALENCE  OF  BEHgET’S 
SYNDROME  IN  HAWAII 

With  Particular  Reference  to  the  Comparison 
of  the  Japanese  in  Hawaii  and  Japan 
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• Behqet’s  syndrome  is  a serious  entity  and 
a major  cause  of  blindness  in  Japan.  A survey 
was  conducted  to  determine  the  prevalence  of 
this  recurrent  disease  among  the  Japanese  and 
other  ethnic  groups  residing  in  Hawaii.  Based 
on  the  known  prevalence  of  this  syndrome  in 
Japan,  it  was  expected  that  about  fifteen  cases 
would  be  reported  among  the  Japanese  in  Ha- 
waii. No  cases  of  Behqet’s  syndrome  were  iden- 
tified. This  finding  suggests  that  the  causative 
factors  of  the  syndrome  are  primarily  environ- 
mental rather  than  genetic. 
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Behq:et’s  syndrome  is  characterized  by  recur- 
rent hypopyon  iritis,  cutaneous  lesions,  and 
recurrent  ulcerations  of  the  mouth  or  genitalia. 
The  syndrome  is  found  more  in  males  and  young 
adults.  It  is  a serious  entity  which  can  lead  to 
blindness,  thrombophlebitis  or  neurologic  com- 
plications, such  as  signs  of  meningeal  irrita- 
tion, seizures  and  multiple  cranial  nerve  pal- 
sies.' Approximately  10-25%  of  patients  with 
Behcet’s  syndrome  develop  neurologic  findings 
which  have  led  to  death  within  one  year  in 
two-thirds  of  reported  neuro-Behcet  cases. ^ 
Although  this  syndrome  occurs  infrequently 
among  inhabitants  of  most  parts  of  the  world, 
it  is  not  uncommon  in  Japan.  In  the  recent  Beh- 
cet’s Disease  National  Epidemiological  Survey 
in  Japan,  the  prevalence  of  the  syndrome  was 
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6.3  cases  per  100,000.^  Kurthei more,  it  was 
estimated  in  1969  that  Behc^et’s  syndrome  was 
the  cause  oi  blindness  lor  approximately  16% 
of  the  ac(|uired  cases  of  hlindness  in  Japan. ^ 

The  cause  of  the  syndrome  is  essentially  un- 
known. With  the  migration  of  large  numbers  ol 
Japanese  to  Hawaii  many  years  ago,  a unicpte 
opportunity  has  been  provided  to  search  for 
clues  with  respect  to  the  etiology  of  this  recur- 
rent disease.  By  comparing  the  prevalence  of 
Behc^^et’s  syndrome  between  the  Japanese  in 
Japan  and  Hawaii,  it  is  possible  to  determine  if 
this  syndrome  is  primarily  caused  by  environ- 
mental or  genetic  factors.  In  addition,  the  preva- 
lance of  this  disease  can  also  be  ascertained 
among  other  ethnic  groups  living  in  Haw'aii. 
Only  one  case  of  Chinese  ancestry  has  been  re- 
ported and  this  syndrome  has  yet  to  be  de- 
scribed in  Hawaiians  or  Filipinos.^  Cases  among 
whites  have  been  reported,  but  on  an  infre- 
quent basis. 

Methods 

A survey  was  conducted  to  determine  the 
prevalence  of  Behq^et’s  syndrome  in  Hawaii.  In 
order  to  compare  the  findings  of  the  Hawaii 
Japanese  with  their  counterparts  in  Japan,  the 
following  guidelines  for  the  major  manifesta- 
tions of  Behq^et’s  syndrome,  adopted  by  the 
Japanese  national  survey,^  were  utilized: 

1)  Oral  manifestations;  Recurrent  aph- 
thous and  ulcerative  changes  in  the  oral 
mucosa. 

2)  Cutaneous  manifestations; 

a.  Erythema  nodosum-like  nodule 

b.  Subcutaneous  thrombophlebitis 

c.  Non-specific  skin  irritability 

d.  Folliculitis,  papulo-pustular  lesion 
and  acneiform  nodules 

3)  Ocular  manifestations; 

a.  Iridocyclitis  appearing  as  relapsing 
hypopyon  iritis  and/or  serous  iritis 

b.  Retinochoroiditis 

4)  Genital  manifestations:  Ulcers  of  the 

genital  region. 

The  classification  of  Behcet’s  syndrome  was 
based  on  the  following; 

1)  Complete  type;  The  four  major  mani- 
festations are  found  at  one  time  or  at 
different  times  in  the  clinical  course. 

2)  Incomplete  type; 

a.  Three  major  manifestations  are 
found  at  one  time  or  at  different 
times  during  the  course  of  the  disease. 

b.  Typical  ocular  manifestations  (re- 
lapsing hypopyon  iritis  or  retinocho- 
roiditis) and  one  extraocular  major 
manifestation  are  seen. 

3)  Probable  type:  Tw'o  major  manifesta- 
tions appear  at  one  time  or  at  different 
times  during  the  course  of  the  disease. 

4)  Possible  type;  Only  one  major  mani- 
festation is  present. 


For  purpt)ses  of  this  survey,  the  diagnosis  of 
BelK^ei's  syndiome  will  be  limited  to  the  (om- 
plete  and  incomjjlete  types. 

In  Hawaii,  brief  cjuestionnaires  with  a de- 
scription of  the  syndrome  were  sent  to  every 
dermatologist,  internist,  obstetric  ian-gynecolo- 
gist,  cjphthalmologist  and  otolaryngologist  prac- 
ticing in  the  State  of  Hawaii  in  1973.  These 
physicians  were  selected  because  they  would 
most  likely  treat  a patient  with  Behcet’s  syn- 
drome in  the  community.  The  specialists  were 
asked  if  they  had  seen  any  cases  compatible  with 
Behcet’s  syndrome  from  January,  1969,  to  De- 
cember, 1973. 

The  number  of  contacted  physicians  by  each 
specialty  is  given  in  Table  1.  Of  the  physicians 
who  were  contacted,  95%  responded  to  the  in- 
C}uiry,  66%  by  mailing  back  the  questionnaire 
and  29%  by  telephone  response.  A second  de- 
tailed c|uestionnaire  was  sent  to  physicians  who 
had  seen  suspect  cases  of  the  syndrome  to  ob- 
tain more  information  about  the  cases. 

T.\ble  1 . — Percentage  of  Respondents  among  Physic  tans 
by  Specialty 


Number 

Respondents 

Specialty 

Contac  ted 

No. 

% 

Dermatologist 

19 

17 

89.5 

Internist 

111 

108 

94.7 

Obstetrician- 

Ciyneccjlogist 

72 

69 

95.8 

Ophthalmologist 

*39 

39 

100.0 

Otolaryngologist 

27 

25 

92.6 

lOTAL 

271 

258 

95.2 

•liitludes  two  physicians  whcj  specialized  in  ophthalmology  anti 
otolaryngology. 

In  order  to  determine  the  expected  prevalence 
of  Behcet’s  syndrome  among  the  Japanese  resi- 
dents of  Hawaii,  data  from  the  Behcet’s  Disease 
National  Epidemiological  Survey  of  Japan^ 
were  utilized.  This  survey  was  published  in  1974 
and  was  conducted  in  46  prefectures  of  Japan. 
Hospitals  were  systematically  canvassed  to  de- 
termine the  prevalence  of  this  recurrent  disease 
over  a one-year  period.  Identified  cases  were 
reviewed  to  avoid  duplication  which  could  oc- 
cur w'hen  the  same  patient  was  admitted  to 
more  than  one  hospital  during  the  observed 
period  of  time. 

Results 

The  total  number  of  residents  in  Hawaii  by 
race  is  given  in  Table  2.  This  is  based  on  the 

Table  2. — Distribution  of  Hawaii  Residents  by  Race 
Based  on  1970  U.S.  Census  Bureau  Data 


Race 

Number 

White 

298.160 

Japanese 

217.307 

Filipincr 

93.915 

Chinese 

52,039 

All  others 

107,140 

TOTAL 

768,.56l 
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U.S.  Census  Bureau  data  for  1970.  Among  the 
physicians  who  responded  to  the  first  ques- 
tionnaire, seven  reported  cases  possibly  com- 
patible with  the  syndrome.  Upon  further  inquiry 
the  suspect  cases  did  not  fulfill  the  necessary 
criteria  and  none  of  them  had  any  ocular  symp- 
toms. Therefore,  no  cases  of  Behijet’s  syndrome, 
complete  or  incomplete,  were  identified  in  Ha- 
waii for  the  designated  five-year  period. 

It  is  estimated  that  approximately  80%  of  the 
Hawaii  Japanese  originated  from  six  of  the  46 
prefectures  of  Japan.®  The  prevalence  rates  of 
Beh(;^et’s  syndrome  among  residents  of  these  six 
prefectures  is  given  in  Table  3.  Based  on  these 


I abi.e  3. — Prevalence  of  Behqet's  Syndrome  in  the  Six  Most 
Common  Prefectures  of  Origin  of  Hawaii  Japanese 
PREFECTURE  NO.  OF  CASES  100.000 


Hiroshima  6.2 

Yamagiichi  6.6 

Kumamoto  6.9 

Niigata  8.1 

Fukushima  8.8 

Fukuoka  8.2 

*TC)TAI.  7.6 


•Based  on  the  total  poimlation  of  the  six  prefet  titles. 


data  from  the  Japanese  national  survey,  ap- 
proximately 15  cases  of  Behcet’s  should  have 
been  detected  among  the  217,000  Hawaii  Ja- 
panese if  similar  prevalence  rates  prevailed  in 
the  migrant  Japanese  population.  Because  no 
cases  were  observed  in  Hawaii,  this  difference 
in  the  prevalence  of  Behget’s  syndrome  between 
the  two  Japanese  populations  is  a very  signifi- 
cant one  with  a p<.001  by  Poisson  distribution. 

Discussion 

The  high  level  of  cooperation  of  Hawaii 
physicians  who  are  most  likely  to  be  seen  by 
patients  with  Beht^et’s  syndrome  makes  it  im- 
probable that  diagnosed  cases  were  not  identi- 
fied in  this  survey.  Although  the  possibility 


exists  that  some  of  the  responding  physicians 
failed  to  recognize  an  actual  case  of  Behtjet’s 
syndrome  among  their  patients,  the  relatively 
distinct  features  of  the  syndrome  make  this  an 
unlikely  event. 

The  marked  difference  in  the  prevalence  of 
the  syndrome  between  the  two  Japanese  popu- 
lations suggests  that  the  etiological  factors  of 
this  syndrome  are  primarily  environmental  rath- 
er than  genetic.  If  genetic  factors  prevailed,  a 
number  of  cases  should  have  been  identified  in 
the  migrant  Japanese  population  of  Hawaii. 
The  prominence  of  the  environmental  role  is 
further  supported  by  the  lack  of  cases  of  Beh- 
cet’s syndrome  among  other  racial  groups  in 
Hawaii,  which  suggests  that  the  causative  fac- 
tors have  not  gained  a foothold  in  Hawaii’s 
insular  setting. 

Compatible  with  the  environmental  hypothe- 
sis is  the  impression  of  several  investigators 
that  a virus  is  responsible  for  Behcet’s  syn- 
drome. There  have  been  two  principal  claims 
that  such  a virus  has  been  isolated.  Sezer  in 
Turkey  claimed  that  he  identified  a virus  from 
patients  with  Behcet’s  syndrome  and  repro- 
duced the  disease  in  mice  and  rabbits.’  Evans 
et  al  grew  a virus  from  the  cerebro-spinal  fluid, 
aqueous  and  cerebral  tissue  of  a victim  of  the 
syndrome,  but  were  unable  to  infect  any  lab- 
oratory animal  with  it.®  Although  these  studies 
are  far  from  conclusive  of  a viral  etiology  of  the 
syndrome,  this  investigation  suggests  that  fur- 
ther efforts  are  needed  to  pursue  viral  as  well 
as  other  environmental  factors  rather  than  ge- 
netic ones  to  identify  the  cause  of  Behcet’s 
syndrome. 
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Accreditation  Kapiolani  Community  College — 

The  program  for  training  Medical  Assistants  at 
Kapiolani  Community  College  has  been  given 
accreditation.  Accreditation  was  given  through 
the  American  Association  of  Medical  Assistants. 
Representatives  of  HCMS  and  HMA  partici- 
pated in  the  accreditation  review  process. 

#«## 

New  Officers  for  HAAMA — The  Hawaii  Ameri- 
can Association  of  Medical  Assistants  elected 
new  officers  for  1975-76.  They  are,  President, 
Janet  Nakahara,  CMA-AC;  President-elect, 
Melvina  Nomura;  Vice  President,  Pat  Callahan; 
Recording  Secretary,  Marilyn  Santiago;  Corre- 
sponding Secretary,  Debra  Barcena;  and  Trea- 
surer, Linda  Rego.  Advisors  are  R.V.  Sloan, 
M.D.,  Mary  Lou  Hefley,  M.D.,  and  Claude  Ca- 
ver, M.D. 

**** 

New  Appeals  Injunction — HEW  who  was  en- 
joined by  the  AMA  in  Federal  Court  from  pro- 
ceeding with  their  Eltilization  Review  regula- 
tions to  be  effective  July  1,  has  appealed  the 
decision.  In  the  meantime  the  HEW  is  apparent- 
ly going  ahead  almost  as  if  nothing  had  hap- 
pened and  is  urging  hospitals  to  implement  the 
procedures  that  were  set  up  in  the  regulations. 
It  would  be  interesting  if  they  picked  up  the 
whole  organization  on  a contempt  of  court 
charge.  It  would  take  a large  jail.  Also  it  might 
be  a good  idea. 

Professional  Liability  Insurance — Hearings  be- 
gan in  June  in  Congress  before  the  House 
Health  Subcommittee  on  the  financing  and  op- 
erating of  insurance  firms.  The  major  target  of 
the  hearings  was  on  rates.  AMA  and  others 
stress  support  for  legislative  action  on  local 
(State)  level  rather  than  at  the  federal  level. 

**** 


CHP  apj  aoves  teiiilicaie  ol  need  foi  Waianae 
and  recommends  addiiional  funding  lor  Waia- 
nae Health  Ccaiter.  HMA  teceived  proposal  two 
days  belore  the  heating  with  no  time  tcj  cotti- 
ment. 

#*** 

AMA  has  recpiested  HEW  to  withdraw  criteria 
hit  determining  ''reasonable”  charges  under 
Medicare.  Proposal  would  tie  inccjine  limit  to 
changes  in  workers’  income.  The  75th  percentile 
for  reimbursement  would  be  continued  with 
bases  established  in  1973. 

#**# 

Human  Chorionic  Gonadotropin  in  weight  re- 
ductmn  prcjgrams — HMA  policy  relative  to  the 
use  of  HCG  in  weight  reduction  parallels  the 
policy  statement  of  the  AMA  to  the  effect  that — 
(Res.  44-C74) 

‘‘That  the  American  Medical  Association 
adopt  a strong  policy  in  opposition  to  the  use 
of  HCG  in  weight  control  programs.” 

The  decision  is  based  on  findings  of  controlled 
studies.  FDA  also  has  published  in  the  Federal 
Register  a disapproval  of  use  of  HCG  in  weight 
control  clinics. 

**** 

AMA  Annual  Meeting  Notes — Big  issues  were 
the  AMA  dues,  PSROs,  liability  insurance,  AMA 
restructuring,  AMA  attack  on  HEW  rules,  etc. 

Dues  were  increased  by  the  House  of  Dele- 
gates based  on  the  interim  report  of  the  House 
committee  appointed  in  Portland  in  1974.  The 
interim  committee  recommended  the  increase 
to  $250,  along  with  some  specific  suggestions 
for  changes  in  AMA  structure.  When  the  refer- 
ence committee  considered  the  report  they  re- 
turtied  a recommendation  to  the  House  that  the 
dues  be  set  at  $225.  The  New  York  Delegation 
suggested  an  amendment  to  $200,  but  when  the 
rhetoric  subsided  and  the  full  report  was  consid- 
ered, the  House  of  Delegates  voted  almost  unan- 
imously to  go  for  the  higher  figure  of  $250. 
The  overall  report  included  a number  of  house- 
keeping changes  including  the  elimination  of 
some  publications  such  as  PRISM,  transfer  of 
specialty  publications  to  the  specialty  societies, 
reduction  of  staff  to  824  from  1042,  elimination 
of  a number  of  Councils,  Commissions,  and  Com- 
mittees, and  a number  of  other  housekeeping 
economies.  This  rearrangement  was  fought 
through  in  very  stormy  sessions  but  in  the  end 
the  delegates  were  convinced  that  they  had  tak- 
en the  proper  action. 

The  June  23/30,  1975  issue  of  the  AM  News 
will  carry  details. 

#### 

Max  H.  Parrott,  M.D.,  Portland,  Oregon,  was 
installed  as  the  AMA’s  130th  president.  Richard 
E.  Palmer,  M.D.,  Alexandria,  Va.,  was  named 
president-elect  and  George  W.  Slagle,  M.D., 
Battle  Creek,  Mich.,  was  elected  vice  president. 
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Re-elected  by  acclamation  were  Tom  E.  Nesbitt, 
M.D.,  Nashville,  Tenn.,  as  speaker  of  the  House, 
and  William  Y.  Rial,  M.D.,  Swarthmore,  Pa., 
vice  speaker.  Re-elected  to  three-year  terms  on 
the  Board  of  Trustees  were  Jere  W.  Annis,  M.D., 
Lakeland,  Fla.;  Robert  B.  Hunter,  M.D.,  Sedro 
Woolley,  VV'ash.;  and  Joe  T.  Nelson,  M.D.,  Wea- 
therford, Texas.  Elected  to  a three-year  term 
was  Joseph  F.  Boyle,  M.D.,  Los  Angeles.  Lowell 
H.  Steen,  M.D.,  Hammond,  Ind.,  was  elected  to 
fill  the  unexpired  term  of  Dr.  Palmer. 

Officers  Meet  to  establish  policy  on  multiple  ap- 
proaches to  legislation  related  to  malpractice 
problems.  Ad  hoc  committee  is  preparing  a 
package  of  legislation  subject  to  policy  approval 
which  will  be  submitted  to  the  legislature  in 
1976. 

Mutual  Insurance  Company  being  studied  by  the 
committee  as  well  may  offer  solution  to  cover- 
age problem.  Whether  or  not  such  a plan  is  fea- 
sible is  yet  to  be  determined.  Questionnaires  are 
being  sent  to  all  members  to  assess  the  market 
potential  as  there  is  no  doubt  that  we  are  mar- 
ginal in  size  and  without  full  support  of  the 
membership,  the  project  will  not  fly.  AMA  is 
forming  a reinsurance  company  to  work  with 
state  associations  to  develop  “captive”  insur- 
ance companies  for  malpractice  insurance. 

#««« 

Crippled  Children  committee  is  reviewing  plan 
for  changes  in  the  plan  for  the  mentally  retarded. 

###* 

HMA  resolution  submitted  to  AMA  relative  to 
Medical  Officers  of  the  Trust  Territory  and 
American  Samoa  was  referred  to  the  Council  on 
Medical  Service  for  study.  Recent  plebiscite 
in  Marianas  complicates  matter  because  if  the 
Northern  Marianas  becomes  a Commonwealth 
of  the  US  the  whole  picture  changes  in  regard 
to  the  PSRO  operation.  Up  to  now  HEW  has  re- 
fused to  consider  the  Medical  Officers  as  pro- 
fessionals in  spite  of  the  fact  that  the  major  por- 
tion of  professional  service  is  rendered  by  this 
group  who  work  side  by  side  with  the  MDs.  It  is 
a complicated  problem  and  will  become  more 
so  when  Commonwealth  status  is  extended  to 
the  Marianas.  Thirty-seven  of  the  fifty-four  doc- 
tors are  Medical  Officers — only  seventeen  MDs  in 
the  entire  territory. 

Senator  Inouye  at  HCMS  Meeting  discussed 
malpractice  insurance  problems  from  the  point 
of  view  of  congress.  He  has  introduced  two  bills 
in  congress,  one  that  may  be  termed  a no-fault 
bill  and  the  other  providing  for  arbitration. 
Both  bills  have  their  drawbacks  and  the  Senator 
explained  that  they  were  introduced  primarily 


to  bring  to  a head  the  need  for  the  various  states 
to  resolve  the  problem.  He  said  that  he  was 
sure  that  we  did  not  want  HEW  administering 
the  program. 

He  urged  action  on  a broad  front  through  the 
insurance  industry,  the  legal  profession,  and  the 
medical  profession. 

Standing  room  only  was  the  order  of  the  day 
at  the  meeting — more  than  375  w'ere  in  atten- 
dance. 


Lhe  time  has  come  when  a more  meaningful 
President’s  Message  can  be  made.  The  last  six 
months  has  been  filled  with  many  unforgetable 
experiences,  frustrations,  decision  making,  and 
planning. 

Communication.  As  originally  promised  to  you, 
at  the  inaugural  dinner,  the  mam  goal  and  ob- 
jective of  this  President  was  to  improve  the  com- 
munications, both  internal  and  external,  of  the 
Association.  Perhaps  the  fact  that  this  is  only 
my  second  report  to  you  since  assuming  office 
negates  that  stated  goal  but  this  promise  was 
made  in  all  sincerity.  Communication,  regard- 
less of  who  or  what  is  doing  it,  was  and  still  is 
my  main  objective. 

For  internal  communication  purposes,  we  re- 
vamped the  Hawaii  Medical  Journal,  both 
from  a physical  standpoint  and  in  its  content,  to 
more  accurately  comply  with  the  stated  com- 
munications goal.  The  HMA  Newsletter  now 
appears  in  each  issue  along  with  special  HMA 
committee  reports,  HMA  council  meeting  min- 
utes, continuing  medical  education  information, 
HMA  activities.  Hospital  News,  and  other  per- 
tinent features.  We  felt  that  a new  direction  for 
the  Journal  was  necessary  and  right.  It  may 
need  refinement,  but  as  time  passes  we  feel  con- 
fident that  the  Journal  will  become  more  and 
more  important  to  all  of  us  in  fulfilling  this  need 
for  a sound  communication  media  and  still  be 
fiscally  sound. 
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Externally  we  ha\e  made  giant  steps  in  being 
able  to  establish  a soinul  working  relationship 
with  the  Ciovernor's  olliee,  we  are  getting  lair 
hearings  at  the  legislature  and  responsive  coop- 
eration at  the  various  government  ollices  and 
departments.  Our  public  relations  may  need 
strengthening,  but  overall  we  still  enjoy  a great 
deal  of  respect  from  the  community  at  large. 
Overall  I would  sum  up  the  first  six  months  as 
being  pretty  much  on  target  insofar  as  meeting 
our  plannc'cl  ccjinmunication  goal  and  objective 
for  1975.  What  is  necessary  is  more  internal 
communication  to  you — the  members  of  the 
HM.\.  The  following  are  some  of  the  more  trou- 
blesome areas  we  have  addressed  ourselves  to 
during  the  first  six-months. 

Professional  Liability.  An  ad  hoc  committee 
was  formed  to  studv  this  very  complex  issue.  At 
this  time  it  seems  that  the  issue  can  best  be 
resolved  at  a local,  state  level  rather  than 
through  federal  legislation.  Other  parts  of  the 
issue  (and  there  are  many  many  parts)  receiv- 
ing attention  by  the  committee  include  revisions 
in  the  state  tort  system,  various  alternative 
methods  of  settlement,  and  the  possibility  of  a 
mutual  fund  insurance  program.  It  is  extremely 
important  that  this  committee  be  given  every 
opportunity  to  discharge  its  main  function — to 
recommend  policies  and  actions  to  Council  so 
that  organized  medicine,  at  least  in  Hawaii, 
speak  through  a unified  and  strong  single  voice. 
Membership  input  should  be  directed  to  this 
committee. 

Site.  After  many  different  committees  and 
groups,  years  of  diligent  study,  proposals  ac- 
cepted and  rejected,  it  seems  that,  for  the  near 
future  at  least,  we  will  continue  to  house  our- 
selves in  our  beloved  Mabel  Smyth  Building. 
Other  possibilities  were  studied  in  depth,  but  the 
advantages  of  staving  put,  with  some  renova- 
tion, far  outweighed  the  advantages  of  a com- 
plex move. 

Legislative  Review.  The  past  legislative  ses- 
sion could  be  considered  a fairly  productive 
session  insofar  as  the  profession  was  concerned. 
Many  key  bills  were  passed  and  much  ground- 
work accomplished  for  the  coming  session.  The 
responsiveness  of  the  Governor’s  office,  legis- 
lature and  government  agencies  to  our  needs 
seems  to  be  improved.  This  was  especially  ob- 
vious in  the  amount  of  help  we  were  able  to 
extend  to  the  Medical  School  during  their  “mo- 
ment of  truth”,  in  the  passage  of  a “stop-gap” 
measure  for  the  pooling  of  a joint  underwriting 
program  to  assure  availability  of  professional 
liability  insurance  coverage,  in  the  extension  of 
the  immunity  law  for  peer  review  committees 
which  will  allow  them  to  communicate  with 
other  committees  and  with  governmental  agen- 
cies such  as  the  Board  of  Medical  Examiners, 
in  the  development  of  a permanent  statewide 
school  health  program,  and  in  an  amendment  to 


the  minor's  < onsem  law  which  provides  that 
the  physician  liealmg  a minor  for  venereal  dis- 
ease may  at  his  discretion  inlorm  the  patent  or 
guardian  ol  said  minor. 

AMA.  Despite  the  rash  ol  fmblicity  written  by 
the  iriojrhets  ol  doom,  it  seems  painlully  obv  ious 
that  the  central  issue  at  the  recent  AMA  meet- 
ing centered  solely  around  the  atccmntability 
and  credibility  cjf  the  AMA’s  Board  cjf  Trustees. 
This  is  a good  and  a healthy  sign  that  the  prcjfes- 
siori  is  alive  and  well — certainly  not  about  to 
expire.  The  raise  in  elites  has  caused  some  con- 
certr  amotrg  out  fellow  members,  but  if  AMA  is 
to  becotrre  more  aggressive,  responsive  and  ac- 
tive, this  dues  increase  must  be  met  by  all  of  out 
professiotr.  At  the  HMA  antrual  nreetitrg  rtr 
October,  I feel  sure  that  the  issue  of  unrfied 
membership  rtr  the  coutrty  society,  HMA  aird 
AMA  will  arise.  This  issue  should  be  honestly 
and  objectively  resolved  by  our  House  of  Dele- 
gates. 

Physicians  Action  Group.  The  cr  eation  of  this 
group  is  to  be  commended.  While  our  official 
position  agreed  in  principle  with  this  group,  we 
did  not  always  agree  with  their  methods.  We 
feel,  however,  that  the  group  served  a purpose 
irr  emphasizing  a problem  to  both  the  legisla- 
ture atrd  the  cornmurrity.  While  no  real  increase 
in  DSS  fees  was  granted  during  this  session,  the 
legislature  was  put  on  record  that  this  will  be 
a major  issue  in  the  next  session.  The  HMA’s 
active  support  of  the  Dental  Association's  suc- 
cessful efforts  for  a DSS  fee  increase  cannot  but 
have  a beneficial  effect  on  out  own  goals. 

PSRO.  Briefly,  the  Pacific  PSRO,  Inc.  is  now 
officially  in  a 4-motrth  cost  overrun  extension  of 
its  original  planning  corrtract,  which  was  ex- 
tended for  six  months.  The  basic  reason  for  all 
of  the  extensions  and  delays,  and  we  believe 
that  our  4-month  cost  overrun  will  be  followed 
by  another  6-months  planning  extension,  is  the 
inability  of  HEW  to  persuade  Congress  to  fund 
the  PSRO  program.  All  of  out  extetrsions  were 
made  upon  the  advice  of  HEW.  Final  plans  for 
Conditional  Status  are  dependent  upon  HEW’s 
irrput  on  a review  of  our  draft.  They  have  not 
submitted  this  to  us.  The  earliest  date  for  in- 
house  review  will  probably  not  occur  until 
mid  1976. 

Continuing  Medical  Education.  A more  im- 
portant element  in  our  professional  lives.  The 
HMA  has  been  accredited  as  the  agetrey  to 
approve  cotrtinuing  education  programs  toward 
credits  to  qualify  for  the  Physiciarrs  Recognition 
Award  of  the  American  Medical  Association. 
This  award  is  becoming  the  standard  against 
which  continuing  education  requirements  are 
measured.  It  may  well  become  the  substitute 
for  mandatory  continued  education  and  recerti- 
fication. Already  some  states  have  moved  in  the 
direction  of  requiring  cotrtinuing  education  for 
relicensure. 
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Patient!  Heal  thyself! 

It  seems  that  whatever  the  government 
touches  turns  to  gold — but  not  in  the  Midas 
sense.  The  “touch”  is  costing  the  taxpayers 
money! 

Cjovernment  intervention  in  the  name  ot  cost 
control  not  only  has  resulted  in  an  accelerating 
upward  spiral  of  the  costs  of  medical  care,  but, 
more  seriously,  it  has  had  an  adverse  impact  on 
the  availability  and  the  ciuality  of  that  care.  (I'he 
best  news  we  have  heard  in  a long  time  is  Judge 
Julius  Hoffman’s — of  Chicago-7  fame — injunc- 
tion against  the  DHEW  to  cease  and  desist  from 
interfering  with  the  delivery  ol  medical  care;  the 
AMA  had  challenged  the  validity  of  the  utiliza- 
tion review  rules  & regs  of  the  Department.) 
To  begin  with,  government’s  sponsorship  of  pro- 
grams such  as  Medicare  and  Medicaid  has  en- 
couraged people  to  become  demanding  of  and 
dependent  upon  these  programs,  d’he  proof  of 
the  veracity  of  this  statement  lies  in  its  obvious- 
ly desperate  attempts  recently  to  curtail  the 
benefits  accorded  by  these  programs  and  to 
clamp  down  on  usage.  Ihrfortunately,  these  at- 
tempts are  misdirected  against  physicians  and 
hospitals — the  chief  providers  of  care — by  the 
threat  of  withholding  support  funds  and  pay- 
ments for  services  rendered,  AFTER  the  bene- 
fits have  been  provided  to  the  old  and  to  the 
poor.  This  borders  closely  on  trespass  on  the 
right  guaranteed  by  the  13th  amendment  of  the 
Constitution — the  prohibition  against  involun- 
tary servitude. 

So,  why  doesn’t  the  country;  why  don’t  the 
peojrle  and  their  representative  government 
face  up  to  reality?  Let’s  try  some  other  way 
of  keeping  the  costs  of  medical  care  within 
bounds. 

On  June  28,  at  one  of  the  bimonthly  meetings 
of  the  Hawaii  Chapter,  American  Academy  of 
Family  Physicians,  guest  speaker  Ah  Quoti  Mac- 
Elrath,  social  worker  for  the  ILWU,  raised  a lot 


of  hackles  by  lambasting  us  physicians  in  gen- 
eral (not  just  us  generalists!)  for  not  providing 
people  with  the  medical  care  they  want,  not 
providing  it  WHEN  they  want  it,  and  not  pro- 
viding it  at  reasonable  cost,  particularly  to  the 
poor  and  near-poor.  She  reiterated  the  oft- 
repeated  cliche  that  doctors  are  crisis-oriented 
rather  than  directing  their  efforts  at  keeping 
people  well,  and  that  they  are  profit-oriented; 
that  hospitals  are  self-aggrandizing  corporations 
fiercely  competitive  with  each  other.  “That’s 
why  we  have  had  to  have  Certificate  of  Need 
legislation,”  said  she,  forgetting  that  to  reduce 
availability  is  a good  way  to  reduce  costs,  but 
that  benefits,  too,  are  thus  denied  to  many  who 
are  etiually  eligible  but  cannot  get  in  to  the  pro- 
grams such  as  renal  dialysis. 

The  evening  did  not  end  up  in  a riot,  however. 
Ah  Quon  tempered  her  remarks  by  admitting 
her  provocative  tongue  was  in  her  cheek.  More- 
over, she  got  down  to  some  real  brass  tacks  by 
advocating  a “new  direction”  in  health  care. 
Enlisting  our  interest  and  our  participation  as  a 
profession,  she  proposed  that  the  people/ pa- 
tients be  educated  in  self-help,  so  that  “the  60% 
of  the  patients  you  claim  are  in  your  offices  for 
no  real  good  reason,  not  for  any  serious  illness, 
could  be  educated  to  stay  away  from  expensive 
doctors  and  hospitals.”  She  admitted  that  the 
burden  of  this  educational  effort  should  fall  on 
the  shoulders  of  the  people  themselves — that 
they  should  monitor  their  own  predilections  for 
eating  too  much  of  the  wTong  kinds  of  food,  for 
smoking  too  much,  drinking  too  much,  driving 
too  fast,  etc. — and  that  preventive  health  care 
begins  at  home. 

Instead  of  being  negative  in  our  attitude  to- 
w'ards  the  many  and  varied  proposals  of  a so- 
cialistic nature  for  national  health  care,  perhaps 
the  medical  profession  needs  to  take  the  lead  in 
“Patient  Health  Education”.  The  least  we  can 
do  is  to  offer  to  advise  and  consent  when  the 
social  health  care  planners  sit  down  to  work  out 
the  means  to  accomplish  this  objective. 

JIFR 

Solidarity  Forever! 

Support  Your  AMA! 

The  AMA  has  set  itself  a course  that  should 
lead  to  a restoration  of  its  fiscal  health  and  vigor 
within  the  next  tw'o  or  three  years.  The  House 
of  Delegates,  meeting  in  Atlantic  City  in  June, 
overwhelmingly  endorsed  an  increase  in  dues 
to  $2.50  a year.  The  states  of  New  York  and 
Oklahoma  urged  a $200  figure,  and  the  Refer- 
ence Committee  recommended  $225,  but  the 
states  of  Illinois,  Ohio,  Michigan,  Kansas,  Geor- 
gia, Florida,  Arizona,  and  Texas  urged  adoption 
of  the  figure  recommended  by  the  Board  of 
Trustees:  $250.  The  vote  to  approve  this  figure 
was  not  far  from  unanimous. 

This  is  a big  increase  in  dues;  it  more  than 
doubles  them;  but  apart  from  its  being  really 
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iiu'sc  apdbit',  it  is  still  a baigaiii.  Many  labor 
unions  t barge  rrrore,  arrd  we  may  as  well  lace 
bravely  the  iaet  that  we  pbysieiatrs  need  a ittrion 
as  well  as  ;t  scietttilic  loturrr,  itr  these  troirbk'd 
tirtrc's.  Despite  the  existetrcc  ol  2 or  3 splitttet 
gtentps  ol  doctors,  mostly  ol  the  ultra-rigbt- 
witrg  petsitasiotr,  we  have  rto  ntrtiotral  otgatti/.;r- 
tiott  that  cart  reptesertt  irs  halt  so  well  as  ottt 
owtr  AMA.  It  has  already  sitccesslitlly  sired  the 
Federal  Cioverrrrnerrt  in  oirr  beball.  Fire  recerrt 
aceessiorr  to  the  Board  ol  Tr  ustees  ol  such  rnerr 
;is  Frank  jirka  ol  Illinois,  Joe  Boyle  ol  Cialilor- 
iria,  Dan  (douclof  Ari/.ona,  Joe  Nelson  ol  Fexas, 
and  others,  and  ol  Max  Parrott  to  the  presi- 
cietrey,  and  the  election  ol  Ray  Hcildetr  of  Wash- 
ingtotr,  DCi,  to  the  chairmanship  of  the  Board, 
augur  well  for  the  top  level  guidance  we’ll  have 
in  the  coming  years. 

Savings  have  been  effected  across  the  board 
by  reduction  of  staff  and  other  economies: 
Prism,  a beautiful  but  extremely  expensive  mag- 
azine, is  to  be  disposed  of  by  the  trustees,  and 
all  cjther  publications  except  JAMA  and 
AMNews  will  be  distributed  on  a subscription 
basis.  Some  specialty  journals  may  be  turned 
over  to  the  appropriate  specialty  societies  for 
publication  by  them,  or  discontinued  (onl>  the 
Archives  of  Dermatology  pays  its  way  fully). 

It  is  out  firm  convicticni  that  every  responsible 
physician  has  a duty  to  belong  to  and  support 
the  American  Medical  As.sociation  as  his  na- 
tional voice  in  matters  affecting  health  legisla- 
tion, health  profession  controls,  health  insur- 
ance, hospital  insurance.  Medicare,  graduate 
medical  education,  and  so  on.  If  we  don't  speak 
witli  one  voice  in  the.se  matters,  there  are  plenty 
of  nonmedical  organizations  eager  to  step  into 
the  gap! 

HLAJr 


Cont:inuing 

Medical 

Education 


z 

0 

o: 

u 

a 

z 

< 

u: 

1 
H 


w 


Wilcox  Hospital  at  Lihue  was  granted  two  year  accredi- 
tation of  its  CME  program  at  the  June  meeting  of  the  HMA 


( .on  I i II  u i ng  Medic, il  I'.diic  al  ion  ( .oniniil  tec  ineeling.  Its 
C.itegoiy  I piogi.mis  .ippcai  below.  ( iongi.ilu  Lit  ions 
.tie  due  loi  ,i  well-oigam/ed  elloil.  the  piogmni  w.is  sm- 
\eyed  liy  R.iy  1 lul Im.m,  M l)..  ( ili.iii  man;  and  Nadine  hi  iic  e. 
M l),  and  X'cine  VV.iile,  M.I). 

K.iisei  llospit.d  will  he  suiveyed  July  H,  and  \V.dii.iw,i 
Hospital  h.is  completed  .ill  pie-smvey  maleii.ils. 

The  C’.ME  Committee  was  instiiicted  last  ycai  by  the 
House  ol  Delegates  to  evaluate  the  voluntary  CMK  [iiogiam 
duimg  this  year  and  repoit  to  the  next  House  tlieir  lecom- 
mendalions  lot  c ominuatiem  of  the  V'OI.IINTARY  piogiam 
Ol  the  need  foi  a MANDy\I()RV  piogiam.  Any  thoughilul 
comments  by  the  membership  should  be  directed  to  H.H. 
Chun,  M.I).,  chairman  of  the  committee. 

The  Hou.se  has  strongly  urged  all  physicians  in  Hawaii  to 
oinain  the  AMA  Physician's  Recognition  Awaid,  or  its  ecjuiv- 
aleni,  as  documented  evidence  ol  CiMF,  and  is  exeiinig  .ill 
elloits  to  make  recjuirements  teadily  accessible.  At  least 
three  cjl  the  piograms  below  are  sponsored  or  co-sponsoied 
by  the  Hawaii  Medical  As.sociation  and  should  be  ol  inteiest 
ter  all  [ibysic fans. 

The  'Challenge  ol  Intel  professional  Ccjmmunicaiicjii  " is 
irlanned  to  loc  us  on  the  art  of  communicating  to  achieve  pos- 
itive elfects  ol  interaction  between  physicians,  muses, 
irharmat  ists,  anti  cather  health  piolessionals  on  patient  care. 
In  today's  climate,  it  is  particulailv  appropiiate.  Otitstand- 
ing  national  expel  ts  in  human  hehavicjr,  patient  ccampliance 
and  related  subjects  will  be  heie  to  discuss  subjects  cil  in- 
terest with  all  cal  us  concerned. 


CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  I 

(.Accredited  Pro.grains  of  CMK  allow  one  unit  cal  .AM.A  t letlil 
lot  each  hom  of  insliuclion  ext  hiding  all  "hieaks”) 

LOCAL  ACCREDITED  PROGRAMS: 

Ongoing 

Ratiikeolam  Children's  Hospittil 

1.  W'eeklv  (.land  Rounds 

2.  Weekh  Monday  Noon  .Seminal  s 

3.  X'isiting  Prolessor  Progiam 
Kapiolam  Matermtv  Hcaspital 

1.  Kuesd.iys — CME  Pitagiam,  I :l)()-2:0(l  p.m. 

2.  Craiitl  Rounds,  2nd  and  1th  Mondays — .5:00-6:00  ja.m. 

3.  Visiting  Prolessoi  Piograms  (see  .S|aetial  Events) 
Kuakini  1 Ios|)it,il 

1.  Hematology  Conlerence,  .Monday,  8:30-9:30  a. m. 

2.  (.astioentercalo.gy,  Tuesday,  8:30-9:30  ii.ni. 

3.  Oncology,  'Ehtirsday,  8:00-9:00  a. m. 

•f.  Endociine,  2nd  Tuesday  each  month,  1:00-2:00  |).ni. 

5.  .Meciit.il  Statistics,  3rd  Euesday  each  mcanth,  1:00- 
2:00  |i.ni. 

Wilcox  Hospital  (Lihue) 

1.  Department  ol  General  Practice  Meeting — last  Wediies- 
clay 

2.  Getieral  Medical  Staff  Meeting — 2titri  uesday 

3.  Clinical  Review  Meeting — Alternate  Mondays  at  noon 
d.Tumoi  Ccanlerence — First  I huisday 


SPECIAL  EVENTS: 


July  11-20 


July  15- 
.Au.gust  15 


Eailv 

August 


Assoc.  Alumni — California  College  ol 
Medicine — Anntial  Cotivention,  Hawaii. 
Write  California  Medical  Association, 

731  Market  Street,  San  Eraticisco  for 
liirther  info. 

Dr.  Melvin  Guimbach,  well-known  in 
Pediatric  Endocrinology,  will  be  guest 
lecturer  at  Children's  Hospital.  Contact 
Sherrel  Hammai,  M.D.,  Children's 
I los|3ital. 

Kapiolani  Hospital  Visitng  Proles.sor 
Program:  M.  Stenchever,  M.D.  of 
University  of  (hah,  OB-GYN. 
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August  9-20 


Contact: 


September  7 


September  21 


September  28 


September  27- 
October  4 


0<  tobei  3-8 


November  29- 
Detembei  5 


December  5-9 


December  5-1 1 


1976 

Feb.  15-19 


Eighteenth  Annual  Postgraduate  Refresher 
Course  presented  by  USC  with  of  H 
School  of  Medicine  in  Association  with 
Tripler  (Fee  charged) 

Honolulu  (Sheraton-VVaikiki  Hotel) 

August  9-15; 

Maui  (Maui  Suit  Hotel) 

August  18,  19 

Kona  (Kona  Surl  Hotel) 

August  18,  19 

Program  is  on  HiMA  Bulletin  Board 
HMA  CME  Office  or  I’  of  H 
School  of  Medicine  for  further 
information. 

The  Challenge  of  Interprofessional 
Communication  by  Hawaii  Medical 
Association  Program  and  sponsored  by 
Lederle,  Ilikai  Hotel,  9 a.m.-4;30  p.m. 

"Hypertension”  sponsored  by  Hawaii 
Heart  Association  and  Hawaii  Medical  As- 
sociation; at  the  Princess  Kaiulani  Hotel. 
Honolulu.  Foi  further  information  call  Mrs. 
.\ustin,  Hawaii  Heart  Association,  phone 
538-7021 


Conference  on  .Akoholism,  “New  Diagnos- 
tic and  Treatment  Methods,”  sponsored  by 
Hawaii  Psychiatric  Society,  APA,  HMA, 
Department  of  Health,  I'niversity  of  Ha- 
waii. Details  to  follow. 

Ciontact;  Bernice  Coleman,  M.D. 

Phone  737-781  1 

Workshops  in  Gynecologic  Oncology 
High  Risk  Pregnancy  and  Endocrinology- 
Infertility.  LICSF  at  Maui. 

Contact;  Malcolm  Watts,  M.D. 

School  of  Medicine 
LIniversity  of  California 
San  Francisco  94143 


Sixth  Asian  Pacilic  Scjcietc  of  Cardiology 
Sheraton  Waikiki.  Honolulu 
Contact;  Morton  Beik,  M.D. 

550  S.  Beretania,  Honolulu  96813 

American  Medical  Association 
29th  Clinical  Convention 
Sheraton  Waikiki,  Honolulu 
Contact;  Frank  A.  (day,  AMA  Convention 
Services  Department 
535  N.  Deaiborti  St. 

Chicago,  Illinois  60610 

International  College  of  Surgeons,  LkS. 
Section  Annual  Meeting,  Sheraton 
Waikiki,  Honolulu 
Contact;  Marilyn  Lento,  PRC, 

International  College  of 
Surgeons 

1516  Lake  Shore  Drive 
Chicago,  Illinois  60610  or 
FIMA  (CME  Office) 


Cleveland  Acatlemv  of  Medicine 
Kona  Surf  Sheraton  Maui 
Contact;  Dcjiiald  Mortimer 
10525  Carnegie  Avenue 
Cleveland,  Ohio  44106 


Sports  Medicine  for  Primary  Physician; 
Lihue,  Kauai;  Hawaii  Medical  Association 
EMS  Program 


1978 

April  1-7 


Pan  Pacific  Surgical  Conference,  Hilton 

Hawaiian  Village 

Contact;  Cesar  B.  dejesus,  M.D. 

Pan  Pacific  Surgical  Association 
236  Alexander  Young  Building 
Honolulu,  Hawaii  96813 


OUT  OF  STATE: 

AMA  Regional  CME  Programs — 

8 Courses  offering  Category  I credit 

1 ) Dermatology  for  non-Dermatologists 

2)  Infectious  Diseases  and  Antibiotics 

3)  Fluid  and  Electrolvte  Balance 

4) \’enereal  Disease 

5)  Pulmonary  Function  and  Blood  Gases 

6)  Basic  and  Advanted  Support  CPR 

7)  Basic  EGG 

8)  Human  Sexuality 

a)  Minneapolis,  Minnesota  (July  26-27) 

b)  Williamsburg.  \'irginia  (September  27-28) 

For  further  information,  write; 

Department  of  Scientific  Assembly 
■American  Medical  .Association 

535  North  Dearborn  Street 
Chicago.  Illinois  60610 

Further  listings;  For  further  detailed  listings  of  numerous 
Category  I accredited  CME  courses  taking  place  in  Califor- 
nia and  in  other  states,  see  the  CME  Bulletin  Board  at  the 
HMA  Office  or  refer  to  the  J.AMA,  special  issue  on  continu- 
ing medical  education.  Listings  of  weekly  lectures  and 
rounds  of  not  yet  accredited  local  institutions  (Category  2 
credits)  will  also  be  posted  as  they  are  received. 


Hawaii 
Academy  of 
Family 
Physicians’ 
Newslett^er 


c 


z 

D 

0. 

CL. 

U 

oi 

•X 

u 


NEW  MEMBERS — haven't  received  any  applications  for 
quite  a while!  “Old”  members  are  encouraged  to  use  per- 
sonal persuasive  wiles  to  entice  some  of  the  new  Family 
Physicians  in  our  community  to  join  up. 

NEWS  of  MEMBERS — Both  Felix  Lafferty  of  the  HMG 
and  Michael  Padwick  of  Kapaau,  Hawaii  have  been  reclas- 
sified as  F-A,  which  means  they  are  F’ellows  and  Active. 
Congratulations.  Student  members  of  HAFP  William  R. 
Ahuna  MD  and  Robert  L.  Kranz  MD  received  their  degrees 
in  May  from  l^HScliMed.  Our  other  student  members  are  in 
younger  classes.  Ahuna  goes  to  Group  Health  Medical 
Center  in  Seattle  for  a residency  in  Family  Practice;  Kranz 
deserts  our  ranks  by  taking  a residency  in  anaesthesiology 
at  the  E!  of  Texas  SW  Medical  School  Affiliated  Hospitals. 
Good  luck,  lads! 

ABFP — The  original  certification  examination  for  the 
“Boards”  took  place  in  1970,  good  for  six  years.  The  Board 
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has  maili'il  oul  lo  lliosc  diploiiialcs  notice  ol  the  leijiiiie- 
iiiein  lo  lake  lei  ei  lili<  alioii  exam  iiia  I ions  in  197() — a liall- 
day  wiitten  test  on  29  Ouohei  pins  case  analyses. 

C REDIT  HOl'RS  P— available  in  1 aige  nninheis,  toining 
up!  The  ISth  Annual  I'SC-lUl  TC,  Refresher  Course  comes 
lo  llonolnln  II  to  If)  Angnsi.  II  one  iiu  hides  the  I iiplei 
session  and  die  Seaside  esening  sessions,  it  is  possible  lo 
.gainei  22. f)  tiedil  bonis  P.  10  boms  each  will  be  served  np 
on  Maui  and  in  Kona.  I'oi  the  Inst  lime  ,i  spei  ial  daily 
session  on  Famih  Prat  me  lias  been  iiu  hided  in  die  piogiam 
as  a resnll  ol  inpnl  Iroin  HAFP  and  Fred  Dodge.  Ibiloiin- 
natelv,  the  costs  have  increased  to  such  an  extern  in  pniiing 
on  ibese  progiams,  that  Hawaii  physic  ians'  legisiiation  lee 
will  be  $200  lot  all  oi  any  poition  ol  the  piogram.  I be 
regiilai  hr  is  $235.  It  will  be  especially  expensive  lot 
physic  ians  on  the  Big  Island  and  on  Maui  who  wish  to  take 
only  the  10  boms  olleieci  on  each  island.  Fbeie  will  be  no 
lednc  tion  loi  just  the  eail\  mcvrnmg  sessions. 

In  1976,  February  15  to  19,  Sports  Medicine  for  the  Pri- 
mary Physician,  ollering  20  boms  ol  P credit,  sponsored  by 
UHSebMed  and  HAFP,  will  be  held  on  Kauai.  Foi  details, 
write  or  call  Richard  H.  Strauss  MD,  Dept  ol  Pbysiolcjgy, 
Biomed  Science  Bldg,  1960  East-West  Road,  Honolulu 
96822. 

Core  Content  Review  1975-1976 — again  oilers  18  boms 
ol  credit  P.  I be  deadline  to  sign  up  lot  this  correspondence 
sell-evaluation  and  leaining  experience  is  31  August.  Fhe 
lirst  100-t)nestion  pamphlet  will  arrive  on  1 October.  II 
yon  have  not  already  received  a mailing  on  ibis,  wiite  Cioie 
Oontent  Review,  4075  N,  High  Street,  Ciolnmbus,  Ohio 
43214.  The  price  is  a reasonable  $40  lor  AAFP  members 
and  $60  for  others. 

Anyone  interested  in  combining  Mardi  Oras  with  a 'Sn- 
perconrse"  in  respiratory  care  and  pulmonary  lime  lion  til- 
lering some  30  hours  evf  P credit?  American  Thoracic 
Society  of  Louisiana — the  week  of  16  February  1976,  pre- 
ceding New  Orleans'  carnival  season,  $150  and  contact 
ATSL,  Suite  1504,  333  St,  Ciharles  Ave,  New  Orleans  LA 
70130. 

If  you'd  like  to  go  to  New'  Orleans  earlier,  3 to  6 Novem- 
ber 1975  Interstate  PO  Medical  Ass'n  oilers  20  hours  ol  P 
credit  for  a $40  fee  if  paid  in  advance;  the  program  is  de- 
signed for  primary  care  physicians.  Box  1109  Madison  Wis 
53701. 

Les  Vasconcellos — members  will  be  happy  to  learn  that 
Les  was  seen  up  and  about,  looking  great,  at  the  HCMS 
meeting  addressed  by  Senator  Dan  Inouye. 


Life  in  These  Parts 


Something's  always  happening  in  Kona  , , , Now  ten  Kona 
doctors  have  decided  to  cpiit  attending  strangers  at  the  State 


inn  Kon.i  Hospital  emeigency  loom  unless  the  Sl.iie  pio 
tides  some  loim  ol  pioieclion  against  tn,i  Ipi  ac  t k e smts,.. 
1 beit  at  lion  was  piompled  by  a suing  ol  m.i  I pi  ac  t k e suits 
by  lout  isis,  c apped  by  a mote  lec  enl  sun  lot  $5  million  . . . 
W'e  don't  blame  them  . . . 

Retned  Queen's  ladiologisi  “Tad”  J.C.  W'ang  was  about 
to  go  lo  Nigei,  All  tea  a yeai  a.go  but  bad  lo  suspend  bis  mis- 
sionary zeal  because  ol  an  untimt  ly  levobilion  in  tb.il  coun- 
try.  Fad  is  now  cbiti  medical  ollicei  ol  the  Kabbi-Palania 
U'alk-In  Cdinic  at  Kaumakapili  (ihiiic  b and  is  one  ol  the  cb  iv- 
ing  lorces  behind  the  clinic.  Besides  F.icl,  eleven  volunleei 
dot  tors  seiiiee/e  in  time  at  the  clinic  between  ibeii  own 
scbedules.  Fhe  tolunteers  include  geneial  practitioners,  a 
c aicbologisi,  an  o|)btbabnolc)gisi,  a clinical  |)syt  bologisi,  an 
OB  man,  an  EN'I  inan,  apecliatiic  s team  Irom  Cdiildien’s 
Hospital  and  ol  all  specialists,  a nucleai  medicine  man? 

When  an  86-yeai-oltl  man  lainied  during  a public  meeting 
at  Kiila  Elementary  ,Scbool  on  Maui,  ibe  two  physicians  reg- 
istered among  the  audience  ol  130  did  not  volunleei  their 
sei vices  foi  lear  of  malpractice  suits.  I.atei,  one  ol  the  clcjt- 
lois  111  the  audience  who  is  70  and  reiiied  bom  aciive  prac- 
tice ex|)lained,  " Fhe  first  doctor  to  touch  that  man  would  be 
liable...  I'm  not  carrying  mal|jiactice  insurance  now...  " 
(Maui  is  where  internist  Jack  Morris  helped  a man  in  a bar 
who  had  fallen  oil  a bai  stool  and  gcjt  sued  . . .) 

Our  two- week-old  ban  transplant  |dugs  were  beginning  to 
scab  and  dot  our  thin  scalp.  The  oriental  patients  are  gen- 
eially  cpiite  polite  and  carelnl  not  to  ollencl.  Fhey  would  cast 
surreptitious  glances  but  kept  their  curiosity  to  themselves 
. . . I hat  is,  all  except  one  outspoken  eltleih  lady  who  asked, 
"Doctor,  are  you  getting  moxa  treattnetits  lor  yotii  heatl- 
ac  lies?" 

At  HMA  meetings,  the  instant  tea  and  coffee  come  in  un- 
maikc'd  jars,  Fiven  alter  all  these  yeais,  we  still  kee|j  lorget- 
ting  whether  it  was  the  coffee  or  tea  that  comes  as  coarser 
granules  . . . VVe  mentioned  our  predicament  to  |xithologist 
Ann  Catts  one  day  at  a meeting.  .She  suggested,  "Why  don’t 
you  snifl  at  them?”  When  we  wondered  abotit  the  aesthetic 
objection  to  our  sticking  otii  nose  into  those  jars,  Ann  was 
cjiiite  dogmatic:  "We  sniff  at  our  culture  lubes  ..." 

Hawaii  Ileaii  Association  president  James  Orbison  re- 
(xiriecl  that  2,823  residents  of  Oahu,  Hawaii  and  Kauai  had 
their  blood  pressures  checked  during  Hawaii  High  Blcrod 
Pressure  Month  (May)  and  177  or  6.7%  had  elevated  read- 
ings. Jim  estimates  that  85,000  Hawaii  residents  have  tiyper- 
tension  and  liall  of  them  don’t  even  know  it. 

Hawaii  is  erne  of  30  centers  participating  in  the  National 
Heart  and  Lung  Institute's  $16  million,  tliree  yeai  study 
known  as  AMES  (Asi)irin  Myocardial  Infarction  .Study).  Jiitl- 
son  McNamara  is  princijtal  investigator  with  co-invesiiga- 
tors  Samuel  Gresham  and  Alfred  Morris.  Fhe  project  is  re- 
cruiting 150  volunteer  Oahu  men  and  women  aged  30  tcj  69 
who  have  had  at  least  one  documented  heart  attack  in  the 
last  5 years. 

It  was  one  ol  those  hectic  Saturday  mtrrnings  and  the  4 
bottles  ol  sake  we  had  consumed  the  night  belore  at  the  Jap- 
anese Speakers  Bureau  meeting  did  not  help.  Out  nurse 
summoned  us  to  the  phone,  handed  us  a patient's  chait  with 
the  message  that  Di  .Sakamaki  wanted  to  discuss  the  patient. 
We  surmised  that  Ken  Sakamaki,  our  skin  diving  dentist 
Irienci  was  incitiiring  abotit  the  patietii's  diabetic  condition 
and  wbetlier  she  could  safely  have  a dental  extraction.  "Hey, 
how’s  the  great  skin  diver  doing  these  clays?”  There  was  an 

odd  silence,  then,  " I his  is  l.eigli  . . . Mrs isgetling 

a liiimy  reaction  to  your  Desbiital  ...  I wotider  if  1 can  switc  h 
lier  to  Sanorex?"  (Funny,  we  thought  . . . Dentists  must  gel 
samples  of  diet  pills  these  days  atid  since  they  have  started 
checking  blood  pressures,  they  are  now  prescritiing  diets  as 
well . . .)  "Well,  you  know’  she's  also  depressed  and  the  rea- 
son I gave  her  Desbutal  is  that  I find  it  a good  antidepres- 
sant as  well  . . .Go  ahead  and  give  her  a few  sainjiles,  but 
she’ll  react  to  anything  we  start . . . She's  also  on  I riavil 
from  her  psychiatrist  ..."  With  this  we  hung  the  phone  . . . 
(Thai's  odd?  Did  he  say  he  was  Leigh?  Hey,  I wasn't  talking 
to  Ken  Sakamaki  . . . Why  am  I telling  Leigh  Sakamaki,  her 
psychiatrist  what  to  prescribe  . . .) 
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Bulletins 


Mr.  R.  L.,  50,  has  only  10%  of  his  sight, 
Mrs,  J.  D.,  39,  spends  three  days  a week 
attached  to  an  artificial  kidney.  Billy,  6, 
suffers  from  a serious  blood  deficiency. 

Hundreds  of  persons  in  Hawaii  are  cursed 
with  blindness,  kidney  diseases  and 
bone  marrow  disorders. 

Some  can  be  helped,  others  cured 
completely,  through  medical  transplants. 

We  have  the  technology.  We  have  the 
patients.  Ail  we  need  are  the  donors.  And 
that’s  the  task  of  Makana  Foundation  — 
Hawaii’s  own  organ  and  tissue  registry. 

LIFE 

i4FTER 

DE41N. 

By  filling  out  a simple  form,  you  can 
bequeath  your  vital  organs  at  time  of 
death.  You  won’t  be  needing  them. 
Someone  else  will. 

In  a secular  way,  you  will  be  giving  life  . . . 
after  death.  It  is  the  ultimate  makana. 

For  a donor  card  and  a brochure,  write 
Makana  Foundation,  Post  Office  Box  3739, 
Honolulu,  Hawaii  96812.  Or  phone 
536-7416.  After  hours  536-7771. 

AMMIIM  FOUND4TION 


Dave  Ferguson  rejxirts  that  the  Sept  21st  Symposium  on 
Hypei  tension  at  Princess  Kaiulani  will  leature  two  outstand- 
ing experts  m the  field  viz  Ronald  Okun,  chief  of  the  Mount 
Sinai  Hospital  Dept  of  Clinical  Pharmacology  and  Edward 
Biglieri,  Professor  ol  Medicine  at  I'.C.  San  Francisco.  The 
Svmjiosium  is  geared  to  the  practicing  physician  and  should 
improve  his  understanding  and  treatment  ol  hypertension. 
1 he  Symposium  (Category  1 credit)  is  sponsored  by  the  Ha- 
waii Heart  Association  and  the  H.M.A.  and  supported  by 
Seat  le  and  Ciba. 

1 he  Hawaii  Society  of  Pathologists  will  hold  their  slide 
seminal  on  July  25,  26,  and  27  at  the  Maunakea  Beach  Hotel. 
I hose  interested  are  to  contact  James  Navin. 

Tom  Thorson’s  Corner 

A black  boy  polishing  a brass  railing  tarnished  by  small 
black  specks  in  an  old  Atlanta  hotel  mumbles  to  him,sell, 
' rhere  never  was  and  there  nevei  will  he  ...  There  never 
was  and  there  never  will  be  , , . ” An  interested  guest  asks, 
“Son,  what  never  was  and  never  will  be?”  Came  the  rejily, 
“A  constipated  fly.” 

««### 

Fwo  locals  decided  to  form  a new  hank  with  the  slogan, 
"The  Bank  that  Says  Huhl” 

**#*« 

Instead  ol  “See  \’oui  Doctor!”  the  current  slogan  is  “Sue 
5'oui  Doctor!” 

Sportsmen 

VV’e  receiced  a call  fiom  Tom  Frissel  to  come  [rick  up  fish 
and  what  fish  they  were  . . , A 30-lb  Ono  and  a good  sized 
Aku  . . . Tom  had  just  returned  from  his  annual  f-day  July 
dth  weekend  fishing  tripofi  Niihau  with  Ted  Tseu  and  Roy 
Kaye.  Ted  was  the  big  fisherman  catching  a 10-lh  Mahimahi 
anclaSO-lhTku  on  s|)inning  gear.  “I  was  the  big  eel  catcher” 
l orn  sez,  having  landed  two  large  eels  while  bottom  fishing 
. . . I he  group  netted  7 Mahimahi,  2 I'kus,  1 Ono,  several 
Tinas  and  plenty  ol  Aku  tuicl  Meinpachi  to  conclude  a pleas- 
ant and  fruitful  tup  . . . 

One  VV'echiesday  aiternoon  in  June,  Clifford  Chang  was  play 
mg  in  a foursome  with  Calvin  Kam  and  Allan  Young.  On  the 
15th  tee,  at  Mid  Pac  CC.  he  duck-hooked  his  tee  shot.  I'he 
eirant  ball  beaded  loi  the  open  door  of  the  john  and  landed 
keiplunk  in  the  toilet  bowl.  Realizing  tins  was  an  unplayable 

lie,  Clill  had  no  recouise  but  to on  his  recalcitrant  ball 

and  flush  it  clown  . . . 

Ill  June,  Kaiser  physician  Bill  Harris  set  a new  hang  glid- 
ing woi  Id  record  by  Hying  28  miles  Itoiii  Makapuu  to  Haii- 
ula,  bifiiking  the  old  maik  of  25  miles  set  in  California. 
Cm  list  Dale  Adams  ;i  pte-iace  hnciiite,  broke  his  chmcle  in 
a loui-bike  crash  in  the  Inst  lap  ol  the  110  mile  .Senior 
Di\  ision  1 lawaii  State  Bic  yc  le  Chanipionshi[)s  on  June  29  . . . 

Elected,  Appointed  & Honored 

Ronald  Pion  Med  Si  bool  Professor  of  Oh  Cyn  and  of  popii- 
lation  studies  and  family  planning  won  the  annual  Sippy- 
Dorsey  award  of  the  Western  Branch  ol  the  Public  Health 
Association  for  his  work  in  community  iiuhlic  health  educa- 
lion  and  patient  education.  George  Starbuck,  medical  direc- 
tor ol  the  Children’s  Protective  Services  Center  at  Childien’s 
H ospital  was  named  physician  aluniiuis  of  tlie  year  by  the 
I'liiversity  ol  Vermont  medical  school  alumni  for  his  “many 
years  ol  exemplary  medical  practice  and  outstanding  com- 
munity service  which  rellects  credit  upon  the  medical  pro- 
fession and  epitomizes  the  ideal  physician.  " Hilo  physician 
Ben  Ill-Moo  Hur  was  iiained  the  third  County  Physician  lor 

roiiliiitied  page  260 


254 


HAWAII  MEDICAL  JOURNAL 


Eclipsc^Synscreen  provides 
up  to  six  iMurs  of  protection^ 
even  after  swimming. 


Eclipse  is  protecting. 


Eclipse  is  still  protecting.  Eclipse  is  still  protecting. 


Eclipse  protects  so  long  because  it  utilizes  the  moistur- 
izing Aquacare*  base.This  means  Eclipse  is  resistant 
to  wash-off  and  protects  against  the  dryness  associated 
with  exposure  to  wind,  water  and  sun. 

In  a study  to  determine  just  how  various  sunscreens  could  be 
counted  on  to  protect  your  patients,  Eclipse  was  compared  to 
PreSunf  Uvai®  and  Solbar^  Approximately  30  minutes  before 
exposure,  equal  premeasured  doses  of  the  sunscreens  were 
applied  under  double- blind  conditions  to  3 inch  squares 
demarcated  with  tape  on  the  patient's  back, The  group  was 
then  exposed  to  6 hours  of  sunlight  interrupted  by  two  15 
minute  swimming  periods.  Evaluation  of  the  resulting  erythema 
was  made  at  0, 24,  and  48  hours  following  the  end  of  exposure 
and  ratings  were  assigned  to  each  test  site*  Analysis  of  the 
results  of  this  study  indicate  that  Eclipse  is  clinically  superior 
to  the  other  formulas  tested  following  6 hours  of  continuous 
sun  exposure. 

Results  (averages  & ranges]  can  be  seen  in  theTable  at  right 
This  study  was  conducted  by  Robert  Kim,  M D,,  Straub  Clinic 
and  Hospital,  Honolulu,  Hawaii’ 

’ G S Herbert  Laboratories  technical  report  #9 


ECLIPSE  PRESUN  SOLBAR  UVAL 


’The  rating  scale  used  for  the  study  is  as  follows 
0=No  Erythema  □ 1 =Mttd  Erythema 
2=Moderate  Erythema  O 3=Marked  Erythema 
4 =Marked  Erythema  with  Edema 


Ranges  appear  m parenthesis 


Eclipse  Sunscreen  Lotion 
3%  amyl  dimethyl  PABA  and 
3%  glyceryl  PABA  in  the 
moisturizing  Aquacare  base 


HG.  S.  Herbert  Laboratories 

Irvine,  California  92664  U.S.A. 


the  we^of  scientific  opinion 


If  the  pharmacist  substituted  a 
:hemically  equivalent  drug  for  the 
)ne  you  have  specified  for  your 
jatient— could  you  be  certain  of  that 
jroduct’s  safety  and  effectiveness 
imply  because  the  chemical  content 
vas  the  same? 

Definitely  not,  unless  bio- 
■quivalence  tests  and  other  quality 
issurance  checks  had  been  conducted 
[he  pharmaceutical  industry  and 
nany  scientists  have  maintained  this 
)Osition  for  years,  but  others  have 
|uestioned  it.  Now  the  Office  of 
fechnology  Assessment  of  the 
Congress  of  the  United  States  has 
eported  on  the  issue  in  its  Drug 
lioequivalence  Study.* 

Here  are  a few  definitive  state- 
nents  in  the  O.T.A.  report: 

“. . . the  problem  of  bioinequiva- 
ency  in  chemically  equivalent  prod- 
icts  is  a real  one.  Since  the  studies  in 
vhich  lack  of  bioequivalence  was 
lemonstrated  involved  marketed 
)roducts  that  met  current  compen- 
lial  standards,  these  documented  in- 
tances  constitute  unequivocal 
vidence  that  neither  the  present 
tandards  for  testing  the  finished 
iroduct  nor  the  specifications  for 
naterials,  manufacturing  process, 
nd  controls  are  adequate  to  ensure 


that  ostensibly  equivalent  drug  prod- 
ucts are,  in  fact,  equivalent  in  bio- 
availability. 


ORUG 

efOEQUIVALENCE 


A O' 

OTFfCe  OF  TSOMf*Ol-OOV 
OHtfCi  sfOeourvAceMCC  sTtmy 


“While  these  therapeutic  fail- 
ures resulting  from  problems  of  bio- 
availability were  recognized  and 
well  documented,  it  is  entirely  possi- 
ble that  other  therapeutic  failures 
and/ or  instances  of  toxicity  that  had 
a similar  basis  have  escaped 
attention.” 

The  Pharmaceutical  Manufac- 
turers Association  supports  federal 
legislative  amendments  that  would 
require  manufacturers  of  duplicate 
prescription  pharmaceutical  prod- 
ucts, subject  to  new  drug  procedures, 
to  document: 

(a)  chemical  equivalence;  and 


(b)  biological  equivalence,  where 
bioavailability  test  methods  have 
been  validated  as  a reliable  means 
of  assuring  clinical  equivalence;  or 

(c)  where  such  validation  is  not 
possible,  therapeutic  equivalence. 

In  addition,  the  PMA  supports 
federal  legislation  that  would  require 
certification  of  all  manufacturers  of 
prescription  products  before  they 
could  start  in  business,  annual  in- 
spections and  certification  thereafter, 
and  strict  adherence  to  FDA  regula- 
tions on  good  manufacturing 
practices. 

The  overall  quality  of  the 
United  States  drug  supply  is  excel- 
lent. But  only  a total  quality  assur- 
ance program,  envisaged  in  these  and 
other  policy  positions  adopted  by  the 
PMA  Board  of  Directors  in  1974, 
can  bring  about  acceptable  levels  of 
performance  by  all  prescription  drug 
manufacturers  and  thereby  assure  the 
integrity  of  your  prescription . . . 

Pharmaceutical  Manufacturers 
Association 

1155  Fifteenth  Street,  N.W 
Washington,  D.C.  20005 

*Copies  of  the  complete  report  on  Drug 
Bioequivalence  may  be  obtained  from  the 
Superintendent  of  Documents,  U.S. 
Government  Printing  Office,  Washington, 
D.C  20402. 


protectii^  the 

integrity^ 

noarprescrmtion 


2 tablets  D.LD.  che< 


si/,. 

* « 

# #*# 
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Unchecked 
E.  coli  reach  exponen- 
tial growth  rates  when  bladder 
defenses  are  weak.  Gantanol® 
(sulfamethoxazole)  can  usually 
check  the  growth  of  E.  coli  in  48-72 
hours  and  sterile  urine  should  be 
achieved  within  this  time  frame  in 
uncomplicated  cystitis  due  to  susceptible 
strains  of  E.  coli. 


exploding  counts  of  E.coli 


For  acute  cystitis" 

Gdntdnol  DlLD. 

sulfamethoxazole/  Roche 

Basic  therapy  with  convenience: 

4 tablets  (0.5  Gm  each)  STAT  — then  2 tablets  D.I.D. 
for  10  to  14  days 


\ 


'Nonobstructed;  due  to  susceptible  strains  of  E.  coli 

Before  prescribing,  please  consult  complete  product  information,  a summary  of 
which  follows: 

Indications:  Acute,  recurrent  or  chronic  nonobstructed  urinary  tract  infections 
(primarily  pyelonephritis,  pyelitis  and  cystitis)  due  to  susceptible  organisms. 

Note:  Carefully  coordinate  in  vitro  sulfonamide  sensitivity  tests  with  bacterio- 
logic  and  clinical  response;  add  aminobenzoic  acid  to  follow-up  culture  media. 
The  increasing  frequency  of  resistant  organisms  limits  the  usefulness  of  anti- 
bacterials including  sulfonamides,  especially  in  chronic  or  recurrent  urinary 
tract  infections.  Measure  sulfonamide  blood  levels  as  variations  may  occur; 
20  mg/ 100  ml  should  be  maximum  total  level. 

Contraindications:  Sulfonamide  hypersensitivity;  pregnancy  at  term  and  dur- 
ing nursing  period;  infants  less  than  two  months  of  age. 

Warnings:  Safety  during  pregnancy  has  not  been  established.  Sulfonamides 
should  not  be  used  for  group  A beta-hemolytic  streptococcal  infections  and 
will  not  eradicate  or  prevent  sequelae  (rheumatic  fever,  glomerulonephritis)  of 
such  infections.  Deaths  from  hypersensitivity  reactions,  agranulocytosis,  aplas- 
tic anemia  and  other  blood  dyscrasias  have  been  reported  and  early  clinical 
signs  (sore  throat,  fever,  pallor,  purpura  or  jaundice)  may  indicate  serious  blood 
disorders.  Frequent  CBC  and  urinalysis  with  microscopic  examination  are  recom- 
mended during  sulfonamide  therapy.  Insufficient  data  on  children  under  six  with 
chronic  renal  disease. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function, 
severe  allergy,  bronchial  asthma;  in  glucose-6-phosphate  dehydrogenase-deficient 
individuals  in  whom  dose-related  hemolysis  may  occur.  Maintain  adequate  fluid  in- 
take  to  prevent  crystalluria  and  stone  formation. 

Adverse  Reactions:  Blood  dyscrasias  (agranulocytosis,  aplastic  anemia,  thrombocyto- 
penia, leukopenia,  hemolytic  anemia,  purpura,  hypoprothrombinemia  and  methemo- 
globinemia); allergic  reactions  (erythema  multiforme,  skin  eruptions,  epidermal  necrol- 
ysis, urticaria,  serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection,  photosensitization,  arthralgia  and 
allergic  myocarditis);  gastrointestinal  reactions  (nausea,  emesis,  abdominal  pains,  hepati- 
tis, diarrhea,  anorexia,  pancreatitis  and  stomatitis);  CNS  reactions  (headache,  peripheral 
neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo  and  insomnia); 
miscellaneous  reactions  (drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis 
nodosa  and  L.  E.  phenomenon).  Due  to  certain  chemical  similarities  with  some  goitrogens,  diu- 
retics (acetazolamide,  thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have  caused  rare  in- 
stances of  goiter  production,  diuresis  and  hypoglycemia  as  well  as  thyroid  malignancies  in  rats 
following  long-term  administration.  Cross-sensitivity  with  these  agents  may  exist. 

Dosage:  Systemic  sulfonamides  are  contraindicated  in  infants  under  2 months  of  age  (except  adjunctively 
with  pyrimethamine  in  congenital  toxoplasmosis). 

Usual  adult  dosage:  2 Gm  (4  tabs  or  teasp.)  initially,  then  1 Gm  b.I.d.  or  t.I.d.  depending  on  severity  of  infection. 
Usual  child's  dosage:  0.5  Gm  (1  tab  or  teasp. )/20  lbs  of  body  weight  initially,  then  0.25  Gm/20  lbs  b.I.d.  Maxi- 
mum dose  should  not  exceed  75  mg/  kg/  24  hrs. 

Supplied:  Tablets,  0.5  Gm  sulfamethoxazole;  Suspension,  0.5  Gm  sulfamethoxazole/  teaspoonful. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 


News  and  Notes 
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Hawaii  County  to  complete  the  three  member  County  Physi- 
cian team  which  includes  Pete  Okumoto  of  Hilo  and  James 
Mitchell  ot  Kona  . . . 

Miscellany 

Surgeon  complimenting  his  OR  nurse  after  the  surgery: 
"You  were  a big  help  . . . But  please  don't  say  ‘Oops!’  when 
the  patient  has  only  had  local  anesthesia  ..."  (Betty  Ander- 
son) 

Idle  doctor  had  ordered  a 24  hour  urine  specimen.  As  the 
nurse  handed  her  the  specimen  bottle,  the  shy  old  lady  had 
a cjuizzical  look  but  said  nothing..  .Around  midnite.  there 
was  a Irantic  telephone  call:  "Dor,  its  only  been  12  hours, 
but  I can't  hoi;!  it  any  longer  ..."  (Dick  Dennis,  our  tennis 
playing  architect  friend) 

A young  man  complaining  of  chronic  fatigue  had  a thor- 
ough physical  and  alf  fab  tests  were  normal  . . .The  doctor 
recommended,  "The  best  thing  for  you  is  to  give  up  drinking 
and  smoking,  go  to  bed  early  and  stay  away  from  wom- 
en ..  . " The  patient  pleaded,  “What's  next  best,  Doc?”  (Tom 
Thorson) 

Professional  Moves 

Homo  Sapiens  Medicus,  apparently  not  in  a migratory 
mood,  is  certainly  not  stirring  much  ...  In  Jime.  Bill  Walsh 
announced  that  he  was  resuming  fiis  practice  at  363  Alex- 
ander Young  Building  and  internist  Ernesto  Orinion  relo- 
cated to  the  Kailua  Scjuare  Building,  Kailua.  Psychiatrist 
Guy  Spinello  joined  the  Human  Resources  Development 
Center,  Inc  at  1110  I’niversiiy  Ave  and  Erlinda  Cachola 
discontinued  her  practice  at  The  Kalihi  Branch  Office  of  the 
Waianae  Medical  Clinic  Inc.  On  Maui,  two  CP's,  a Holland 
Erickson  from  Minneapolis,  Minnesota  and  a (?)  Bird  from 
San  Francisco,  Calif  took  over  J.  Alfred  Burden’s  practice. 

Miscellany 

What  happens  it  you  mix  the  two  movies,  ''Earthc]tiake’' 
and  'The  Towering  Inferno"?  Nattirally  you'd  get  "Sfiake 
and  Bake."  (Sharon  Bintfiff) 

Have  you  heard  about  the  new  illegitimate  cereal  oti  the 
market?  “Snap,  Crackle,  btti  no  Pop!"  (Sharon  Bintliff) 

Man  or  Animal? 

Out  scholarly  editor  Harry  Arnold  Jr  has  been  campaign- 
ing for  years  lor  the  use  of  "Man"  and  "Woman”  instead  ot 
"Male”  and  "Female"  to  mean  the  fntman  male  and  female 
species.  He  attended  a medical  meeting  where  the  protocol 


described  “a  dl^-year-old  white  male  with  ...”  and  the  pa- 
tient presented  was  a 4'/2-year-old  male  white  poodle.  Harry 
threatens  to  introduce  a brown  male  dog  at  a medical  meet- 
ing as  a “colored  male  ...” 

Conference  Notes 

Benjamin  Gordon,  director  of  KMRI  feels  that  "Haw’aiian 
Asthma"  is  an  entity  just  as  "New  Orleans  Asthma”  and 

"Philadelphia  Asthma.  " Ben  says  "Hawaiian  Asthma”  is 
characterized  by  the  following:  It  is  an  unusually  severe 
asthma  ...  It  is  the  only  real  multiethnic  asthma  in  a tropical 
setting  . . . Flawaii  has  the  dubious  honor  of  having  the  high- 
est asthma  prevalence  rate  in  the  U.S.  and  the  highest  mor- 
tality rate  (2  times  the  national  average) ...  It  is  one  of  the 
2 commonest  causes  of  chronic  illness  in  Hawaii  ...  It  has 
the  youngest  mean  age  of  morbidity  and  mortality  . . . Ap- 
proximately 70%  of  pollen  collected  are  of  the  same  species 
— a "Pollen  X " which  is  as  yet  unidentifiable.  . .The  local 
atopic  rate  is  10  to  40%  and  genetic  factors  are  involved  ie, 
IgE  levels  are  higher  in  atopies  . . . Contrary  to  common  be- 
lief, the  highest  incidence  in  Honolulu  is  in  the  dry  Kaimuki 
and  Diamond  Head  areas,  not  wet  Manoa  . . . And  there  is 
no  significant  correlation  with  Kona  w'eather  . . . All  thera- 
peutic mockilities  work  less  well  in  Hawaii  than  elsewhere  . . . 

Oncology  Dialogue 

A 66  year  old  Japanese  man  had  a 3-4  cm  left  breast  lump 
tor  6 months  which  became  more  tender  the  past  month  . . . 
Xerography  was  suggestive  of  CA.  He  had  a modified  radi- 
cal when  the  frozen  was  adenocarcinoma.  Pathologist  Grant 
Stemmerman  reported:  "This  is  our  first  case  of  male  breast 
carcinoma.  Fhe  male-female  ratio  is  1:100  in  most  countries 
. . Any  country  with  a low  risk  female  breast  cancer  has  a 
low  risk  male  breast  cancer.  The  prognosis  is  the  same  for 
men  and  women,  but  the  mortality  is  greater  in  men  because 
the  men  are  usually  older.  " Radiotherapist  Ed  Quinlan 
added:  "If  it  is  a central  lesion,  30-35%  have  internal  mam- 
mary tastasis.  So  radiation  therapy  is  indicated  in  central  le- 
sions.” Fellow  radiotherapist  Carl  Boyer  commented: 

"W’e’ve  had  2 cases  at  Queen's,  both  were  central  lesions.” 
Stemnn  asked,  “Did  we  get  a bone  scan?’"  Carl:  "That 
would  be  a good  preop  procedure.”  Stemmy:  "‘Good  post  op 
too.  Any  childien?  There  is  an  increased  incidence  of  male 
breast  CA's  with  Kleinlelters  . . . Is  Francis  Oda  here?  He  is 
one  of  the  co-authors  in  the  treatment  ol  mammary  CA's  with 
hormones.” 

*»*♦* 

A 75-year-old  Japanese  woman  was  found  to  have  an  un- 
differentiated adenoCA  of  the  sigmoid  colon  with  pericolic 
extension  and  secondary  abscess  formation.  Two  years  earli- 
ei,  she  had  a villous  adenoma  of  the  rectum  excised  and  for 
the  past  3-4  months  had  complained  of  rectal  heaviness  and 


HIGUCHI  INSURANCE  AGENCY,  INC. 

536-6070  or  531-5436 

HONOLULU  COUNTY  MEDICAL  SOCIETY’S 

INSURANCE  PROGRAM  ADMINISTRATOR 

TERM  LIFE  INSURANCE  MAJOR  HOSPITAL  INSURANCE 

DISABILITY  INCOME  INSURANCE  DEFENDANTS  REIMBURSEMENT  INSURANCE 
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Average  Time  Required  to  Fall  Asleep  i '* 

(Four  Geographically  Separated  Sleep  Research 
Laboratory  Clinical  Studies,  16  Subjects) 


With  Dalmane®(flurazepam 
HCl),  results  are  highly 
predictable. 

As  demonstrated  below,  Dalmane 
induces  sleep  within  17  minutes,  on 
average: 


25.58 


(Decreased 

42.6%) 


14.69 


3 

placebo 

baseline 

nights 


7 Dalmane 

(flurazepam  HCl) 
30  mg  nights 


30- 

25- 


How  do  you 
handle  trouble 
falling  asleep? 


I 


And  for  those  with  trouble 
staying  asleep  or  sleeping 
long  enough... 

. . . sleep  research  laboratory 
, clinical  studies  prove:  Dalmane 
decreases  number  of  nighttime 
awakenings  and  increases  total 
isleep  time.^ 

Dalmane  (flurazepam  HCl) 
is  relatively  safe,  seldom 
causes  morning  “hang-over” 

Dalmane  is  generally  well 
tolerated.  The  usual  adult  dose  of 
30  mg  should  initially  be  lowered  to 
15  mg  for  the  elderly  and 
debilitated,  to  help  preclude 
oversedation,  dizziness  or  ataxia. 
Appraisal  of  possible  risks  is 
suggested  before  prescribing. 

REFERENCES: 

1.  Karacan  I.  Williams  RL.  Smith  JR: 

The  sleep  laboratory  in  the  investigation 
of  sleep  and  sleep  disturbances.  Scientific 
e.xhibit  at  the  124th  annual  meeting  of  the 
American  Psychiatric  Association, 
Washington  DC,  May  3-7,  1971 

2.  Frost  JD  Jr:  A system  for  automati- 
cally analyzing  sleep.  Scientific  exhibit  at 
the  24th  annual  Clinical  Convention  of  the 
American  Medical  Association,  Boston, 

Nov  29-Dec  2,  1970;  and  at  the  42nd 
annual  scientific  meeting  of  the  Aerospace 
Medical  Association,  Flouston,  Apr  26-29, 

1971 

3.  Vogel  GW:  Data  on  file.  Medical  Depart- 
ment, Hoffmann-La  Roche  Inc.,  Nutley  NJ 

4.  Dement  WC:  Data  on  file,  Medical 
Department,  Hoffmann-La  Roche  Inc., 

Nutley  NJ 

5.  Data  on  file.  Medical  Department, 
Hoffmann-La  Roche  Inc.,  Nutley  NJ 

Before  prescribing  Dalmane  (flurazepam 
HCl),  please  consult  complete  product 
information,  a summary  of  which  follows: 
Indications:  Effective  in  all  types  of  insomnia 
characterized  by  difficulty  in  falling  asleep, 
frequent  nocturnal  awakenings  and/or  early 
morning  awakening;  inpatients  with  recurring 
insomnia  or  poor  sleeping  habits:  and  in 
acute  or  chronic  medical  situations  requiring 
restful  sleep.  Since  insomnia  is  often  transient 
and  intermittent,  prolonged  administration  is 
generally  not  necessary  or  recommended. 


Contraindications:  Known  hypersensitivity 
to  ifurazepam  HCl. 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other 
CNS  depressants.  Caution  against  hazardous 
occupations  requiring  complete  mental  alert- 
ness (c.g.,  operating  machinery,  driving). 

Use  in  women  who  are  or  may  become  preg- 
nant only  when  potential  benefits  have  been 
weighed  against  possible  hazards.  Not 
recommended  for  use  in  persons  under  15 
years  of  age.  Though  physical  and  psycho- 
logical dependence  have  not  been  reported 
on  recommended  doses,  use  caution  in 
administering  to  addiction-prone  individuals 
or  those  who  might  increase  dosage. 
Precautions:  In  elderly  and  debilitated,  initial 
dosage  should  be  limited  to  15  mg  to  preclude 
oversedation,  dizziness  and/or  ataxia.  If 
combined  with  other  drugs  having  hypnotic 
or  CNS-depressant  effects,  consider  potential 
additive  effects.  Employ  usual  precautions 
in  patients  who  are  severely  depressed,  or 
with  latent  depression  or  suicidal  tendencies. 
Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated 
therapy.  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  function. 
Adverse  Reactions:  Dizziness,  drowsiness, 
lightheadedness,  staggering,  ataxia  and 
falling  have  occurred,  particularly  in  elderly 


or  debilitated  patients.  Severe  sedation, 
lethargy,  disorientation  and  coma,  probably 
indicative  of  drug  intolerance  or  overdosage, 
have  been  reported.  Also  reported  were 
headache,  heartburn,  upset  stomach,  nausea, 
vomiting,  diarrhea,  constipation,  G1  pain, 
nervousness,  talkativeness,  apprehension, 
irritability,  weakness,  palpitations,  chest 
pains,  body  and  joint  pains  and  GU 
complaints.  There  have  also  been  rare 
occurrences  of  leukopenia,  granulocyto- 
penia, sweating,  flushes,  difficulty  in 
focusing,  blurred  vision,  burning  eyes, 
faintness,  hypotension,  shortness  of  breath, 
pruritus,  skin  rash,  dry  mouth,  bitter  taste, 
excessive  salivation,  anorexia,  euphoria, 
depression,  slurred  speech,  confusion, 
restlessness,  hallucinations,  and  elevated 
SGOT,  SGPT,  total  and  direct  bilirubins 
and  alkaline  phosphatase.  Paradoxical 
reactions,  e.g.,  excitement,  stimulation  and 
hyperactivity,  have  also  been  reported  in 
rare  instances. 

Dosage:  Individualize  for  maximum  beneficial 
effect.  Adults:  30  mg  usual  dosage;  15  mg 
may  suffice  in  some  patients.  Elderly  or 
debilitated  patients:  15  mg  initially  until 
response  is  determined. 

Supplied:  Capsules  containing  15  mg  or 
30  mg  flurazepam  HCl. 


¥)ucan 
depend  on  the 
efficacy  of 

Dalmane 

(flurazepam  HCl ) 


One  30-mg  capsule  h.s.—  usual  adult  dosage 
( 1 5 mg  may  suffice  in  some  patients). 

One  15-mg  capsule  h.s.—  initial  dosage  for 
elderly  or  debilitated  patients. 


for  insomnia 


Objectively  proved  in  the  sleep  research  laboratory: 

■ sleep  within  17  minutes,  on  average 

■ sleep  with  fewer  nighttime  awakenings 

■ sleep  for  7 to  8 hours,  on  average, 
with  a single  h.s.  dose 


^ V ROCHE  LABORATORIES 
ROCHE  > Division  of  Hoffmann-La  Roche  Inc. 
/ Nutley,  New  Jersey  071 10 


"Antiacid”  acrion 
for  ulcer  patients... 


one  of  the  many  things  you 
need  in  an  anticholinergic. 


Pro-BanthTne  is  considered  adjunctive 
in  total  peptic  ulcer  therapy  that  may 
include  diet,  conventional  antacids, 
bed  rest,  and  other  supportive  measures. 

Pro-BanthTne  is  provided  in  several 
different  dosage  forms  which  will  meet 
virtually  any  clinical  need.  It  is  just  as 
versatile  in  filling  patient  needs,  among 
which  are : 

"Antiacid"  action  — Pro-BanthTne® 
(propantheline  bromide)  reduces  gastric 
secretory  volume  and  resting  total  and 
free  acid. 

"Analgesic"  action  — Pro-BanthTne  helps 
to  control  the  acid-spasm-pain  complex. 

Vigorous  anticholinergic  action  — 

Pro-BanthTne®  Vials,  30  mg.,  are  for 
intramuscular  or  intravenous  use  when 
prompt  and  vigorous  anticholinergic 
action  is  required. 

Mild  anticholinergic  action  — 
Pro-BanthTne®  Half  Strength,  7.5  mg. 
tablets,  for  more  exact  adjustment  of 
maintenance  dosage  in  mild  to 
moderate  gastrointestinal  disorders. 

Pro-Banthine‘ 

(propantheline  bromide) 

a good 
opHon 
in  peptic 
ulcer 


Pro-Banthine® 

brand  of 

propantheline  bromide 

Indications:  Pro-BanthTne  is  effective  as 
adjunctive  therapy  in  the  treatment  of  peptic 
ulcer.  Dosage  must  be  adjusted  to  the 
individual. 

Contraindications:  Glaucoma,  obstructive 
disease  of  the  gastrointestinal  tract, 
obstructive  uropathy,  intestinal  atony,  toxic 
megacolon,  hiatal  hernia  associated  with 
reflux  esophagitis,  or  unstable  cardiovascular 
adjustment  in  acute  hemorrhage. 

Warnings:  Patients  with  severe  cardiac 
disease  should  be  given  this  medication 
with  caution.  Fever  and  possibly  heat  stroke 
may  occur  due  to  anhidrosis. 

Overdosage  may  cause  a curare-like  action, 
with  loss  of  voluntary  muscle  control. 

For  such  patients  prompt  and  continuing 
artificial  respiration  should  be  applied  until 
the  drug  effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate 
obstruction,  and  this  possibility  should  be  con- 
sidered before  administering  Pro-BanthTne. 
Precautions:  Since  varying  degrees  of  urinary 
hesitancy  may  be  evidenced  by  elderly  males 
with  prostatic  hypertrophy,  such  patients 
should  be  advised  to  micturate  at  the  time 
of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients 
severely  ill  with  ulcerative  colitis. 

Adverse  Reactions:  Varying  degrees  of 
drying  of  salivary  secretions  may  occur  as 
well  as  mydriasis  and  blurred  vision.  In 
addition  the  following  adverse  reactions  have 
been  reported:  nervousness,  drowsiness, 
dizziness,  insomnia,  headache,  loss  of  the 
sense  of  taste,  nausea,  vomiting,  constipation, 
impotence  and  allergic  dermatitis. 

Dosage  and  Administration:  The 
recommended  daily  dosage  for  adult  oral 
therapy  is  one  15-mg.  tablet  with  meals  and 
two  at  bedtime.  Subsequent  adjustment  to 
the  patient’s  requirements  and  tolerance 
must  be  made. 

How  Supplied:  Pro-BanthTne  is  supplied  as 
tablets  of  15  and  7.5  mg.,  as  prolonged- 
acting  tablets  of  30  mg.  and,  for  parenteral 
use,  as  serum-type  vials  of  30  mg. 
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fa^  relief 
for  pifysicians. 

We  know  you’ll  feel  a lot  better  when  your  bills 
get  paid  promptly.  You  can  get  fast  service  from  HMSA  if  you  submit  your 
claims  promptly.  It  will  not  only  keep  your  accounts  current, 
the  cash  flow  situation  in  your  office 
will  be  a lot  healthier.  HMSA,  Hawaii’s  non-profit  medical  plan, 
goes  a long  way  in  easing  the  pains  of  financial  worry. 

And  we  do  a better  job  because  of  your  help. 


Hawaii  Medical  Service  Asseclalloii 


You  live  once  and  you  live  good. 

You  work  hard,  make  a nice  buck. 
Before  you  know  it  though,  you’re 
all  pau.  Retired. 

If  you  have  a retii-ement  plan  where 
you  work,  swell.  If  you  don’t,  lots  of 
luck.  Unless  you  plan  ahead.  NOW. 
First  Hawaiian  has  an  Individual 
Retirement  Plan  that  is  tax  deductible. 
It  also  earns  interest  and  grows 
and  grows  until  you’re  59 V2.  The  day 
you  reach  that  age  you  could  walk  in 
and  walk  out  with  over  $100,000. 

First  Hawaiian  also  has  a Trust 
Department. 

This  means  we  can  manage  your 
money  for  you  if  you  want,  make  it 
do  more  for  you. 


Now  there’s  nothing  chancy  or  iffy 
about  an  IRA  Plan.  But  it  does  take 
some  explaining. 

And  we’ve  got  the  person  who  can  do 
it:  a First  Hawaiian  Customer 
Consultant.  Talking  to  one  is  like 
talking  to  a trusted  and 
knowledgeable  friend.  And  we’ll 
guarantee  this:  we’ll  offer  you 
a future  that’s  got  a lot  more  to  it 
than  day  after  day  of  daytime 
television  and  all  those  commercials. 


FIRST  HAWAIIAN 

The  bank  that  says  Yes. 


i 1 

. Please  send  me  First  Ha’waiian  Bank’s  • 

I comprehensive  booklet  on  Individual  I 

I Retirement  Accounts.  I 


Name 

Address 

City Zip. 

Your  First  Hawaiian  Branch 
(If  a customer) 

First  Hawaiian  Bank 
Marketing  Division 
P.  O.  Box  3200 
Honolulu,  Hawaii  96847 
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One  contains  aspirin. 
One  doesn’t. 


Dorvon” 

Gxnpound-65 

65  mg.  propoxyphene  hydrochloride, 
227  mg.  aspirin,  162  mg.  phenocetin, 
and  32.4  mg.  caffeine 


Dor  vocet-N^’  100 

100  mg.  propoxyphene  napsylate 
and  650  mg.  acetaminophen 


Additional  information  available  to  the  profession  on  request. 
Eli  Lilly  and  Company,  Inc.,  Indianapolis,  Indiana  46206 
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Drug  abuse  may  be  declining  . . . 


SUNSHINE  ’75;  ROCK  MEDICINE 
INSIDE  DIAMOND  HEAD 


PATRICIA  A.  SEXTON,  B.A.*,  R.  STANLEY  BURNS,  M.D.**  and 
STEVEN  E.  LERNER,  M.S.*** 


• Sunshine  ’75,  held  January  1,  1975  is  repre- 
sentative of  a type  of  “rock”  music  event  which 
occurs  frequently  in  the  United  States.  These 
rock  music  concerts  are  daytime  events,  with 
large  numbers  of  young  people  congregating  for 
periods  up  to  24  hours.  They  gather  in  an  open- 
air  urban  setting  such  as  an  arena  or  stadium, 
to  hear  the  music  of  a featured  rock  group,  from 
which  the  event  gains  its  identity.  Drug-taking 
IS  frequent  and  appears  to  be  a socially  ac- 
cepted behavior  at  such  events. 

A small  medical  literature,  dating  to  1973, 
describes  the  medical  needs  and  provision  of 
medical  care  at  six  rock  music  concerts  which 
took  place  between  July,  1972,  and  July,  1974. 
Four  of  these  concerts  were  held  in  stadia  in 
the  San  Francisco  Bay  Area,  one  in  Washing- 
ton, D.C.,  and  the  sixth  in  Honolulu.  The  crowd 
size  ranged  from  20,000  to  more  than  50,000, 
with  people  in  attendance  for  eight  to  12  hours. 

People  who  were  provided  with  medical  care 
varied  from  1/3  to  2/3  of  one  percent,  or  one 
per  150  to  300  attending.  Eight  to  45  percent 
of  those  treated  presented  with  a problem  con- 
sidered to  be  drug-related  in  nature. 

These  articles  discuss  and  provide  guidelines 
for  organization  of  medical  care  delivery,  and 
the  medical  supply  and  general  staffing  require- 
ments. Drug-related  medical  problems  are  dis- 
cussed with  emphasis  on  the  need  for  medical 
team  members  with  specialty  training  and  ex- 
perience in  the  drug  abuse  field.  Several  factors 
which  seem  to  play  an  important  role  in  deter- 
mining the  medical  needs  of  this  type  of  rock 
music  event  have  been  defined  by  these  au- 

•Program  Director,  Waikiki  Drug  Cilinic. 

••Clinical  Investigator,  San  Francisco  Polydrug  Project  and  Re- 
search Associate  (Rock  Medicine  Team)  Haight-Ashbury  Free 
Medical  Clinic. 

•••Research  Associate,  San  Francisco  Polydrug  Project;  Research 
Associate  (Rock  Medicine  Team)  Haight-Ashbury  Free  Medical 
Clinic  and  Lecturer  in  Health  Education,  San  Francisco  State 
University. 

Accepted  for  publication  March,  1975. 


thors.  They  include  the  number  of  people  in 
attendance,  the  length  of  the  event,  the  geo- 
graphical location,  the  weather,  the  type  of 
music  played  and,  in  particular,  the  featured 
group;  the  types  and  quantity  of  drugs  taken, 
the  “collective  mood’’,  and  the  acceptance  of  the 
medical  staff  and  facilities  by  the  crowd. 

Sunshine  ’75  is  unique  with  its  natural  sta- 
dium setting.  Like  other  crater  concerts,  it 
gained  identity  primarily  from  the  setting  and 
not  the  musical  groups  performing.  The  Sun- 
shine Festival  is  an  annual  event  with  a past  and 
a future.  Lessons  learned  in  the  provision  of 
medical  care  at  one  concert  can  be  directly  ap- 
plied to  the  planning  for  subsequent  concerts. 

The  Waikiki  Drug  Clinic  (WDC)  has  provided 
emergency  medical  services  for  the  crater  con- 
certs since  June,  1970.  Reflecting  a general 
trend,  the  provision  of  medical  care  at  crater 
concerts  has  become  the  domain  of  special 
“rock  medicine  teams”  which  are  built  around 
health  professionals  with  experience  and  train- 
ing in  the  fields  of  emergency  medicine  and 
drug  abuse.  The  WDC  staff  now  works  closely 
with  the  concert  staff  prior  to  each  event,  and 
the  rock  medicine  team  has  become  an  integral 
part  of  rock  music  events. 

The  Seventh  Annual  Sunshine  Festival  was 
held  in  Diamond  Head  crater  on  January  1, 
1975.  There  were  approximately  35,000  people 
in  attendance  for  a period  of  10  to  12  hours. 

This  paper  describes  the  medical  needs  and 
medical  care  delivery  at  Sunshine  ’75,  and  com- 
pares this  with  the  experience  at  the  Komo  Mai 
Diamond  Head  (July  4,  1974)  crater  concert. 
The  classification  of  medical  problems  as  drug- 
related  will  be  discussed.  It  is  recommended 
that  drug-taking  patterns  observed  at  rock  con- 
certs be  used  as  a barometer  by  the  medical 
community  in  predicting  future  trends  in  drug- 
related  medical  problems. 
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Table  1. — Staff  Schedule 


TIME 


PHYSICIANS 


NURSES 


COUNSELORS 


FIELD  MONITORS 


6-9  a.m. 
9-12  noon 
12-3  p.m. 
3-6  p.m. 


1 

1 

3 

2 


3 

3 

3 

3 


5 

5 

6 
5 


3 

3 

3 

3 


Medical  Staff  and  Coverage 

The  medical  staff  at  the  concert  numbered  40 
and  was  composed  of  five  physicians,  four 
nurses,  four  ambulance  attendants,  and  volun- 
teer counselors  from  the  VV^DC.  All  personnel 
working  on  the  team  were  required  to  have 
completed  cardiopulmonary  resuscitation  train- 
ing. 

It  was  expected  that  people  attending  the 
concert  would  be  present  in  the  crater  for  12 
hours,  from  6 a.m.  until  6 p.m.  Four  shifts  were 
defined  and  personnel  were  assigned  to  one  of 
three  elements  of  the  medical  care  delivery  sys- 
tem: the  field  monitoring  team,  an  auxiliary  aid 
station  or  the  main  medical  tent  (See  Table  1). 

Medical  Care  Delivery 

The  actual  land  area  within  the  crater  totals 
approximately  125  acres,  with  20-25  acres  be- 
ing used  as  the  concert  site  (See  Figure  1).  The 


field  monitoring  teams  were  assigned  to  one  of 
three  designated  areas  of  the  field.  Each  team 
was  equipped  with  a walkie-talkie  and  an  emer- 
gency kit  for  the  provision  of  minor  first-aid 
procedures.  Thier  task  was  to  monitor  the  crowd, 
summoning  assistance  in  an  emergency;  to  di- 
rect people  to  the  medical  tent;  and  to  suggest 
preventive  measures. 

The  auxiliary  medical  aid  station  was  located 
to  the  right  of  the  main  stage,  next  to  the  con- 
cert office.  The  aid  station  was  staffed  by  coun- 
selors from  the  Clinic,  with  a nurse  present 
from  9 a.m.  to  6 p.m.  This  station  served  as  a 
referral  point  to  the  main  medical  tent  and  pro- 
vided first  aid  for  minor  trauma. 

The  main  medical  tent  was  located  to  the  rear 
of  the  cleared  area  (See  Figure  1),  under  a large 
shade  tree  with  easy  access  to  one  of  the  two 
exits  leading  from  the  crater.  This  site  has  been 
used  for  all  of  the  concerts,  and  is  designated 
by  a large  red  cross  flag  20  feet  in  the  air.  For 


Fig.  1 — Layout  of  Sunshine  ’75  Rock  Music  Concert 
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those  unfamiliar  with  the  medical  services  pro- 
vided, announcements  of  the  location  of  the  tent 
were  made  hourly  from  the  main  stage,  with 
assurance  given  that  the  staff  was  there  to  help 
them. 

Elmergency  Vehicles  and  Medical  Back-up 

Two  fully-equipped  ambulances  and  four  at- 
tendants, provided  by  Pacific  Ambulance  were 
present  at  the  medical  tent  during  the  entire  con- 
cert. Communication  was  maintained  with  the 
aid  station  via  a field  radio  and  with  the  field 
monitors  by  walkie-talkie.  A cleared  access  road 
which  ran  along  the  main  field  was  to  be  used  for 
the  transportation  of  serious  cases  from  the  aid 
station. 

The  City  and  County  ambulance  service  was 
the  potential  need  to  transfer  patients  to  local 
contacted  prior  to  the  concert  and  informed  of 
the  potential  need  to  transfer  patients  to  local 
hospital  emergency  rooms.  They  were  given  in- 
structions on  entry  into  the  crater  and  the  loca- 
tion of  the  medical  tent. 

Hospital  emergency  rooms  were  contacted  by 
the  Clinic  staff  one  day  before  the  event. 

Spectrum  of  Cases  Seen 

Of  the  persons  attending  the  concert,  134  pre- 
sented for  medical  care.  The  majority  of  the  pa- 
tients were  female  (52%),  and  their  median  age 
was  19. 

Cases  were  separated  into  ‘minor’  and  ‘major’ 
on  the  basis  of  requirements  for  management 
and  treatment.  The  subdivision  of  cases  into 
‘drug  use  present’  and  ‘no  drug  use  present’  re- 
fers to  whether  drug  use  was  part  of  the  present- 
ing picture  by  history  or  on  physical  examina- 
tion. 

Minor  Problems 

Of  the  presentations  for  medical  care,  129 
(96%)  involved  minor  medical  problems  and  mi- 
nor trauma  (See  Table  2). 


Table  2. — Minor  Problems  Seen  at  Sunshine  75 
Rock  Music  Concert 


NO  DRUG  USE  PRE.SENT  NUMBER 

Environmental  stress 

still  exfxrsure  1 

temperature  related  problems  (heat  exhaustion)  2 

Minor  medical  problems 

headace  38 

G.I.  complaints  10 

menstruation  (napkins,  cramps-2)  9 

insect  bites  3 

toothache  2 

care  of  infected,  old  injury  1 

other  (asthmatic  attack)  1 

Minor  trauma 
lacerations 

superficial  21 

required  suturing  1 

friction  blisters  1 1 

removal  of  foreign  body  (eyes-2)  6 

burns  (firecrackers-3,  flare)  4 

abrasions  3 

dressing  old  injuries  (lacerations,  skin  graft)  3 

musculoskeletal  injury  (sprain  ankle)  1 

other  (abscess,  epistaxis,  loss  of  toe  nail)  3 


DRUG  USE  PRESENT 

Agent(s)  Presenting  Picture 

alcohol  minor  medical  problem  (light- 

headedness, inability  to  walk) 
minor  trauma  (laceration) 


marijuana  minor  medical  problem 
(headache) 

minor  trauma  (burn-firecracker) 


alcohol  and 

marijuana  minor  medical  problem  (sunburn, 
heat  exhaustion,  “intoxicated”) 


2 

1 

2 

1 


3 


No  drug  use  was  noted  in  120  cases  (90%).  In 
the  nine  cases  where  drug  use  was  part  of  the 
presenting  picture,  the  chief  complaints  were 
similar  to  the  cases  where  no  drug  use  was  pres- 
ent. 

Major  Problems 


Five  cases  were  considered  to  be  major  medi- 
cal problems,  with  no  cases  of  major  trauma 
represented.  (Table  3)  In  four  cases,  drug  use 
was  part  of  tbe  presenting  picture. 


Table  3. — Major  Problems  Seen  at  Sunshine  75  Rock  Music  Concert 


CASE  NUMBER 

PRESENTATION 

management/disposition 

NO  DRUG  USE  PRESENT 

1 

Major  medical  problem:  25-year-old  male,  fever 
(103°F),  nausea  & vomiting;  24  hour  old  second 
degree  bum  of  leg. 

Rule  out;  superimposed  infection/septicemia 

Vital  signs,  Tigan,  Tylenol,  refused  re-dressing  of 
burned  area,  released  to  home. 

DRUG  USE  PRESENT  Agent(s) 

2 

LSD 

Major  medical  problem:  30-year-old  male,  LSD 
taken  day  before  concert,  no  sleep  past  72  hours, 
“tired,  cold  exhausted,”  abdominal  cramps,  mus- 
cle spasm. 

Vital  signs  8c  observation — 1 1/2  hours,  Bentyl,  hot 
pack  8c  massage  to  legs,  released  to  home. 

3 

MDA& 

alcohol 

Major  medical  problem:  20-year-old  male,  “drow- 
sy”, bloody  vomitus,  drinking  beer  & “snorted” 
1/2  hour  prior  to  arrival  at  tent. 

Vital  signs  q 15-30  minutes  8c  observation — 3 hours, 
left  AMA  at  insistence  of  friends. 

4 

PCP 

Major  medical  problem:  23-year-old  male,  “pass- 
ed out”  on  the  field,  brought  in  by  stretcher. 

Vital  signs  q 15  minutes  8c  observation — 1-1/2 
hours,  released  to  home. 

5 

PCP& 

marijuana 

Major  medical  problem:  15-year-old  female,  “ov- 
erdose”, “smoked  a marijuana  joint  laced  with 
something”  (pter  friends) 

Vital  signs  q 15  minutes  8c  observations — 1 hour, 
‘talk  down’  technique,  released  to  home. 
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Case  2,  with  a history  of  ingestion  of  LSD  the 
day  prior  to  the  concert,  reflects  a general  phe- 
nomenon where  people  in  attendance  were  still 
recovering  from  the  “celebration”  of  New  Year’s 
Eve. 

The  hematemesis  which  followed  the  inges- 
tion of  alcohol  and  MDA  (3,  4-methylenedioxy- 
amphetamine)  in  case  3 cannot  be  considered  a 
direct,  acute  toxic  effect  of  MDA. 

Cases  4 and  5,  involving  the  use  of  PCP 
(phencyclidine),  reflect  the  general  trend  of  in- 
creasingly more  frequent  and  widespread  use  of 
this  psychedelic  drug  throughout  the  United 
States. 

No  cases  were  transferred  to  hospitals. 

Figure  2 shows  the  case  load  by  the  hour. 

Discussion 

Of  more  than  35,000  people  in  attendance  at 
Sunshine  ’75,  0.38%  received  medical  treatment, 
representing  approximately  one  out  of  every  300 
persons.  This  is  similar  to  the  experience  at  the 
Komo  Mai  Diamond  Head,  July  4,  1974  crater 
concert  (0.34%),'  and  compares  favorably  with 
the  reported  experience  at  other  rock  music  con- 
certs of  this  type. 

Drug  use  was  present  in  10%  of  the  cases  seen 
at  Sunshine  ’75,  and  14%  of  the  cases  seen  at  the 
Komo  Mai  Diamond  Head  concert.  However, 
only  7%  and  8%,  respectively,  of  the  medical 
problems  were  considered  to  be  directly  related 
to  recent  drug  use.  These  latter  figures  are  lower 
than  other  reported  rates  of  drug-related  medical 
problems  (21  to  45%),  and  may  reflect  a lower 


rate  of  drug  use  and  a different  system  of  clas- 
sifying medical  problems  with  reference  to  drug 
use. 

Not  all  cases  where  drug  use  is  present  repre- 
sent medical  problems  which  can  be  directly  re- 
lated to  recent  drug  use,  nor  should  they  be  con- 
sidered of  ‘major’  proportion.  One  must  consider 
that  people  who  use  ‘familiar’  drugs  at  rock  con- 
certs seem  to  function  reasonably  well  in  this 
setting,  but  are  susceptible  to  the  same  trauma 
and  illnesses  as  those  who  do  not  use  drugs. 

In  contrast  to  the  27  cases  of  sun  exposure 
and  heat  exhaustion  seen  at  the  Komo  Mai  Dia- 
mond Head  concert  (mean  daytime  temperature 
83°F,  clear),  only  six  cases  at  Sunshine  ’75 
(mean  daytime  temperature  76°F,  partially 
cloudy  with  some  rain)  could  be  considered  in 
this  category.  This  highlights  the  effects  of  tem- 
perature and  sun  on  a crowd  of  people  in  an  area 
with  limited  shade  and  shelter. 

Superficial  lacerations  of  the  hands  and  feet 
resulting  from  the  sharp  edges  of  cans  have  con- 
tinued to  be  a problem.  A few  individuals  sus- 
tained lacerations  of  the  feet  from  broken  glass 
on  the  grounds. 

The  appearance  of  firecrackers  inevitably  is 
associated  with  cases  of  minor  burns. 

Three  of  the  10  divers  in  the  precision  sky- 
diving group,  Para-Descenders,  missed  the  crater 
and  landed  on  Diamond  Head’s  slopes.  An  am- 
bulance was  dispatched  to  the  landing  site  of 
one  diver,  but  no  injury  had  been  sustained. 

The  body  of  an  18-year-old  youth  was  found 
outside  the  crater  in  a ravine  near  the  base  of 
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the  crater’s  ewa  side.  He  had  apparently  at- 
tended the  concert  and  fell  as  he  was  walking 
along  the  rim.  I'lie  rock  medicine  team  was  not 
involved  in  the  discovery  or  rescue  operations 
outside  the  crater. 

The  Waikiki  Drug  Clinic  was  progressive  in 
the  development  of  emergency  medical  services 
for  rock  music  events.  Drug  usage  patterns  at 
rock  music  concerts  are  documented  by  the  col- 
lection of  ‘street  drug’  samples  for  analysis  and 
the  recording  of  recent  drug-use  history  in  those 
persons  attending  the  concert  who  received 
medical  care.  Two  relatively  uncommon  psyche- 
delic drugs,  MDA  and  PCP,  surfaced  at  Sun- 
shine ’75;  this  may  herald  the  appearance  of  fu- 
ture management  problems  for  health 
professionals  related  to  these  agents. 

Robbie  Corrado,  R.N.,  Director  of  Rock  Med- 
icine Section,  Haight-Ashbury  Free  iMedical 
Clinic,  has  indicated  that  drug  usage  patterns 
observed  at  rock  music  events  have  been  one  of 


the  best  predictors  ol  what  the  medical  commu- 
nity will  face  in  the  near  future  with  respect  to 
drug-related  medical  problems. 

Patterns  of  drug-taking  associated  with  rock 
music  events  otfer  one  of  the  few',  large  scale, 
cross-sectional  views  of  evolving  drug  use 
trends.  It  is  impcjitant  that  these  patterns  be 
documented  and  reported  to  the  medical  com- 
munity. 
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The  advent  of  commercial,  long  distance,  ra- 
pid air  travel  and  the  emergence  of  masses  of 
people  from  industrialized  countries  with  both 
the  financial  resources  and  the  leisure  time  to 
use  such  transportation,  have  permitted  more 
people  to  travel  more  often  and  to  farther  desti- 
nations than  ever  before.  Moreover,  this  trend 
will  undoubtedly  continue  and  accelerate.  Des- 
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pite  the  magnitude  of  the  phenomenon,  little  is 
known  about  the  psychiatric  problems  people 
have  in  rapidly  adjusting  to  new  social  and 
physical  environments  during  extended  and  dis- 
tant travel,  or  the  way  in  which  travel  may  be 
used  by  those  experiencing  psychiatric  difficul- 
ties. 

Although  travelers  pass  through  virtually 
every  city  in  the  world,  some  cities  have  a much 
higher  concentration  of  tourists  and  provide  a 
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Table  1. — Age  Distribution  in  Four  Studies 


NORMAL 

NORMAL  JAPANESE 

ALL  E.R. 

NEWCOMER  E.R 

^GE 

WESTBOUND 

BASED 

PSYCHIATRIC 

PSYCHIATRIC 

TRAVELERS‘2 

travelers" 

patients'" 

PATIENTS 

10-19 

6.4% 

1.9% 

9.7% 

6.7% 

20-29 

16.7 

38.9 

37.0 

40.0 

30-39 

14.2 

24.4 

17.7 

16.7 

40-49 

21.7 

18.1 

17.0 

13.3 

50-59 

23.0 

10.0 

10.0 

8.3 

60-ovei 

15.4 

6.7 

7.3 

1.7 

Missing  data 

2.6 

— 

1.3 

13.3 

Total 

100.0 

100.0 

100.0 

100.0 

N 

(1,424,591) 

(270) 

(310) 

(60) 

more  fertile  site  for  an  exploratory  study  into 
the  psychiatric  crises  of  travelers.  Honolulu,  Ha- 
waii, is  one  such  location,  and  informal  reports 
from  psychiatric  agencies  there  initially  indi- 
cated that  a sizable  number  of  vacationers  in 
Honolulu  do  find  themselves  in  need  of  emer- 
geny  psychiatric  services  in  local  hospitals  and 
clinics.  This  apparent  paradox  of  personal  crisis 
during  a trip  to  a vacation  paradise  constitutes 
the  major  focus  of  this  study. 

A review  of  the  major  medical,  psychiatric, 
psychological  and  sociological  journals  and  ab- 
stracts uncovered  no  references  to  research  on 
the  subject  of  psychiatric  crises  among  travelers. 
There  is,  of  course,  a sizable  literature  on  geo- 
graphic mobility  (immigration  and  migration) 
and  mental  illness,'  ' , although  the  findings  are 
inconclusive  and  deal  with  birthplace  and  place 
of  present  residence,  rather  than  with  the  imme- 
diate consec|uences  of  relocation  or  travel.  Simi- 
larly, research  on  psychiatric  disorders  among 
residents  of  “new  towns”  in  England^,  and  on 
the  psychiatric  help-seeking  of  recent  (within 
five  years)  arrivals  to  Los  Angeles®,  fails  to 
focus  on  the  immediate  or  short-term  effects  of 
the  departure,  travel,  and  arrival  phases  of  mi- 
gration, in  which  stress  may  be  greatest. 

Findings 

DEMOGRAPHIC  CHARACTERISTICS 

Halt  of  the  newcomers  (46.7%)  w'ho  came  to 
the  emergency  room  for  psychiatric  help  were 

T ABLE  2. — Marital  Status  of 


NORMAL 

MARITAL  STATUS 

WESTBOUND 

TRAVELERS 

Married 

75.4% 

Divorced 

4.3 

Single 

15.8 

Separated 

— 

Widowed 

4.5 

No  data 

— 

Total 

100.0 

N 

(5,343) 
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under  29  years  old  (see  Table  1).  This  is  the 
same  proportion  as  the  “normal”  psychiatric 
patient  (46.7%),  but  considerably  younger  than 
the  typical  tourist  to  Hawaii,  particularly  tour- 
ists who  were  “westbound,”  i.e.,  from  the  U.S. 
mainland  (23.1%).  Over  half  of  the  newcomer 
sample  (55%)  is  male,  which  is  only  slightly 
greater  than  the  percent  of  males  in  the  psychi- 
atric emergency  population  (47%),  and  similar  to 
Japanese  (56.8%),  but  not  mainland  visitors 
(44.5%),  as  shown  in  Table  1.  The  greatest  per- 
centage of  the  newcomer  sample  (35%)  came 
from  the  Pacific  Coast  of  the  Ll.S.  and  were 
mainly  Caucasian  (83%),  although  there  were 
some  Japanese  (10%)  and  a few  Chinese  (3.3%) 
visitors.  In  terms  of  marital  status,  the  newcom- 
er sample  is  significantly  more  likely  to  come 
from  the  divorced  and  single  group  than  are 
either  the  normal  tourist  or  the  normal  emer- 
gency room  psychiatric  patient  (see  Table  2). 
Similarly,  newcomers  in  the  emergency  room 
are  much  more  likely  to  be  unemployed  (61.7%) 
as  compared  with  the  unemployment  rates  of 
the  normal  emergency  room  patient  (23.3%)  or 
compared  to  the  westbound  tourists  who  are 
almost  all  employed;  in  fact,  whereas  58.9%  of 
the  westbound  tourists  had  professional  or  busi- 
ness occupations,  only  15.0%  of  the  newcomer 
sample  did.  Thus,  those  who  came  to  Hawaii  and 
were  shortly  thereafter  seen  as  psychiatric  emer- 
gency patients  tended  to  differ  from  other  tour- 
ists in  that  they  tended  to  be  younger,  single  or 
divorced,  and  unemployed. 

''ravelers  in  Three  Studies 


ALL  E.R. 

NEWCOMER  E.R 

PSYCHIATRIC 

PSYCHIATRIC 

PATIENTS 

PATIENTS 

24.7% 

15.0% 

9.7 

20.0 

32.3 

58.3 

3.0 

3.3 

3.0 

0.0 

27.3 

3.3 

100.0 

99.9 

(300) 

(60) 
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Method 

I'he  tourist  industry  in  Hawaii  is  a billion- 
dollar  enterprise  eniployitig  50,000  [X'ople.  On 
any  given  day,  there  are  60,000  tourists  iti  the 
small  state,  one  tor  every  H permanent  resi- 
dents^  In  1951  there  were  only  90,000  visitors 
to  Hawaii,  but  by  1974,  the  tourist  influx  had 
grown  to  an  estimated  three  million  people 
annually'*^.  Who  are  these  people,  where  do 
they  come  from,  and  who  among  them  comes  to 
a liospital  emergency  room  for  psychiatric  help? 

Data  were  collected  from  the  emergency  room 
and  mental  health  clinic  of  Queen’s  Medical 
Center  in  Honolulu  between  July,  1973,  and 
January,  1974,  on  60  psychiatric  patients  who 
had  bc'en  in  Hawaii  for  less  than  three  months 
at  the  time  of  admission.  This  “newcomer”  sam- 
ple, although  constituting  neither  all  the  recent 
visitors  admitted  to  Queen’s  for  psychiatric  help 
during  this  period  (estimated  at  120),  nor  a ran- 
dom sample  of  them,  was  selected  in  part  on  the 
basis  of  the  completeness  of  the  medical  records 
and  the  accessibility  of  the  psychiatric  staff 
member  who  saw'  the  patient.  Information  on 
each  patient  in  the  sample  was  obtained  by  re- 
viewing the  emergency  room  records,  records  of 
the  mental  health  clinic,  records  on  the  in- 
patient psychiatric  ward,  and  structured  inter- 
views with  the  staff  members  who  saw  the 
patients.  Patients  themselves  were  not  inter- 
viewed by  the  researchers,  and  hence  detailed 
information  about  them  was  not  available. 

Data  on  the  sample  of  patients  in  this  study 
were  compared  with  information  gathered  in 
three  other  studies.  The  first  was  a survey  of  all 
psychiatric  emergencies  seen  at  Queen’s  during 
a three-month  period  in  1971'°.  The  second 
and  third  studies  were  conducted  by  the  Hawaii 
Visitors  Bureau  on  both  westbound  U.S.  main- 
land visitors  to  Hawaii  and  tourists  from  Ja- 
pan ■°".  With  these  data,  it  is  possible  to  begin 
to  develop  a profile  of  the  traveler  in  crisis  and 
how  he  compares  to  non-travelers  in  crisis  and 
to  non-crisis  travelers.  All  comparative  data 
come  from  these  sources. 

TRIPTO  HAWAII 

Where  possible,  information  regarding  the 
patient’s  preparation  for,  and  the  nature  of,  his 
trip  was  obtained,  although  there  was  a substan- 
tial amount  of  missing  data.  Surprisingly, 
where  the  data  were  available,  72%  (23  of  32) 
had  prepared  for  the  trip  to  Hawaii  for  less  than 
one  month,  and  28%  (9  of  32)  had  prepared  for 
less  than  one  week.  In  contrast  to  the  westbound 
and  Japanese  visitors’  studies,  which  found  over 
75%  of  the  travelers  came  to  Hawaii  for  the  pur- 
pose of  vacationing,  only  21.7%  of  the  newcomer 
patients  expressed  that  motive.  Instead,  they 
were  much  more  likely  to  have  come  for  pur- 
poses of  relocation  (36.7%),  to  visit  (10%),  or  for 
other  non-categorized  reasons.  Of  the  37  pa- 


tients where  iidormation  was  available,  24  (65%) 
were  making  their  first  trij)  to  Hawaii.  Most  ol 
the  patients  (30  of  36)  had  Ixen  optimistic  about 
their  trip  to  Hawaii,  even  though  they  were  gen- 
erally traveling  alone  (65%,  35  ol  54),  and  most 
had  no  atxjuaintances  in  the  Islands  (55%,  27  of 
49).  Although  in  the  w’estbound  study'^  89.0%  of 
the  travelers  were  staying  in  hotels,  only  21.7% 
of  the  newcomer  patients  had  such  a local  resi- 
dence. They  were  more  likely  to  be  staying  in  a 
place  of  their  own  (room  or  apartment),  or  in  a 
variety  of  unconventional  locations,  such  as  liv- 
ing in  cars,  on  the  beach,  or  being  transported 
directly  from  the  airport  to  the  emergency  room 
upon  arrival.  In  contrast  to  the  findings  in  the 
westbound  study  where  68.7%  of  the  travelers 
intended  to  stay  less  than  two  weeks  in  Hawaii, 
82%  (31  of  38)  of  the  newcomer  patients  had 
plans  for  an  indefinite  stay.  Nonetheless,  in  less 
than  two  weeks,  65%  (36  of  55)  found  them- 
selves in  the  emergency  room  for  psychiatric 
help  and  84%  (46  of  55)  were  there  before  one 
month  had  elapsed. 

The  profile  that  emerges  from  these  data  is  of 
a person  deciding  rather  suddenly  and  on  his 
own  to  permanently  relocate  in  Hawaii,  a place 
he  may  not  have  ever  visited,  and  one  where  he 
had  no  acquaintances  or  a place  to  stay. 

PSYCHIATRIC  STATUS 

The  most  common  pathway  to  the  emergency 
room  was  to  be  accompanied  by  a friend  (22%, 
11  of  50),  the  police  (18%,  9 of  50),  or  to  come 
alone  (18%,  9 of  50).  It  was  less  likely  for  them 
to  come  via  more  traditional  psychiatric  routes, 
i.e.,  with  family,  referred  by  social  and  health 
agencies,  or  by  physicians.  Fifty-four  percent 
(28  of  52)  of  the  sample  had  been  previously 
hospitalized,  although  information  on  the  fre- 
quency, duration  or  timing  of  the  hospitalization 
was  not  available.  Tentative  diagnoses  for  the 
sample  ranged  over  the  entire  gamut.  Primary 
and  secondary  diagnoses  included  psychosis 
(55%),  neurosis  (28.3%),  personality  disorders 
(20%),  and  substance  abuse  (11.7%).  Surprising- 
ly, only  two  cases  (3.3%)  received  a diagnosis  of 
adjustment  reaction.  The  presenting  problems 
likewise  were  diverse,  including  most  promi- 
nently, behavioral  problems  (48.3%),  physical 
complaints  (31.7%),  and  suicide  attempts 
(16.7%). 

The  picture  that  emerges  of  the  sample  is  that 
the  newcomers  have  had  a history  of  psychiatric 
problems  before  coming  to  Hawaii,  and  at  least 
half  of  them  presented  problems  of  a psychotic 
nature.  Over  41%  of  the  sample  were  imme- 
diately hospitalized  on  the  psychiatric  ward  fol- 
lowing the  emergency  room  contact,  and  28.3% 
were  referred  to  the  psychiatric  clinic  of  the 
hospital. 

Conclusion 

A study  such  as  the  one  reported  here  can  be 
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only  exploratory.  As  an  exploratory  inquiry,  the 
study  does  lead  to  a tentative  hypothesis.  The 
data  suggest  that  the  precipitants  of  the  new- 
comers’ psychiatric  crises  occurred  prior  to  com- 
ing to  Hawaii.  The  ill-fated  trip  to  the  Islands 
seems  to  have  been  inadequately  planned  for  by 
the  newcomer,  who  was  often  young  and  alone, 
and  who  was  too  hopeful  that  past  problems 
would  be  relieved  and  too  optimistic  that  things 


would  be  better  in  an  island  paradise.  High  ex- 
pectations, coupled  with  the  difficulties  con- 
fronted by  any  long  distance  traveler,  and  the 
rather  serious  personal  shortcomings  that  this 
sufficient  to  bring  them  to  the  attention  of  psy- 
chiatric professionals  shortly  after  the  travelers’ 
arrival  in  Hawaii.  The  evidence  suggests  that  for 
some  troubled  people,  long  distance  air  travel 
may  provide  an  illusory  flight  from  madness. 
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Reminders — Pay  attention  tothejnly  H,  1975, 
issue  JAMA,  page  179.  I'he  article  contains  in- 
formation that  could  save  a lot  ol  trouble  as  the 
title  is  “Hospital  Bills  that  Medicare  Won’t  Pay” 
— worth  reading! 

June  issue  of  Hawaii  Medical  Journal  rel- 
ative to  drug  dispensing  regulations.  This  is 
particularly  important  because  reports  are  that 
doctors  continue  to  violate  the  rules  and  if  this 
goes  on  we  can  expect  even  more  stringent  con- 
trols. 

**** 

Special  Reminder — I'he  HMA  annual  meeting 
will  be  held  October  24,  25,  and  26,  1975.  There 
will  he  no  scientific  sessions  this  year  because  of 
the  imminent  AMA  Clinical  Meeting.  I'he  House 
of  Delegates  will  meet  in  the  Mabel  Smyth  Audi- 
torium. Resolutions  and  annual  reports  are  due 
September  24.  Suggested  Bylaws  changes  must 
besidimitted  no  later  than  August  24. 

**** 

AMA  Wins  One  and  Starts  Another — A 

Three-Judge  court  rules  that  the  preliminary 
injunction  upheld  the  District  Court  ruling  giv- 
ing the  injunction  against  HEW  over  the  imple- 
mentation of  the  Utilization  Review  regulations. 
I'he  case  is  remanded  to  Judge  Hoffman  for  trial 
on  the  merits  and  consensus  is  that  he  will  de- 
clare the  regulations  to  be  tmconstitutional. 

Last  week  the  AMA  filed  for  a restraining  or- 
der on  the  proposed  rules  and  regs  concerning 
the  Maximum  Allowable  Cost  on  drugs.  The 
MAC  program  imposes  strict  controls  on  pre- 
scribing and  dispensing  related  to  the  lowest 
cost  generic  item  in  a given  class  of  prepara- 
tions. It  could  be  one  of  the  most  difficult  pro- 
grams to  live  with. 

**** 

Joint  Underwriting  Association  Board  of  Di- 
rectors holds  first  meeting  on  August  1,  1975. 


dmli  ol  (he  Plan  ol  Opei.iiion  was  piesenled 
by  the  Depaitment  ol  Regidatory  Ageiu  ies  lor 
disc  ussion.  .-V  numbei  ol  ( hanges  weie  suggesled 
and  theie  will  he  a lol  ol  modil  i(  alions  ht  lore 
ihe  linal  |)lan  is  adopted  hul  there  ate  some  lea- 
luies  ill. It  seem  to  be  geneially  ac  (C|)lal)le,  not 
the  least  ol  whith  is  the  agreement  that  the  poli- 
ties olleied  will  be  in  the  “ottuiente”  loiin 
rather  than  the  “tlaims  matle”  loim,  so  that 
upon  the  teiinination  ol  the  plan  theie  will  he 
nogaj)in  the  coverage.  Underwi  iling  standards, 
teitain  liscal  matters  and  some  delinilions  ol 
terms  must  be  wtirked  out,  hut  the  thing  is 
moving.  \'ou  will  be  kept  inloiined. 

**** 

Corrections  in  Workmen’s  Comp  Rule  XXXI — 
I here  was  an  error  in  the  ijuhlished  schedule. 
Please  make  the  correction  in  your  copy  of  Janu- 
arv  1,  1975  as  fcjllows: 

Code  72114  $59.50  (instead  of  $34.00). 

**** 

New  Conversion  Factors  From  Department 
of  Health — Reference  is  to  the  HMA  1970  RVS — 
Please  note  the  changes — effective  July  28,  1975. 

ANAESTHESIA  ....  conversion  factor  of  $6.00 

SURCiERY  conversion  factor  of  $6.00 

DIAGNOSTIC  RADIOLOGY  (includes 
radiation  therapy  and  nuclear 

medicine) 2.40 

PATHOLOGY 30 

MEDICINE 60 

I'he  above  represents  maximum  rates  of  pay- 
ment for  services  under  the  Department  of 

Health  programs. 

Department  of  Health  is  seeking  Medical  Di- 
rectors lor  W’aimano  and  Kaneohe  Hospitals — 
interested  persons  should  contact  Dr.  Audrey 
Mertz— 548-7404. 

**** 

Air  National  Guard — Dr.  Claude  Caver,  Air 
Surgeon  for  the  HANG  announced  that  private 
physic  ians  would  care  for  the  Ciuardsmen  on  the 
neighbor  islands. 

**** 

HEW  proposes  a unifonn  procedural  termi- 
nology and  coding  system  of  three  digits;  first 
digit  to  denote  level  of  complexity.  Isn’t  it  an 
amazing  phenomenon  how  little  understanding 
{ilamiers  and  bureaucrats  have  relative  to  medi- 
cal care?  AMA  has  filed  a strong  protest. 

President  Winfred  Lee  is  in  Las  Vegas  for  con- 
ference on  malpractice. 

**** 

Weinberger  statement  on  proposed  MAC  reg- 
ulations was  published  in  all  newspapers  and  re- 
sulted in  our  Pharmacy  Committee  Chairman, 
Vince  Aoki  being  cornered  by  the  news  media 
for  a statement. 
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Hospitals  May  Require  Insurance  to  be  car- 
ried by  physicians  having  staff  privileges.  A de- 
cision in  a Louisiana  court  ruled  that  a private 
hospital  may  require  that  privileges  be  with- 
drawn if  a physician  does  not  produce  evidence 
of  adequate  insurance.  (Citation  June  1,  1975, 
Vol.  31,  No.  4.) 

Comp  Health  Planning  report  tor  statewide 
planning  is  being  studied  by  Health  Care  Plan- 
ning Committee.  At  first  glance  it  appears  to  he 
lull  of  inconsistencies,  inaccuracies  and  errone- 
ous coiulusions.  Only  one  practicing  physician 
was  on  the  panel  that  prepared  the  plan.  (Edi- 
torial comment — It  would  ajipear  logical  that  so- 
called  or  sell-styled  health  care  planners  should 
he  subject  to  some  standards  of  training  as  it 
seems  that  anyone  that  wants  to  call  himselt  one 
can  become  an  instant  expert.) 

JCAH  rejjorts  there  will  he  no  hospitals  in 
Hawaii  schethiled  tor  review  during  the  third 
cjuarter  of  1975. 

HMA  omnihus  hill  relating  to  malpractice 
problems  is  being  readied  suhiect  to  approval 
ol  the  Ccjuncil.  Lhe  jiroposals  will  he  published 
in  lull  as  soon  as  the  material  is  complete.  It 
will  cover  in  general  the  tojiics  of  tort  liability 
and  evidence,  claims  settlement,  and  jiroles- 
sional  discqiline.  When  the  tinal  draft  is  ap- 
jjroved,  all  members  will  receive  a copy  and  will 
he  expected  to  support  the  proposal  through 
contacts  with  their  State  Senators  and  Repre- 
sentatives. 

**** 

AMA  Clinical  Session  will  he  in  Honolulu, 
November  30  to  December  5.  All  members 
should  make  an  effort  to  attend  at  least  some  of 
the  sessions  of  the  House  ol  Delegates  as  well 
as  some  of  the  .scientific  sections.  Reference 
committee  hearings  are  an  education.  Neighbor 
island  memhers  should  make  their  hotel  reser- 
vations early.  If  you  have  a problem,  contact 
J'rade  Wind  Tours— phone  923-2071. 

***# 

You  Can  Be  Heard — Recently  a Honolulu  phy- 
sician objected  to  the  wording  of  a statement  on 
a Medicare  report  to  the  patient,  implying  that 
the  care  given  was  improper.  The  Peer  Review 
Committee  of  HCMS  filed  a formal  objection 
with  copies  to  the  AMA  who  also  intervened  and 
in  a letter  received  from  the  Executive  Office  of 
Aetna,  we  have  been  advised  that  the  objection- 
able material  has  been  withdrawn. 


Specialty  Recertification  Begins!* 

Time  moves  faster  than  we  anticipated  and,  to 
many  of  us,  is  accelerating  quite  rapidly  as  1976 
and  the  first  mandatory  Recertification  exami- 
nation in  medical  history — that  of  the  American 
Board  of  Family  Practice — approaches.  To  those 
who  are  scheduled  to  participate  in  this  historic 
event,  the  prospect  may  seem  a bit  grim.  In 
truth,  the  eventual  satisfaction  of  having  contri- 
buted to  a major  occurrence  in  the  history  of 
medicine  will  far  outweigh  the  anxieties  and  ef- 
forts involved  in  preparation  for  and  participa- 
tion in  Recertification. 

Before  pursuing  this  point  further,  it  is  best 
that  I review,  briefly,  the  real  purpose  of  Board 
Certification  in  an  area  of  medicine.  In  spite  of 
the  misuse  and  abuse  of  the  concept  of  Board 
Certification  in  granting  hospital  privileges,  this 
is  not  the  reason  for  its  existence.  Accomplished 
goals  of  Certification  include:  (1)  increased 
t]uality  of  education  in  the  graduate  (residency) 
programs,  (2)  improved  standards  of  practice  in 
the  area  of  medicine,  whether  all  are  diplomates 
or  not,  and  (3)  recognition  of  those  young  physi- 
cians who  have  taken  special  training. 

In  1916,  the  American  Board  of  Ophthal- 
mology became  the  first  certifying  board.  Since 
that  date,  there  have  been  created  and  recog- 
nized 22  Primary  Specialty  Boards.  With  their 
stimidation  and  under  their  guidance,  graduate 
education  programs  have  reached  a zenith  and 
the  American  public  may  feel  secure  in  the  fact 
that  young  physicians  leave  the  mainstream  of 
organized  medical  education  well  equipped. 

During  the  past  five  years,  postgraduate,  or 
continuing,  education  has  proliferated  a thou- 
sandfold. Some  of  this  postgraduate  education 
has  been  excellent,  some  good,  some  very  me- 
diocre, and  some  unbelievably  bad.  There  are 
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instances  when  physicians  go  to  courses  and 
register  for  credit  witfiout  attending.  It  is  quite 
evident  now  that  such  an  unorgani/.ed,  expen- 
sive, and  potentially  nonproductive  situation  tor 
the  physician  is  about  to  end.  With  Recertifica- 
tion on  the  horizon,  each  specific  postgraduate 
education  course  will  be  good  or  will  cease  to 
exist. 

Ophthalmology  was  the  first  actively  and 
vigorously  to  support  the  concept  that  graduate 
education  must  be  of  good  quality  and  must  be 
stimulated  toward  constant  improvement.  Fami- 
ly Practice,  with  its  mandatory  recertification 
provision,  is  the  first  to  advocate  and  support 
this  concept  for  postgraduate  education.  Four 
historic  years  in  medicine  are  now-  quite  clear: 
(1)  1756,  creation  of  the  first  undergraduate 
School  of  Medicine  in  the  United  States;  (2) 
1911,  creation  of  the  Liaison  Committee  for  Ac- 
creditation of  Medical  Schools;  (3)  1916,  crea- 
tion of  the  first  Board  for  examining  and  certi- 
fying graduate  education,  and  (4)  1976,  creation 
of  the  first  mechanism  for  examining  and  cer- 
tifying for  postgraduate  education. 

Development  within  each  certifying  board  of 
a special  division  for  the  express  purpose  of  Re- 
certification and  stimulation  of  quality  post- 
graduate education  is  certain  to  follow. 

The  1970  class  of  diplomates  of  the  American 
Board  of  Family  Practice  will,  in  the  future,  be 
proud  that  they  have  participated  in  such  an 
event  in  history  and,  in  fact,  have  made  it  pos- 
sible. 

George  E.  Burket,  Jr.,  M.D.,  President 
American  Board  of  Family  Practice 

^Reprinted  from  an  open  letter  to  ACFP  Members 


AMA  Informs  Us 

The  mailing  of  the  1975  Physician’s  Recognition  Award 
instruction  booklet  and  application  fomi  for  the  1975  Award 
should  reach  you  by  the  end  of  August. 


I heie  are  some  signili(aui  ( hauges  loi  the  1975  PR.\ 
.Awaid: 

1 . The  physi(  ian  may  apply  lor  the  Awaid  auv  lime  he 
leels  he  (tin  (|ualily. 

2.  Organi/ations  atcrediled  foi  CMK  m.i\  designate  whiih 
()l  iheii  (onlinuing  medical  education  .iclivilies  meet  the 
criteria  for  Category  I. 

T The  cleliniiion  crt  a planned  piogiam  ol  CMK  is  ex- 
panded to  make  it  more  spec il it. 

-1.  T here  is  an  improved  application  loim. 

We'd  like  to  suggest  that  you  jot  down  the  numbei  ol 
hours  you  sixncl  in  CMK  activities  in  yciui  daily  appointment 
book  so  the  inicjrniation  will  be  readily  available  when  it  is 
lime  to  tally  the  hours  for  the  PR.\  Awaid.  The  ciiteiTa  lor 
the  PR.\  categories  are: 

Credit  Hour 
Limit 

Categcjry  1 — CMK  Activities  with  Arcrcdited  No  limit 
.Sponsorship  (TTie  activittes  listed  in  this 
column  are  ALL  Category  1) 

Category  2 — CMK  Activities  with  Non-  T5  hours 

accredited  Sponsorship 

Category  3 — Medical  Teaching  45  hours 

Category  4 — Papers,  Publications,  Books  and  40  hours 
Exhibits 

Category  5 — Non-supervised  indiv  idual  CMK  45  hours 
activities 

Category  6 — Other  Meritorious  Learning  45  hours 

Experiences 


CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  I 

(Accredited  Programs  of  CME  allow  one  unit  ol  AMA  credit 
for  each  hour  of  instruction  excluding  all  “breaks”) 

LOCAL  ACCREDITED  PROGRAMS: 

Ongoing 

Rauikeolani  Children’s  Hospital 

1 . Weekly  Grand  Rounds 

2.  Weekly  Monday  Noon  Seminars 

3.  T’isiting  Professor  Program 
Rapiolam  Maternitv  Hospital 

1.  Tuesdays— CME  Program,  1 :00-2:()0  p.m. 

2.  C»rand  Rounds,  2nd  and  4th  .Mondays — 5:00-6:00  p.m. 

3.  Visiting  Professor  Programs  (see  Spec  ial  Events) 
Ruakini  Efospital 

1.  Hematology  Rounds,  Monday,  1:00-2:00  p.m. 

2.  Gastroenterology,  Tuesday,  8:00-9:00  a.m. 

3.  Oncology-  Conference,  Thursday,  8:00-9:00  a.m. 

4.  Endocrine  Conference,  2nd  Wednesday  each  month, 
1:00-2:00  p.m. 

5.  Medical  .Statistics,  3rd  Tuesday  each  month,  1:00-2:00 
p.m. 

Wilcox  Hospital  (Lihue) 

1.  Department  of  General  Practice  Meeting — last  Wednes- 
clav 

2.  General  Medical  Staff  Meeting — 2ncl  Tuesday 

3.  Clinical  Review  Meeting — Alternate  .Mondays  at  noon 

4.  Tumor  Conference — First  Thursday 

SPECIAL  EVENTS 

August  9-20  Eighteenth  Annual  Postgraduate  Refresher 
Course  presented  by  liSC  with  L of  H 
School  of  Medicine  in  association  with 
Triplet  (Pee  charged) 

Honolulu  (Sheraton-Waikiki  Hotel) 

.August  9-15; 

Maui  (Maui  Surf  Hotel) 

.August  18,  19 
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August  27 


September  7 


September  8-12 
September  1 1 


September  1 7- 
19 


September  21 


September  27- 
28 


Seirtembei  28 


September  27- 
0(  tober  1 


September  30 


0(  tober  20-24 

November  29- 
December  5 


Kerna  (Kona  Surf  Hotel) 

August  18,  19 

Program  is  on  HMA  Bulletin  Board 
Contact:  HMA  CME  Office  or  U of  H 
Scbool  of  Medicine  for  further  infor- 
mation. 

Program  on  Dysfunctional  I’terine  Bleed- 
ing. 

Contact:  G.N.  Wilcox  Hospital  for  further 
information. 

The  Challenge  of  Interprofessional  Com- 
munication by  Hawaii  Medical  Associa- 
tion Program  and  sponsored  by  Lederle, 
Ilikai  Hotel,  9 a. m. -4:30  p.m. 

Practical  .Management  ol  Anesthetic  Piob- 
lems.  I’SC  at  Manna  kea  Beach  Hotel, 
kuakini  Hospital  75th  .\nniversary  Cele- 
bration .Seminar  fen  Physicians,  7:30  p.m., 
Ihiiversity  of  Hawaii  Biomedical  Science 
Building,  Room  B-103. 

Contact:  \'incent  Aoki,  M.D.,  Director  ot 
CME,  kuakini  Hospital,  Phone  536-2236. 
Pediatric  Post-Graduate  Neurology  Semi- 
nar at  the  Princess  kaiulani  Hotel.  High- 
lighting the  symposium  will  be  Dr.  Sidney 
Carter,  Professor  of  Neurology  at  the  Col- 
lege of  Physicians  and  Surgeons,  Columbia 
Tniversity,  and  Dr.  Richard  Schain,  Profes- 
sor of  Neurology  at  the  UCLA  School  of 
Medicine.  Pre-registration  at  the  Depart- 
ment of  Pediatrics  office  of  Children’s  Hos- 
pital. Registration  fee. 

"Hypertension"  sponsored  by  Hawaii  Heart 
Association  and  Hawaii  Medical  Assoc la- 
ticni:  at  the  Princess  kaiulani  Hotel,  Hono- 
lulu, 8:00  a. m. -3:30  p.m.  Registration  fee. 
Contact:  Mollv  Austin,  538-7021. 

The  Medical  Director  in  the  Long  Term 
Care  Facility  sponsored  by  Hawaii  Medical 
.Association  through  a grant  from  Region  IX 
Department  of  HEIW,  Mabel  Smyth  Build- 
ing, beginning  at  I p.m.  on  Saturday. 
Ccrntact:  Bess  Chang,  HM.A  Office, 
536-7702. 

Conference  on  .Alcoholism,  “New  Diagnos- 
tic and  I'reatmeni  Methods,  " sponsored  by 
Hawaii  Psychiatric  Society,  APA,  HMA, 
Department  of  Health,  Tniversity  ol  Ha- 
waii. .Ala  Moana  Hotel.  Registration  lee. 
Contact:  Bernice  Coleman,  M.D.,  phone 
737-7811. 

Workshops  in  Cctiecologic  Oncology,  High 
Risk  Pregnancy  and  Endocrinology-lnler- 
tility.  TCSF’  at  Maui. 

Contact:  Malcolm  Watts,  M.D.,  School  of 
Medicine,  Ihiiversity  of  Califcrrnia,  San 
Francisco  94143. 

Hawaii  rhoracic  Sexiety  annual  Fireside 
Chat:  Current  Conceiits  in  the  Pathogenesis 
ol  Chronic  Pulmonary  Disease  by  Dr.  W.G. 
[ohanson,  Jr.  fiom  I’niversity  ol  Texas 
Health  Science  Center;  Ala  Moana  Hotel, 
Vanda  Room;  7;30  p.m.  Will  also  present 
programs  on  neighbor  islands;  September 
29,  8:00  a.m.  at  Wilcox  Hospital;  Octobei  2, 
7:00  a.m.  at  Maui  Memorial  Hospital;  Octo- 
ber 3,  Noon,  Hilo  General  Hospital;  Hono- 
lulu hospital  programs  to  be  announced. 
Contact:  Gary  Houghtby,  537-5966. 
Pathology  Review.  USC  at  Manna  kea 
Beach  Hotel. 

American  Medical  Association,  29th  Ghn- 
ical  Convention,  Sheraton  Waikiki.  Hono- 
lulu. 


Contact:  Prank  A.  Gray,  AM.A  Convention, 
Sercices  Department,  535  N.  Dearborn 
St.,  Chicago,  Illinois  60610. 

December  5-9  International  College  of  Surgeons,  LkS., 
Section  .Annual  Meeting,  Sheraton  Wai- 
kiki, Honolulu. 

Contact:  Marilyn  Lento,  PRC.  International 
College  of  Surgeons,  1516  Lake  Shore 
Drive,  Chicago,  Illinois  60610  or  HMA 
(CME  Office)' 

December  5-1 1 Cleveland  .Academy  of  Medicine,  kona 
Surf  Sheraton  Maui. 

Contact:  Donald  Mortimer,  10525  Carnegie 
.Avenue,  Cleveland,  Ohio  44106. 


1976 

January  18  Medical  Emergencies  in  the  Elder! v,  pre- 
sented by  the  American  Geiiatrics  Associa- 
tion and  the  HM.A,  to  be  held  at  Straub 
Clinic,  8:30-1:30.  Speaker:  Thomas  Criley, 
M.D. 

Contact:  L.  Clagett  Beck,  M.D.,  523-2311. 
February  15-  Sports  Medicine  for  Primary  Physician; 

19  Lihue,  kauai;  Hawaii  Medical  Association 

EMS  Program. 


1978 

.April  1-7  Pan  Pacific  Surgical  Conference,  Hilton 

Hawaiian  \'illage. 

Contact;  Cesar  B.  dejesus,  M.D.,  Pan  Pa- 
cific Surgical  .Assexiation,  236  Alexander 
A’outig  Building,  I lonolulu,  Hawaii  96813. 


OUT  OF  STATE: 


Ametican  College  of  Physicians;  regional  meetings  as 
scheduled  below: 

.September  12-  a)  Wyoming,  Jackson  Lake  l.odge.  Grand 
13  Tetons 

b)  .South  Dakota,  Rapid  City 

c)  Wisconsin,  Merrimac 
cl)  .Alabama,  Point  Clear 

e)  Washington,  .Seattle  (Olympic  Hotel) 
September  22-  Minnesota,  Rexhestet  (Mayo  Clinic) 

24 


September  22-  California,  Pasadena 
26 


September  26-  Ohio,  Mansfield 

27 

Septemlx't  26-  Michigan,  Gavlorcl 

28 


Oc  tober  2-4 
October  4 
Ot  tober  8-10 
Octobei  9-11 


California,  Los  Angeles  (Beverly  Hilton) 
Maryland,  Baltimore  (T  of  Maryland) 
Pennsylvania,  Philadelphia 
Oklahoma,  Grove 


For  further  information:  American  College  ol  Physicians, 
4200  Pine  Street,  Philadelphia,  Pa.  19104. 

October  26-  .Annual  Assembly  of  the  American  College 
30  of  Chest  Physicians,  Anaheim,  California. 

Contact:  .Alfred  Soffer,  M.D.,  Executive  Di- 
rector, Am.  Col.  of  Chest  Physicians,  911 
Busse  Highway,  Park  Ridge,  Illinois 60068 


A.G.P.A.  ANNUAL  MEETING 

American  Group  Practice  Association  will  be  holding  its 
annual  meeting  at  the  Sheraton  Waikiki  Hotel  from  Oc  tober 
27  through  October  31,  1975. 

All  sessions  will  be  held  in  the  mornings.  Interested  per- 
sons or  groups  should  contact:  Dr.  R.T.  West,  888  South 
king  Street,  Honolulu,  Hawaii  96813;  or  call  523-2311. 
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FAMILY  PRACTICE 


Julia  Ann  Frohlich,  M.D. 
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PATHOLOGY 


Robert  Gottesman,  M.D. 

888  South  King  Street 
Honolulu,  Hawaii  96813 
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Kenneth  H.  Kern,  M.D. 

I 181  Souih  King  Street 
Honolulu,  Hawaii  9681  1 
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Fo  the  Editerr: 

Coininents  in  the  “News  & Notes"  coluniti  of  the  most  re- 
cent Hawaii  Medical  Journal  Vol.  34,  No,  7,  July  1975, 
about  the  Kona  Hospital  situation  and  Jack  Mtjiris  disturbed 
me  because  they  point  up  an  attitude  that  1 feel  needs  some 
correction.  This  immediate,  defensive  attitude,  which  devel- 
ops before  any  objective  consideration  of  the  malpractice 
situation  is,  of  course,  not  limited  to  doctors.  However,  we 
are  only  respotisiblc  for  our  own  behavior. 

Without  commenting  upon  the  merits  ol  any  case  men- 
iicmed  in  the  column,  I believe  that  we  physicians  must  be 
willing  to  examine  cases  of  litigation  and  learn  from  each 
case,  rather  than  immediately  taking  an  uncptalilied  defen- 
sive position.  Certainly  "a  string  of  malpractice  suits”  would 
wairatu  examination  of  attittides  and  practices  to  see  whether 
or  not  weak  points  that  encotirage  suits  might  truly  exist. 

Furthermore,  sitppoititig  state  protection  against  suits  is  in 
elfect,  encouraging  socialication  of  medical  practice.  Is  this 
what  we  really  want? 

Marion  I,.  Hanlon,  M.D. 

Maui  Medical  Group.  Wailuku 


WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

1076  S.  Beretania  St.,  Phone  537-2587  Ample  Parking  Adjoining  Mortuary 

OVER  A CENTURY  OF  SERVICE 

"Service  measured  not  by  gold  but  by  the  Golden  Rule" 

MEMBER 

National  Selected  Morticians,  Notional  Funeral  Directors  Association, 

Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Association 
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Next  Dinner  Meeting — will  be  on  September  13.  Watch  for 
further  announcement. 


New  Members — Bert  Baysa  of  Wahiawa  has  a nephew  and 
his  name  is  Jeff  Baysa  and  he  is  UHSM  II,  Class  of  78  and 
has  joined  us  as  a Student  Member.  Kathleen  Myers  is  an- 
other new  Student  Member  and  from  the  same  class  at 
UHSM;  she  is  a Vice-president  of  the  local  chapter  of  AMSA. 
Both  came  to  our  last  dinner  meeting  the  end  of  June  and 
must  have  liked  what  they  saw  of  us.  We  welcome  you  into 
our  ranks! 

Dropped — from  the  roster  was  Alan  J.  Chun,  Student  Mem- 
ber at  UHSM,  for  non-payment  of  dues. 

Change  of  Status — from  Inactive  to  Life:  Ewart  Sarvis  MD, 
long-time  retired  physician  in  Kailua-Kona.  Ewart  joined  the 
Academy  in  March  1951 — 24  years  ago.  The  Council  was 
happy  to  accord  him  Life  membership,  and  to  learn  that  he 
is  sticking  with  us. 

News  of  Members — Felix  Lafferty  and  Fred  Reppun  have 
been  certified  by  the  Secretary  as  official  Delegates  to  the 
27th  Annual  Convention  in  Chicago  on  October  4.  Bill 
Kirker,  former  member  and  long-time  physician  in  Niger, 
Africa,  was  assisting  Fred  Dodge  in  the  Waianae  Compre- 
hensive Health  Center  until  he  has  his  future  plans  mapped 
out.  Wilmot  Boone  of  Kealakekua,  Hawaii,  spoke  uj)  for 
Medicine  m a Letter-to-the-Editor  (Advertiser  7/9/75)  and 
suggested  it  might  be  more  appropriate  for  Medicine  to 
examine  and  supervise  the  Legislators  than  for  Government 
to  impose  ponderous  dictates  upon  our  profession.  It  was  a 
beautiful  wedding,  high  up  on  a grassy  bluff  that  is  the  Ka- 
huku  Golf  Course  4th  Tee,  overlooking  beautiful  Malaeka- 
hana  Bay.  It  was  blessed  in  the  fashion  of  the  Hawaiian  Ali'i 
when  a quick,  cool,  refreshing  ram  .squawl  came  in  on  the 
whistling  Tradewinds  just  as  the  nuptials  were  being  joined. 
Marc  Shlachter  was  married  to  Donna  Adversalo.  Many  of 
Marc’s  colleagues  came  to  enjoy  wedding  and  feast,  the  lat- 
ter at  the  Kuilima.  Marc  has  a great  future  as  physician  for 
the  North  Shore;  the  Samoan  community  had  previously 
made  him  a High  Chief. 

Mike  Padwick  Speaks  Up! — and  he  got  results.  Both  Puerto 
Rico  and  Hawaii  have  been  given  a 30-day  extension  in  re- 
plying to  "Clinical  Quiz”  in  the  American  Family  Physician 
magazine.  Mike  reported  he  gets  his  magazine  in  Kapaau, 
Hawaii,  15days  into  the  following  month,  so  cannot  possibly 
submit  his  answers  by  the  end  of  the  issue  month. 

H.M.S.A. — by  laborious  count  of  the  recently  published  list  of 
participating  physicians,  52  of  our  actively  practicing  mem- 
bers are  on  their  list  as  “Pars.” 

CORE  Content  Review — we  stand  corrected:  The  P Credit 
hours  are  24  for  the  1975-1976  course — and  NOT  18  as  we 
stated. 


“The  care  of  human  beings  ultimately 
comes  down  to  a very  small  number — spe- 
cifically, one.” 


So  says  David  Leigh  Rodgers,  M.D.,  Chief  of  Staff  at  the 
Presbyterian  Hospital  in  San  Francisco  {Center  Magazine 
July/August  1975). 

But  “Government  characteristically  deals  with  large 
numbers,  very  large  numbers”,  he  goes  on  to  say,  as  he  asks 
whether  the  vast  system  of  health  care  a-building  in  the  Na- 
tion’s capital  can  focus  on  that  one  individual. 

A “Cottage  industry”,  is  what  Dr.  Rodgers  labels  the  sys- 
tem within  which  the  profession  has  labored  in  the  past.  By 
that  he  means  we  physicians  have  worked  as  individuals,  as 
lords  and  masters  of  our  own  bailiwicks.  This  is  praiseworthy 
— particularly  so  in  terms  of  the  focus  on  the  “one”  patient. 
Nevertheless,  there  is  increasing  criticism,  mostly  generated 
by  the  social  and  public  health  planners,  that  too  many  citi- 
zens are  being  denied  access  to  this  exemplary  system,  and 
that  this  denial  is  mainly  on  the  basis  of  price. 

Is  this  true?  If  the  reader  is  prone  to  deny  it  vehemently 
(the  AMA  certainly  does!),  does  he  harbor  a faint  inner  un- 
easiness and  doubt?  What  about  our  current  problems  with 
the  DSSH,  our  reluctance  to  accept  their  clients  as  our  regu- 
lar patients? 

When  “they”  speak  of  denial  of  access,  what  is  really 
meant  is  that  the  door  to  the  system  may  be  open  enough, 
except  that  the  desired  special,  personal,  one-to-one,  doctor- 
patient  ingredient  is  missing.  “They”  do  not  realize  that  it  is 
missing  because  the  cook  (the  government)  has  deliberately 
left  it  out  of  the  recipe. 

Rodgers  goes  on  to  point  out  that  the  national  effort  is 
misdirected  towards  an  emphasis  on  the  structure  of  the  edi- 
fice of  the  “new  formula  for  health  care”,  and  that  it  ignores 
the  contents  and  particularly  the  essential  focus  on  the  pa- 
tient, the  “one”. 

Rodgers  correctly  understands  that  all  pre-paid  compre- 
hensive plans  and  groupings — HMO’sand  their  prototypes — 
require  the  physicians  within  to  withhold  or  ration  the 
'time-consuming,  humanistic”  extras  that  are  so  essential 
to  the  relationship  between  the  physician  and  his  patient  in 
order  for  the  latter  to  be  “cured”.  Efficiency  and  cost-control 
demand  this  withholding.  The  physician  in  such  a system  is 
not  allowed  to  have  a total  commitment  to  his  patient;  he 
must  withhold  a measure  of  his  concern  for  the  patient’s 
welfare;  he  must  save  a portion  of  his  empathy  for  the  sol- 
vency of  his  organization  and  for  his  partners  in  it.  The  well 
and  the  worried  well,  even  though  they  make  up  half  of  any 
physician’s  practice,  are  more  likely  to  get  short  shrift 
under  such  a system. 

There  is  a great  deal  more  food  for  thought  in  Rodgers’ 
excellent  article  entitled:  “The  Moral  Provider”,  including 
an  analysis  of  how  the  physician,  largely  through  his  own 
acquiescence  and  that  of  his  organization,  the  AMA,  made 
himself  subject  to  the  medical  insurers,  the  newest  and  larg- 
est of  which  is  our  government,  when  he,  in  fact,  need  not 
have  involved  himself  at  all  in  the  contract  between  his  pri- 
vate patient  and  the  third  party. 

Allow  me  to  quote  from  Dr.  Rodgers’  conclusion  (slightly 
paraphrased): 

“Physicians ...  permitted  themselves  to  be  termed  ‘pro- 
viders’ and  their  patients  ‘consumers’  as  they  have; 

— Cooperated  with  insurance  companies  which,  at  the  mo- 
ment of  payoff  consider  their  subscribers  fraudulent; 

— cooptera ted  with  inadequate  government  programs  which 
tell  them  what  they  can  and  cannot  do  for  their  patients; 

— cooperated  with  prepayment  schemes  which  honor  the 
economics  of  the  delivery  system  above  the  humanistic 
needs  of  the  individual  person.” 
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Life  In  These  Parts 

Harry  Arnold  Jr.  wonders  why  women’s  libbers  have  noi 
objected  to  astronaut  Neil  Armstrong’s  statement  as  he  took 


his  historic  first  stejj  on  the  moon.  They  should  have  insisted 
on  "A  giant  step  lor  [jersotikind  ” rtithei  than  “A  giant  stejr 
lor  mankind  ” I larry  also  says,  “II  they  are  going  to  insist  on 
(haiiperson  lorchaitman,  why  not  wopeison  lor  woman?” 

Mel  Kaneshiro,  Kutikini  Clhiel  ol  Medicine,  suggests,  ”We 
shouki  have  topless  nurses  in  CXIII  . . . rhen  we  tan  detei- 
mme  eailier  whether  oi  not  the  patient  is  .going  to  make 
it  , . 

A 58-yeat-old  man  with  a large  lelt-lobe  hepatoma  died 
alter  resection  betause  the  remaitiing  right  lobe  was  badly 
ciirbotic.  Pathologist  Grant  Stemmerman  tommented  on  his 
necropsy  findings:  "You  can’t  make  a silk  purse  out  ol  a 
sow’s  eat  ...” 

Kapiolatii  Hospital  had  its  first  Leboyer  delivery  in  July, 
fnit  Carl  Morton,  the  attending  was  less  enthused  than  the 
mother.  The  Leboyer  method,  developed  10  years  ago  by  a 
French  OB  man,  reduces  the  impact  of  birth  trauma  to  the 
( hild  by  dimming  delivery  room  lights,  by  keeping  conversa- 
tion to  whispers,  by  allowing  the  child  to  deliver  at  his  own 
pace,  by  avoiding  tbe  use  of  forceps,  by  not  spanking  tbe 
child  to  induce  crying,  by  delaying  the  cutting  of  the  cord 
till  pulsation  stops,  and  by  supporting  tbe  child  in  a tub  of 
lukewarm  water  after  tbe  cord  is  cut,  to  remind  him  of  his 
previous  environment.  All  this  to  reduce  the  child's  anxiety 
caused  by  birth  trauma.  Carl  does  not  think  the  method  “so 
great  that  it  should  supersede  what  we  already  do.”  He  also 
says,  "I  don’t  think  we  are  terrifying  babies  with  our  present 
delivery  technicpies.” 

Straub  dermatologist  Robert  Kim  and  two  research  as- 
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We  are  asking  you  to  make  a very 
important  moral  decision. 

It  is  similar  to  writing  a will.  But  you 
won’t  be  leaving  money  or  property  or  the 
accumulated  trappings  of  a lifetime. 

You  will  be  leaving  behind  things  you 
never  worked  for.  They  were  given  to  you 
in  the  miracle  of  life.  We  are  simply 
asking  you  to  pass  them  along  to  someone 
who  will  need  them  far  more  than  you. 

GIVE 

urao 

OHBtS. 

Through  the  Makana  Foundation  — 

Hawaii’s  own  organ  and  tissue  registry 
— we  are  asking  you  to  bequeath  your 
vital  organs  at  time  of  death. 

Your  kidneys  will  help  two  persons  live 
normal  lives  again.  Your  eye  corneas 
will  help  others  see.  Your  bone  marrow 
will  correct  blood  deficiencies. 

In  a secular  way,  you  will  be  giving  life  . . . 
after  death.  It  is  the  ultimate  makana. 

For  a donor  card  and  a brochure,  write 
Makana  Foundation,  Post  Office  Box  3739, 
Honolulu,  Hawaii  96812.  Or  phone 
536-7416.  After  hours  536-7771 . 

AUM)N4  FOUNDATION 


sistants  from  the  Pacific  Health  Research  Institute  recruited 
40  “palefaces”  at  |20  each  to  lounge  for  2 hours  one  July 
Sunday  afterncxjn  in  their  swim  suits  on  chaises  around  the 
Ala  Moana  Hotel  pool.  The  object:  to  test  a new  sun  screen 
product  against  another  preparation.  Bob  mentions  PreSun, 
Eclipse,  and  Sea  ’n  Ski  as  effective  sunscreen  products  and 
warns  "A  deep  tan  may  look  healthy,  but  excessive  exposure 
to  ultraviolet  radiation  in  fact  can  be  harmful,  and  if  that 
doesn’t  scare  you  off,  maybe  the  fact  that  you'll  wrinkle  like 
a prune  might.” 

At  Marc  Schlachter’s  wedding  feast  at  the  Kuilima  on  the 
North  Shore:  Sharon  Bintliff  in  a tee-shirt  emblazoned  with 
all  kinds  of  street  signs  etc.;  right  across  the  front:  “Milk  and 
Cream”,  one  word  over  each  breast!  No  matter  what  the  law 
says,  there  IS  a difference  between  men  and  women,  Wom- 
en's Lib  to  the  cotnrary  not  withstanding,  (and,  to  quote  the 
French:  vive  la  dtffhence.) 

And,  on  the  street  sometime  soon  after,  a wahine,  quite 
well  endowed,  hardly  needed  the  emphasis  of  a weight  lifter 
on  her  tank-top  front,  a bar  bell  bilaterally  situated,  and 
strategically,  too. 

(Contributed  by  Fred  Reppun) 

Miscellany 

The  American  ambassador  dispatched  to  a new  Asian  na- 
tion, asked  the  head  potentate,  at  a reception,  “When  did 
you  have  your  last  election?”  “Just  before  b/eakfast”  came 
the  intriguing  reply  . . . (By  Jon  Won,  Pacific  PSRO  project 
director) 

According  to  biblical  lore,  the  apple  hanging  from  the 
branch  caused  the  original  sin  by  Adam  and  Eve,  but  Sue 
Anzai,  our  HMA  receptionist,  says  “the  pear  lying  on  the 
ground  is  really  to  blame  ...” 

The  MC  at  the  reception  beseeched  the  newlyweds  to  go 
on  a honeymoon  for  one,  two,  three  or  even  up  to  six  days, 
but  never  for  seven  days  since  this  would  make  the  whole 
week. ..(As  heard  by  Irene  Wong,  our  HCMS  secretary) 

Professional  Moves 

Even  in  this  year  of  the  Hare,  characterized  by  timidity 
and  lack  of  flux,  we  happily  note  our  annual  July-August 
influx  of  new  physicians.  The  Kaiser  Group  added  radiolo- 
gist Norman  Uemoto  and  cardiologist  Kent  Kreisman  to  its 
1697  Ala  Moana  Blvd.  offices,  GP  David  Livingston  to  its 
Kaneohe  clinic  and  GP  Martin  Hoffman  Jr.  to  its  Niu  Valley 
clinic.  The  Central  Medical  Group  at  1481  So.  King  St.  added 
internist  Owen  Kaneshiro  and  OB  man  Norman  Sato  to  its 
ranks  and  the  Honolulu  Medical  Group  added  nuclear  medi- 
cine man  Richard  Littenberg  and  general  surgeon  Peter  Hal- 
ford. Pediatriciati  Benjamin  Chang  joined  the  Pearl  City 
Medical  Associates  Inc.,  orthopod  Robert  Nemechek  moved 
to  Kailua  Professional  Center  and  psychiatrist  Ron  Sterling 
opened  at  the  Control  Data  Bldg,  at  2828  Paa  Street.  Hono- 
lulu psychiatrist  Pershing  Lo  who  has  been  doing  part  time 
with  the  State  Hospital  was  named  its  new  medical  director. 
The  position  has  been  vacant  since  September  last  year 
when  George  Stern  left  and  Aldon  Roat  served  as  temporary 
director  until  his  resignation,  effective  July  16. 

Tom  Thorson’s  Comer 

A Texan  died  in  New  York  City.  The  apprentice  mortician 
called  the  head  mortician:  "Say,  this  fella  is  so  big  we  can’t 
find  a box  big  enuff  for  him.”  “Where’s  he  from?”  “Texas.” 
“Then  give  him  an  enema,  and  you  can  fit  him  in  a shoe  box.” 

As  Jeb  strolled  along  with  his  blind  date  Sally  Ann,  he 
asked,  “What  would  you  like  to  do?”  She  replied,  “I  wanna 
get  weighed,”  He  spotted  a coin  operated  scale  in  front  of 
the  bank  so  he  hustled  her  onto  the  scale,  inserted  a penny 
and  got  her  weight.  Then  he  asked  again,  “What  would  you 
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Umax. 

makes  sense 


Each  capsule  contains  50  my. 
of  Dyrenium'^  (brand  of  triamterene) 
and  25  nij^.  of  hydrochlorothiazide. 


For  long-term  control  of  hypertension* 


Before  prescribing,  see  complete  prescribing  in- 
formation in  SK&F  literature  or  PDR.  The  following 
is  a brief  summary. 


WARNING 

This  fixed  combination  drug  is  not  indicated  for 
initial  therapy  of  edema  or  hypertension.  Edema 
or  hypertension  requires  therapy  titrated  to  the 
individual  patient,  if  the  fixed  combination  rep- 
resents the  dosage  so  determined,  its  use  may 
be  more  convenient  in  patient  management.  The 
treatment  of  hypertension  and  edema  is  not 
static,  but  must  be  reevaluated  as  conditions  in 
each  patient  warrant. 


Indications:  Edema:  That  associated  with  congestive 
heart  failure,  cirrhosis  ot  the  liver,  the  nephrotic 
syndrome;  steroid-induced  and  idiopathic  edema; 
edema  resistant  to  other  diuretic  therapy.  Mild  to 
moderate  hypertension:  Usefulness  of  the  triam- 
terene component  is  limited  to  its  potassium-sparing 
effect. 

Contraindications:  Pre-existing  elevated  serum  po- 
tassium. Hypersensitivity  to  either  component.  Con- 
tinued use  in  progressive  renal  or  hepatic  dysfunction 
or  developing  hyperkalemia. 

Warnings:  Do  not  use  dietary  potassium  supple- 
ments or  potassium  salts  unless  hypokalemia  de- 
velops or  dietary  potassium  intake  is  markedly 
impaired.  Enteric-coated  potassium  salts  may  cause 
small  bowel  stenosis  with  or  without  ulceration. 
Hyperkalemia  (>5.4  mEq/L)  has  been  reported  in 
4%  of  patients  under  60  years,  in  12%  of  pafients  over 
60  years,  and  in  less  fhan  8%  of  patienfs  overall. 
Rarely,  cases  have  been  associated  with  cardiac  ir- 
regularities. Accordingly,  check  serum  potassium 
during  therapy,  particularly  in  patients  with  sus- 
pected or  confirmed  renal  insufficiency  (e.g.,  elderly 
or  diabetics).  If  hyperkalemia  develops,  substitute  a 
thiazide  alone.  11  spironolactone  is  used  concomi- 
tantly with  Dyazide’,  check  serum  potassium  fre- 


quently—both  can  cause  potassium  retention  and 
sometimes  hyperkalemia.  Two  deaths  have  been 
reported  in  patients  on  such  combined  therapy  (in 
one,  recommended  dosage  was  exceeded;  in  the 
other,  serum  electrolytes  were  not  properly  moni- 
tored). Observe  patients  on  Dyazide’  regularly  for 
possible  blood  dyscrasias,  liver  damage  or  other  idio- 
syncratic reactions.  Blood  dyscrasias  have  been  re- 
ported in  patients  receiving  Dyrenium  (triamterene, 
SK&F).  Rarely,  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported  with  the  thiazides.  Watch  for  signs  of  im- 
pending coma  in  acutely  ill  cirrhotics.  Thiazides  are 
reported  to  cross  the  placental  barrier  and  appear  in 
breast  milk.  This  may  result  in  fetal  or  neonatal 
hyperbilirubinemia,  thrombocytopenia,  altered 
carbohydrate  metabolism  and  possibly  other  ad- 
verse reactions  that  have  occurred  in  the  adult.  When 
used  during  pregnancy  or  in  women  who  might  bear 
children,  weigh  potential  benelits  against  possible 
hazards  to  fetus. 

Precautions;  Do  periodic  serum  electrolyte  and  BUN 
determinations.  Do  periodic  hematologic  studies 
in  cirrhotics  with  splenomegaly.  Antihypertensive 
effects  may  be  enhanced  in  postsympathectomy 

‘DYAZIDE’ 


patients.  The  following  may  occur:  hyperuricemia 
and  gout,  reversible  nitrogen  retention,  decreasing 
alkali  reserve  with  possible  metabolic  acidosis,  hyper- 
glycemia and  glycosuria  (diabetic  insulin  require- 
ments may  be  altered),  digitalis  intoxication  (in 
hyirokalemia).  Use  cautiously  in  surgical  patients. 
Concomitant  use  with  antihypertensive  agents  may 
result  in  an  additive  hypotensive  effect.  'Dyazide' 
interferes  with  fluorescent  measurement  of 
quinidine. 

Adverse  Reactions:  Muscle  cramps,  weakness,  diz- 
ziness, headache,  dry  mouth;  anaphylaxis;  rash, 
urticaria,  yihotosensitivity,  purpura,  other  derma- 
tological conditions;  nausea  and  vomiting  (may  in- 
dicate electrolyte  imbalance),  diarrhea,  constipation, 
other  gastrointestinal  disturbances.  Necrotizing 
vasculitis,  paresthesias,  icterus,  pancreatitis, 
xanthopsia  and,  rarely,  allergic  pneumonitis  have 
occurred  with  thiazides  alone. 

Supplied:  Bottles  ot  100  capsules;  in  Single  Unit 
Packages  of  100  ( intended  for  instifufional  use  only). 

SK&F  Co.,  Carolina,  P.R.  00630 

Subsidiary  of  SmithKIine  Corytoration 


Just  on(‘e  or  twice  daily  fi  >r  niaintenan(‘e. 
Ifydrochlorotliiazide  to  help  keep 
blood  |)iessui’e  down  and  triamterene 
to  hel[)  keep  potasrium  levels  n|). 


like  to  lio  next?  " Site  repeated,  "I  wanna  get  weighed.  " "'But 
we  just  weighed  you.  \Vh\  do  you  still  wanna  get  weighed?"" 
"Betause  I wux'  \ on.'" 

Physicians  Speak  Up 

,41an  Pavel  was  on  a panel  with  attoinex  Ihnian  C.reen- 
stein  on  Channel  4 Kir\’"s  "W’oid  1 Word  " on  [uK  13  to 
disiuss  the  medical  malpiactice  insurance  ccrntrcjx ei s\ . Jim 
Penoff,  Jim  Navin,  and  John  Balfour  held  hee  medical 
lot  urns  m .\iea,  Ivineohe,  Waialae  Kahala,  and  Kalihi  in 
•Mac,  June  and  Juh.  I he  Icrrums  were  sponsored  1)\  the 
.\meiitan  Ckmcei  .Societv,  Oahu  f"nit,  and  dealt  with  .gen- 
eial  hieast  conditions,  breast  cancel,  and  breast  sell-exami- 
nation. 

Marion  Hanlon,  ]rresitlent  ol  .Maui  Counts  Medical  Soc  ie- 
i\.  wiote  the  fcallowing  commentars  on  the  malpiactice  in- 
surance problem  in  the  Maui  News:  "Causes  of  this  crisis 
ate  multiple  ...  Doc  tors  blame  the  lawsers  loi  acceptin.g 
lees  contingent  upon  the  amount  ol  the  ascaicl,  and  lor  the 
iieniendous  inc  rease  in  the  si/e  ol  the  judgments  sought  . . . 
l..iwveis  blame  the  cloctois  lot  detei  ioiating  doc  toi -iralient 
lelationships  and  lot  poot  sell-polit  ing  tc)  c cintiol  inadecjuate 
doc  tens  . . . Both  gitiups  lay  some  ol  the  blame  on  the  insur- 
ance companies  who  seem  to  be  reluctant  to  reveal  the  true 
basis  Itii  theii  linancial  losses.  . . . I’lieielore,  multiple  solu- 
tions must  be  lound  . . . I'lie  patients  who  are  truK  injured 
b\  neglect  or  poor  judgment  must  be  compensated  in  .i  lea- 
sonable  amtnint.  Coniingencx  lees  aie  not  without  mein  loi 
those  clients  who  could  not  otheiwise  alloid  the  sersices 
ol  a lawvei.  but  the  percenta.ge  .going  to  the  lawsei  should 
be  kept  reasonable.  I "nwaimnted  nuisance  suits  should  he 
eliminated  belore  e\ei  reaching  the  coiiits.  Doc  tens  must 
nnpioce  the  mutual  respect  that  should  exist  between  them- 
sclces  and  their  jiatients  and  also  must  implore  theii  own 
abilitr  to  eliminate  the  oc c asional  "bad  ap|rle"  in  iheii  laiiks 
w ho  is  negligent  oi  inc om|)eteni  . . . .All  ol  these  sohilions 
will  rec]uire  the  coopeiation  ol  the  lawmakeis  and  the 
c oui  ts  . . . Clonsec|ueiil  l\ , the  doctors  cannot  cans  the  ball 
alone,  but  must  have  suppoii  from  the  eomnuiiiitv  as  a 
w hole  ..." 

Harold  L.  Arnold  Jr.  has  stiong  leelings  about  the  posses- 
sion ol  h.intl. guns.  Inanopeti  lettei  tof.eneial  Maxwell  Rich, 
N.itional  Rille  .Assoc  iation  ol  .\meiica,  H.niv  w iote:  "1  he- 
lievf  devcnitlv  that  the  possession  ol  a handgun  In  anvone 
except  a membei  ol  the  aimed  loices  oi  the  piolession.il 
police  ought  to  be  .grounds  lot  itiipi  isonmetit  loi  up  to  live 
rears  . . . Hatulgutis  are  loi  ihe  puipose  ol  killing  otlic  i hu- 
man beings  . . . I hey  are  also  tor  s,  but  ther  ate  too  ckingei- 
oiis  loi  tors  . . . Ol  coiiise  spoiling  and  anticjue  .guns  do  not 
need  to  be  banned,  but  hatulguns  ou.ght  to  be — lotallr."’ 

I " ol  1 1 .Med  .Sc  hool  jjsyc  hiati  ists  David  Kinzie  and  Richard 
Markoff  h are  published  a papei  on  sleep  disoideis.  flier 
leel  that  sleep  disoideis  aie  among  the  most  ccmimon  and 
clillicult  disoideis  loi  a phrsician  to  manage.  D.iritl  sars, 
""  f ile  easiest  thing  to  say  and  die  most  dilliculi  thing  to  do 
IS  cjuit  woi  rr  ing"  ...  II  rou  goto  bed  and  rcni  aieiit  sleepin.g 
well,  don"i  li.ght  ii.  C.ei  up.  Consiclei  this  a lime  you  should  he 
awake  and  use  the  lime  to  do  something  rou  leel  comloii- 
able  with  . . . Write  a lettei.  ic'atl  a book,  watch  the  late  late 
show  until  rcni  ie  sleepr.  When  ycju  lie  in  bed  and  light 
sleeplessness,  rcru  simpir  agnate  voursell  and  become  less 
relaxed  ...  Don  t go  the  pill  lonte  . . . Di ugs  suppiess  the 
clieam  part  ol  sleep.  When  vou  come  oil  the  chug,  iheie  is  a 
big  rebound.  Sleep  becomes  lestless,  tilled  with  ni.ghiniares 
.iiicl  a.gitations,  so  people  lake  more  drugs  oi  dunk  moie, 
and  become  hooked  cm  the  system.  On  the  basis  ol  psyc  ho- 
lo.gical  studies  with  long  sleepets  and  shcjit  sleepeis,  theie 
mar  be  two  dillereni  leciuiiemenis  toi  sleep:  a constant  le- 
cjuiremenl  ol  slow  ware  ot  deep  sleejr,  and  a separate  and 
thilerent  reejuirement  loi  RKM  (Rapid  Eye  iMorement)  sleeir. 
REM  slec|)  mar  be  reciuireci  to  maintain  ncjrmal  menl.il  and 
emotional  lunclioning.  liiclir  itluals  clillei  maikecllr  in  theii 
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Copinii 

wW  I W II  Any  time  a loved  one 
• ■ passes  on,  whether 

W 9 we  expect  it  or  not,  our 

I "BTBB  lives  are  disrupted,  often 
I ll  II 1 lor  years. '^At  Borthwick 
Mortuary,  we  oiler  complete  assistance. 

To  help  in  your  moment  ol  need, 
we're  on  24-hour  call.  We  have 
a wide  range  ol  services  and  terms 
to  lit. your  needs. ''^We  give 
counsel  on  the  latest  government 
legalities. c^We  provide  the 
Preneed  Funeral  Plan  to  cover 
costs  and  arrangements  in  advance. 
r^And  we're  available  to  converse 
with  you  openly  and  confidentially 
at  any  time. 

Please  leel  free  to  call. 
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Knowing 
if  a Personai 
Trust  is  right 
for  you 


...  is  a matter 
of  knowing 
BiiiAuii. 


Bill  is  one  of  the  most  knowledgeable 
trust  officers  in  the  state.  An  expert  — 
with  eighteen  years  of  professional 
experience  at  Hawaiian  Trust,  Hawaii's 
oldest  and  largest  trust  company. 

His  expertise,  of  course,  is  what 
makes  him  such  a valuable  trust 
officer.  But  he's  also  very  much 
appreciated  by  his  clients  for  two  other 
reasons:  the  sincere  personal  interest 
he  takes  in  everyone  he  talks  with  — 
and  the  amount  of  time  he’s  willing  to 
give  to  work  out  a problem  or  meet  a 
need.  Two  qualities  which  also  make 
him  a popular,  “get-results"  President 
of  the  Honolulu  Metropolitan  YMCA. 

In  one  visit.  Bill  can  show  you  how 
a Personal  Trust  can  free  you  from  the 
time-consuming  burdens  of  managing 
your  stocks,  bonds  and  other  properties 
— by  allowing  Hawaiian  Trust  to 
manage  them  for  you.  But  never  think 
that  you  automatically  lose  control  of 
these  assets  because  you  assign  Bill, 
or  one  of  our  other  personal  trust 
specialists,  to  handle  them  for  you. 


You  can  retain  as  much  administrative 
control,  contact  and  responsibility 
as  you  wish.  You  just  don't  have  to 
bother  with  the  day-to-day  details. 

Your  trust  arrangement  works  the 
way  you  want  it  to.  And  most  important, 
all  of  your  investments  are  handled 
by  professionals  — people  who  are 
the  best  in  their  business.  Bill  knows. 
He  is  a member  of  our  company's 
Investment  Policy  Committee. 


If,  after  talking  with  Bill,  you  find 
you  would  benefit  by  establishing  a 
Personal  Trust,  he  can  make  all  the 
arrangements.  Discuss  it  with  your 
attorney.  Then  call  Bill  Aull  at  525-6575. 
He’ll  be  happy  to  discuss  your  plans 
with  you  at  your  convenience. 

Trust  Hawaiian 
to  make  it  easy. 


Hawaiian  Trust  Company,  Ltd. 

Financial  Plaza  Of  The  Pacific,  Honolulu,  Hawaii  96813 
In  Wailuku:  Wailuku  Town  House 
In  Hilo:  Kaiko’o  Mall 


Should  a 

spedaUy  prepared 
pad^e  insert 
be  made  available  to 
patients? 


Dr.  Alexander  M.  Schmidt 
Commissioner, 
Food  and  Drug 
Administration 


Dr.  James  H.  Sammons 
Executive  Vice  President 
of  the  American 
Medical  Association 


Dialt^e 


The  idea  of  a so-called  patient , 
package  insert  has  been  around  for  ■ 
a long  time.  Many  physicians  alread;! 
use  written  instruction  sheets  to  . 
provide  patients  with  information 
about  the  drugs  they  are  taking.  Anc 
some  physicians  give  verbal  instruc- 
tions; but  in  too  many  instances 
these  are  what  I call  eye-glazing  ex- 
ercises. I have  seen  patients  sit  with 
glazed  eyes  listening  to  a rapid-fire 
lecture  by  a hurried  physician  who 
has  20  people  out  in  his  waiting 
room.  These  patients  aren’t  given 
sufficient  understanding  and  there-, 
fore  do  not  follow  instructions.  So  I 
think  the  idea  of  an  official  package 
insert  for  patients  is  a good  one. 
Perhaps  we  should  really  think  of 
this  kind  of  information  simply  as  an 
extension  of  drug  labeling. 


The  benefits  of  patient  involvement 

Many  physicians  may  not  real- 1 
ize  how  frequently  a patient  obtains  I 
his  drug  information  from  Aunt  ‘ 
Tillie  or  the  next  door  neighbor.  And ! 
this  information  is  almost  always  i 
bad  or  irrelevant  to  the  case  at  hand.i 
Furthermore,  the  incentive  to  go 
along  with  a prescribed  program  is  ! 
slim  if  the  only  reading  matter  the  i 
patient  receives,  along  with  his  pre- 
scription, is  a bill. 

As  an  educator  I am  impressed 
by  the  principle  that  the  best  way  to 
get  someone  to  do  something  is  to 
involve  him  in  the  process.  So  the 


I think  there  are  advantages  as 
well  as  some  real  disadvantages  in 
a patient  package  insert.  When  you 
begin  to  use  semi-medical  or  medi- 
cal terms  to  describe  complications 
or  possible  sequelae  of  disease  or 
treatment,  you  may  frighten  the  pa- 
tient—particularly  since  the  more 
highly  sophisticated  patient  is  not 
the  one  who  is  going  to  read  the  in- 
sert. The  patient  who  will  read  it  is 
the  one  most  susceptible  to  fright 
and  confusion  by  the  language. 

On  the  positive  side,  a package 
insert  will  probably  give  the  patient 
better  insight  into  why  he  is  being 
treated  the  way  he  is,  and  it  may 
give  the  physician  a little  bit  more 
time.  But  it  does  not  remove  from 
the  physician  the  need  or  obligation 
to  explain  the  insert. 


Some  pitfalls  in  the  inclusion  of 
side  effects 

Certainly  a patient  should  be 
warned  of  the  possibility  of  serious 
side  reactions— to  know  what  the 
real  dangers  are.  But  it  doesn’t  do  a 
bit  of  good  to  indicate  that  a patient 
on  oral  penicillin  may  develop  a 
rash,  itching,  or  a drop  in  blood 
pressure.  Or  that  he  may  faint.  I 
think  the  real  danger  is  that  fright 
engendered  by  the  insert  may  pos- 
sibly outweigh  the  potential  good. 


Tiain  purpose  of  drug  information 
•or  the  patient  is  to  get  his  coopera- 
tion in  following  a drug  regimen. 

Preparation  and  distribution  of 
Datient  drug  information 

We  would  hope  to  amass  infor- 
nation  from  physicians,  medical 
societies,  the  pharmaceutical  indus- 
■ ry  and  centers  of  medical  learning, 
'rhe  ultimate  responsibility  for  uni- 
orm  labeling  must,  however,  rest 
vith  the  Food  and  Drug  Administra- 
:ion.  There  is  nothing  wrong  with 
:his  agency  saying,  “this  informa- 
ion  is  generally  agreed  upon  and 
:herefore  it  should  be  used,”  as  long 
3S  our  process  for  getting  the  infor- 
mation is  sound. 

Distribution  of  the  information 
sa  problem.  In  great  measure  it 
/vould  depend  on  the  medication  in 
:|uestion.  For  example,  in  the  case 
.)f  an  injectable  long-acting  proges- 
;erone,  we  would  think  it  mandatory 
0 issue  two  separate  leaflets— a 
short  one  for  the  patient  to  read  be- 
ore  getting  the  first  shot  and  a long 
pne  to  take  home  in  order  to  make  a 
fecision  about  continuing  therapy, 
n this  case,  the  information  might 
be  put  directly  on  the  package  and 
hot  removable  at  all.  But  for  a medi- 
cation like  an  antihistamine  this 
Information  might  be  issued  sepa- 
rately, thus  giving  the  physician  the 
■option  of  distribution.  This  could 
oreserve  the  placebo  use,  etc. 


It  is  in  the  distribution  of  pa- 
tient information  that  the  pharma- 
cist may  get  involved.  As  profession- 
als and  members  of  the  health-care 
team  and  asa  most  important  source 
of  drug  information  to  patients, 
pharmacists  should  be  responsible 
for  keeping  medical  and  drug  rec- 
ords on  patients.  It  is  also  logical 
that  they  should  distribute  drug  in- 
formation to  them. 

Realistic  problems  must  be 
considered 

We  have  to  expect  that  the  in- 
troduction of  an  information  device 
will  also  create  new  problems.  First, 
how  can  we  communicate  complex 
and  sophisticated  information  to 
people  of  widely  divergent  socio- 
economic and  ethnic  groups?  Sec- 
ond, what  will  we  say?  And  third, 
how  can  we  counteract  the  negative 
attitude  of  many  physicians  toward 
anyoutsideinfluenceor  input?  Hope- 
fully the  medical  profession  will  re- 
spond by  anticipating  the  problems 
and  helping  to  solve  them.  Assum- 
ing we  can  also  solve  the  difficulty 
of  communicating  information  to  di- 
verse groups  throughout  the  United 
States,  our  remaining  task  will  be 
the  inclusion  of  appropriate  material. 

What  information  is  appropriate? 

In  my  opinion,  technical,  chem- 
ical and  such  types  of  material 
should  not  be  included.  And  there  is 


no  point  in  the  routine  listing  of  side 
effects  like  nausea  and  vomiting 
which  seem  to  apply  to  practically 
all  drugs,  unless  it  is  common  with 
the  drug.  However,  serious  side  ef- 
fects should  be  listed,  as  should  in- 
formation about  a medication  that 
is  potentially  risky  for  other  reasons. 

Other  pertinent  information 
might  consist  of  drug  interactions, 
the  need  for  laboratory  follow-up, 
and  special  storage  requirements. 
What  we  want  to  include  is  informa- 
tion that  will  help  increase  patient 
compliance  with  the  therapy. 

Positive  aspects  of  patient  drug 
information 

Labeling  medication  for  the 
patient  would  accomplish  a number 
of  good  things:  the  patient  could  be 
on  the  lookout  for  possible  serious 
side  effects;  his  compliance  would 
increase  through  greater  under- 
standing; the  physician  would  be  a 
better  source  of  information  since 
he  would  be  freer  to  use  his  time 
more  effectively;  other  members  of 
the  health-care  team  would  benefit 
through  patient  understanding  and 
cooperation;  and,  finally,  the  physi- 
cian-patient relationship  would  prob- 
ably be  enhanced  by  the  greater 
understanding  on  the  part  of  the  pa- 
tient of  what  the  physician  is  doing 
for  him. 


Only  the  doctor  can  remove  that  fear 
')y  20  or  30  minutes  of  conversation. 

, I’m  not  suggesting  that  we 
Pvithhold  any  information  from  the 
i)atient  because,  first  of  all,  it  would 
i)e  totally  dishonest  and  secondly,  it 
Lvould  defeat  the  very  purpose  of  the 
pnsert.  I do  think  that  a patient  on  the 
!)irth  control  pill  should  know  about 
■ he  incidence  of  phlebothrombosis. 

' If  you’re  going  to  tell  a patient 
jhe  incidence  of  serious  adverse  re- 
i ictions,  then  you  have  to  tell  him 
: hat  a concerned  medical  decision 
Fvas  made  to  use  a particular  medi- 

!:ation  in  his  situation  after  careful 
:onsideration  of  the  incidence  of 
Complications  or  side  effects. 

> imotionally  unstable  patients  pose 
:i  special  problem 

. There  are  patients  who,  be- 

i'  ;ause  of  severe  emotional  problems, 
;ould  not  handle  the  information 
;ontained  in  a patient  package  in- 
I jert.  Yet  if  we  are  going  to  have  a 
package  insert  at  all,  we  just  can’t 
lave  two  inserts.  I think  we  might 
I simply  have  to  tell  the  families  of 
i-hese  patients  to  remove  the  insert 
firom  the  package. 

I 

'legal  implications  of  the  patient 
oackage  insert 

1 Just  what  effect  would  a pa- 


tient package  insert  have  on  mal- 
practice? We  could  try  to  avoid  any 
legal  implications  by  pointing  out 
that  the  physician  has  selected  a 
particular  medication  because,  in 
his  professional  judgment,  it  is  the 
treatment  of  choice.  For  instance, 
you  can’t  tell  everyonetakinganti- 
histamines  not  to  work  just  because 
a few  patients  develop  extreme 
drowsiness  which  can  lead  to  acci- 
dents. And  what  about  the  very  small 
incidence  of  aplastic  anemia  rarely 
associated  with  chloramphenicol? 

If,  based  on  sensitivity  studies  and 
other  criteria,  we  decide  to  employ 
this  particular  antibiotic,  we  do  so 
in  full  knowledge  of  this  serious  po- 
tential side  effect.  It’s  not  a simple 
problem. 

How  do  we  handle  an  insert  for  medi- 
cation used  fora  placebo  effect? 

With  rare  exceptions,  physi- 
cians no  longer  use  medications  for 
a placebo  effect.  This  question  does 
raise  the  issue  of  how  a patient  may 
react  to  receiving  a medication 
without  a package  insert. 

Preparation  of  the  package  insert 

The  development  of  the  insert 
ought  to  be  a joint  operation  be- 
tween physicians,  the  pharmaceuti- 
cal industry,theA.M.A.andtheF.D.A. 


I view  the  A.M.A.’s  role  as  a co- 
ordinator or  catalyst.  It  is  the  only 
organization  through  which  the  pro- 
fession as  a whole,  irrespective  of 
specialty,  can  speak.  It  has  relatively 
instant  access  to  all  the  medical  ex- 
pertise in  this  country.  And  it  can 
bring  that  professional  expertise  to- 
gether to  ensure  a better  package 
insert.  The  A.M.A.  can  work  in  con- 
junction with  the  industry  that  has 
produced  the  product  and  which  is 
ultimately  going  to  supply  the  insert. 

I don’t  think  we  should  rely,  or 
expect  to  rely,  on  legislative  com- 
mittees and  their  nonprofessional 
staffsto  make  these  decisions  when 
it  is  perfectly  within  the  power  of 
the  two  groups  to  resolve  the  issues 
in  the  very  best  American  tradition— 
without  the  government  forcing  us 
to  do  it.  I think  the  F.D.A.  has  to  be 
involved,  but  I’d  like  them  to  become 
involved  because  they  were  asked 
to  become  involved. 


Pharmaceutical 
Manufacturers  Association 
1155  Fifteenth  Street,  N.W.  ||i  |i . 
Washington,  D.C.  20005 


REM  and  slow  wave  sleep  requirements.  Some  poor  sleepers 
may  hate  a sleep  defect  rather  than  a deficiency  in  the 
amount  of  their  sleep.  They  are  not  meeting  their  require- 
ment of  deep  sleep  in  proportion  to  their  REM  sleep.  " 

Sportsmen 

Lindy  Chun  w'as  playing  with  Ross  Hagino,  Henry  Yim  et 
al  one  Saturday  afternoon  in  July  at  MidPac  and  his  game 
was  putrid.  He  had  strung  five  double  boggles  in  a row.  As 
l.mdy  turned  his  face  skyward  to  ask  foi  divine  mter\ention, 
manna  he  received  from  heaven  . . . For  plop!  on  his  nose 
came  a bird  dropping.  Thus  inspired,  he  shot  6 pars  in  a row 
. . . and  could  do  no  wrong . . . 

W’e  met  our  intrepid  sailor  Fred  Shepard  and  inquired 
about  his  sailing.  "Oh,  I sold  my  boat  . . . I'm  gliding  now,  " 
he  replied.  Having  read  a recent  JAMA  article  on  hang  glid- 
ing deaths  and  accidents,  we  started  to  discourage  him  from 
this  dangerous  sport  . . . But  he  reassured  us  that  he  was  free 
glidmg  in  gliders  from  Makapuu  to  Mokuleia  ...  .So  the  erst- 
while sailor  has  turned  from  sailing  ocean  currents  to  sailmg 
an  curretits  . . . 

The  exploits  of  Don  Maruyama  and  fiis  Ferrera  are  becom- 
ing legetid  in  his  own  time  . . . Ray  Fujikami  uisists  that  Don 
was  once  clcxked  doing  125  mph  on  the  Freeway,  but  the  ol- 
licer  givitig  him  the  ticket  put  it  down  as  85  mph  'because 
his  superiors  will  never  believe  125  mph."  Max  I'rata  relates 
how  Don  was  stopped  for  speeding  wrong  way  down  a tme 
way  street.  Don  told  the  officer  that  he  was  going  to  the  FR 
oti  a life  atid  death  case.  The  officer,  a tiatural  disbeliever,  in- 
sisted on  accompanying  Don  to  the  ER.  Arrtving  at  the  ER 
with  the  officer  in  tow,  Doti  ciuite  casually  asked  the  ER 
nurse  how  his  patietit  was  doing.  The  FR  nurse,  bless  bet 
heart,  cjuickh  assessed  the  situation  correctly  and  replied, 
“You  can  relax.  Doc  tor,  your  patient's  doing  fitie,"  The  of- 
ficer, fully  convinced,  left  C)uietly  at  this  point  . , . 

Hors  De  Combat 

The  malpractice  issue  rages  hot  and  furious  . . , Steele  F. 
Steward  (retired),  commenting  on  Senator  Inouye’s  talk, 
wrote:  "The  public  labors  iinclei  a misapprehension.  Licen- 
sure is  not  a function  of  the  medical  society,  but  is  and  lias 
been  a political  otie  ever  since  it  was  instituted  by  Roger  II 
of  Sicily  in  the  12th  Century  . . . The  tnedical  societv  has  the 
power  neither  to  grant  “nor  to  remove  the  right  of  an  indi- 
vidual to  practice,  once  it  has  been  granted  by  the  state, 
which  does  it  very  reluctantly  ..." 

Lawyer  Hyman  M.  Greenstein  in  rebuttal  ol  an  .Advertiser 
editorial  "Medical  Malpractice”  wrote:  "This  seetns  to  be 
the  year  of  "jump  on  the  lawyers’  back’  . . . The  existence  of 
the  plaititiff  bar  dex's  not  give  rise  to  the  basic  origin  ol  a 
medical  malpractice  case.  Medical  malpractice  cases  art- 
caused  by  two  problems:  Medical  malpractice  ...  Reluc- 
tance of  the  medical  profession  to  admit  to  errors  iti  judg- 
ment atid  reluctance  to  testily  against  biother  physicians  . . . 

"Suggestions  that,  because  ol  the  contingent  fee  system, 
laywers  seek  out  or  matiulatture  medical  malpractice  law- 
suits, are  wholly  without  justificatioti  . . . On  the  cotitrary, 
the  contingent  fee  discourages  non-metitorious  claims... 
The  result  of  abolishing  the  contingent  fee  system  would  be 
to  limit  recovery  ...  to  the  more  affluent  persons  in  our  so- 
ciety . . . Your  editorial  referenc  ing  "70  to  80%  ol  malprac  tice 
cases  which  go  to  trial  are  decided  in  the  physician's  favor, 
suggestmg  that  too  many  cases  are  pocjrly  targeted"  is  anoth- 
er improper  inference.  The  reason  most  of  the  cases  which 
go  to  trial  result  in  defense  verdicts  is  because  ol  the  general 
unwillingness  of  doctors  to  testify  against  other  doctors.  . . 
Further,  this  statistic  ignores  the  great  percentage  of  cases 
which  are  settled  before  trial  . . . Instead  of  wasting  a lot  of 
time  or  print  on  who  is  at  fault  in  the  so  called  "crisis’— doc- 
tors, lawyers  or  itisurance  companies — attention  should  be 
focused  on  the  rights  and  remedies  of  the  victims  and  con- 
centrating on  eliminating  the  causes  of  medical  malprac- 


tice . . . Public  accountability,  through  the  vehicle  of  a law- 
suit, will  do  more  to  upgrade  the  medical  profession  and  its 
services  than  crying  in  the  newspapers  or  lobbying  in  the 
legislative  halls  for  immunity  from  responsibility  . . . "' 

During  KITV’s  "Word  4 Word  " interview  program,  Alan 
Pavel  declared  that  a panel  of  attorneys,  physicians  and  a 
judge  should  replace  the  jury  system  in  deciding  medical 
malpractice  cases,  Alati  feels  that  malpractice  suits  drag  for 
needlessly  long  periods  through  current  legal  channels,  and 
only  H cents  of  every  dollar  awarded  go  to  the  victim,  while 
the  rest  of  the  motley  pays  for  court  costs  and  attorneys' 
fees.  However,  Hytnati  Greenstein,  appearing  on  the  same 
panel,  said  he  was  opposed  to  abandoning  the  judicial  sys- 
tem. Hyman  felt  that  the  blame  for  significantly  higher  pre- 
mium costs  should  not  be  laid  to  the  system,  but  to  itisurance 
carriers  here.  "I  tliink  we  re  being  ripped  off  by  one  or  two 
carriers.  ” Hyman  said,  "In  atiy  event,  a solution  would  be 
for  tnedical  sexieties  to  form  their  own  insurance  companies.’" 
.Alan  said  five  medical  associations  in  the  nation  have  done 
this  “atid  they’re  all  goitig  bankrupt” 

Iti  June,  HCM,S  presidetit  Al  Chun-Hoon  testified  in  a 
State  Capitol  hearing  that  "undei  today's  present  climate, 
iiiativ  procedures  which  may  be  beneficial  go  undone ...  I 
tliitik  people  are  still  doing  what's  necessary,  but  you  really 
have  to  be  real  sure  wbether  to  do  certain  things  whereas  in 
the  past  it  wasn’t  as  critical  when  malpractice  was  not  so 
acute."  .Al  said  he  is  confident  that  the  majority  of  the  State’s 
physicians  do  not  have  the  worry  of  a malpractice  suit  up- 
permost in  their  minds.  Certainly  there  is  a climate  of  fear 
111  a sense,  but  certainly  it  is  not  causing  doctors  to  be  too 
much  concerned.  ” 

Oncology  Dialogue 

A 77-year-old  man  with  lymphoblastic  lymphoma  of  a ton- 
sil was  treated  initially  with  antibiotics  and  varidase  till 
biopsy  verified  its  true  pathology.  Pathologist  Grant  Stem- 
merman  offered  a pc:)C5r  prognosis,  viz,  an  overall  5-year  sur- 
vival of  3 to  5%.  Radiotherapist  Ed  Quinlan  was  equally 
dismal  . . . “As  Grant  has  stated,  this  lesion  has  a poor  prog- 
tiosis.  4000  rads  may  be  locally  effective  ..."  Hematologist 
Mel  Kaneshiro  asked,  “How  far  can  we  go  in  staging  this 
fellow  with  lymphangiograms?”  Ed:  “There’s  tio  point  in 
staging  tioti-Hodgkin's  lymphoma"  Fellow  radiotherapist 
Carl  Boyer  agreed:  “It's  fruitless  to  stage  like  Hodgkin's. 
.Most  centers  treat  locally  and  have  given  up  staging  with 
lymphangiography  ..."  Stemmy  turned  to  oncologist  Quint 
Uy:  “VVoulcl  vou  use  chemotherapeutic  agents?"  Quint: 
When  its  systemic,  we  could  use  a combination  of  agents, 
but  not  when  its  local  ...”  The  discussion  shifted  to  immu- 
notherapy. Carl  asked,  “How  would  you  evaluate  response 
to  immunotherapy?”  Ibifortutiately  immunologist  Ben  Gor- 
don was  absent.  Stemmy  suggested,  “Only  by  large-scale 
statistical  studies."  Quint:  Even  immunotherapists  will 
state  that  immunotherapy  is  ineffective  when  there  is  more 
than  a gram  of  tumor  tissue  left.  " Stemmy:  “That  is  very 
circuitous  reasotiing ...  It  gets  in  the  realm  of  religion  . . . ” 

A 56-year-old  woman  had  earlier  admissions  for  liver 
scans  and  needle  biopsies  which  showed  only  cirrhosis,  but 
finally,  on  the  3rd  admission,  the  patient  had  an  exploratory 
lap  which  confirmed  the  diagnosis  of  hepatoma.  Radiologist 
Don  Ikeda  pointed  out  that  her  brother  had  recently  been 
admitted  with  an  epigastric  mass  which  on  liver  and  Gallium 
scan  confirmed  hepatoma.  Both  patients  were  HAA  positive. 
Stemmy  elucidated:  “There  is  a familial  pattern  in  hepa- 
toma and  there  are  five  known  families  in  the  State  . . . They 
have  a high  frequency  of  antigenemia  ...  As  a group,  the 
Chinese  and  Japanese  have  a high  incidence  of  hepatitis 
antigenemia,  which  is  in  most  instances  familial.  Nishioka  of 
Japan  feels  that  this  is  genetic,  but  there  may  be  maternal 
transmission  from  mother  to  child  as  it  passes  the  vaginal 
canal.  There  is  one  local  family  with  five  cases  of  hepato- 
mas and  ten  members  with  antigenemia.  The  hepatomas 
are  frequently  multicentric  . . . " B 


292 


HAWAII  MEDICAL  JOURNAL 


CONTENTS 


The  Japan-Hawaii  Cancer  Study: 

A Progress  Report 

Abraham  Nomura,  M.D.,  Grant  N. 
Stemmermann,  M.D.,  George  G.  Rhoads,  M.D.,  and  Gary  A.  Glober,  M.D. 


c 

cx 

cd 

CO 

CO 

cj 

c 

c 

c 

o 

o 

o 

V-. 

w 

H— * 

• r-H 

' — ' 

> 

■ 

cj 

cd 

r >. 

Ci 

r > 

o 

CO 

o 

C 

o 

CO 

o 

cd 

>5 

o 

o 

4J 

o 

c 

•rH 

CO 

CO 

CO 

CO 

• p— ^ 

J- 

CD 

o 

Ci- 

3 

> 

c 

CD 

c 

CCj 

c 

o 

s. 

ccj 

E-* 

<c 

0^ 

CO 

Hawaii  Academy 


Book  Reviews 
Clinical  Pathologist’s  Easy  Chair 
Continuing  Medical  Education 

Editorials 

of  Family  Physicians’  Newsletter 
HMA  Council  Meeting 
HMA  Newsletter 
News  & Notes 


309 

329 

323 
320 

317 
322 

324 

318 

330 


LliRASY 

0j6.  9AN  PRAKIftlSftr* 

OCT  El  1975 


THE 

NATURAL 
WAY 


For  more  than  thirty  years 
PREiMARIN  (Conjugated  Estrogens 
Tablets,  U.S.P)  has  been 
prepared  with  natural  equine 
estrogens  exclusively— without 
synthetic  estrogen  supplements. 

For  more  than  thirty  years  it 
has  provided  the  complete  estrogen 
complex  in  the  proportions  found 
in  its  natural  source.  And  for  more 
than  thirty  years  PREMARIN  has 
enjoyed  an  unparalleled  record  of 
clinical  efficacy  and  acceptance. 

PREMARIN.  1 he  only  estrogen 
preparation  available  that  contains 
natural  estrogens  exclusively  and  also 
meets  all  U.S.P.  specihcations  for 
conjugated  estrogens.  Assurance  of 
quality  for  you  and  your  patients. 

PREMARIN  . . . naturally. 


BRIEF  SUMMARY 

(/■()»■  full  l>resci  infornuitioii , see  fmckiige 

( irciitar.) 

PREMARIN® 

(CoiijugaH’d  Esliogcns  Tabliis,  U.S.P.) 

I II d i 1 a ( i (> ns : Based  on  a res  iew  of 
I’REMARIN  Tablets  by  the  National  Acad- 
eniY  of  Scicnces-N'alional  Research  Council 
and  or  other  information,  I DA  has  classified 
the  indications  for  use  as  follows: 

Effective;  .\s  replacement  therapv  lor  nat- 
nrallv  occurring  or  surgically  induced  estro- 
gen deficiency  states  associated  with:  the  cli- 
macteric, including  tfie menopausal  syndrome 
and  postmenopause;  senile  vaginitis  and 
kraurosis  vulvae,  with  or  without  pruritus, 
“Probably”  effective:  lor  estrogen  defi 
ciency-induced  osteoporosis,  and  only  when 
used  in  conjunction  with  other  important 
therapeutic  measures  sucli  as  diet,  calcium, 
physiotherapy,  and  good  general  health- 
promoting  measures.  Final  classification  of 
this  indication  recpiires  further  investigation. 


Contraindications:  Short  acting  estrogens  arc 
contraindicated  in  patients  with  (I)  markediv 
impaired  liver  function;  (2)  known  or  suspected 
carcinoma  of  the  breast,  except  those  cases  of 
progressing  disease  not  amenable  to  surgery  or 
irradiation  occurring  in  women  who  arc  at  least 
5 years  postmenopausal;  (3)  known  or  suspected 
estrogen-dependent  neoplasia,  such  as  carci- 
noma of  the  endometrium;  (-4)  thromboembolic 
disorders,  thromboplilebitis,  cerebral  embolism, 
or  in  patients  with  a past  history  of  these  condi- 
tions; (.5)  undiagnosed  abnormal  genital  bleeding. 
Warnings:  Estrogen  therapy  should  not  be  given 
to  women  with  recurrent  chronic  mastitis  or  ab- 
normal mammograms  except,  if  in  the  opinion  of 
the  physician,  it  is  warranted  despite  the  possibil- 
ity of  aggravation  of  the  mastitis  or  stimulation 
of  undiagnosed  estrogen-dependent  neoplasia. 

The  physician  should  be  alert  to  the  earliest 
manifestations  of  tlirombotic  disorders  (tfirom- 
boplilebitis,  retinal  itirombosis,  cerebral  embo- 


lism and  pulmonarv  embolism).  If  these  occur  or 
are  suspected,  estrogen  theivipy  should  be  dis- 
continued i m mediately. 

E.strogens  may  Ire  excreted  in  the  motlier's 
milk  and  an  estrogenic  cllect  itpoti  the  infant 
has  been  describecU  1 he  long  range  effect  on  tire 
nursing  infant  cannot  be  determitied  at  this  time. 

I Ivpercalcemia  m.iy  occur  in  as  maity  as  l.'r 
percent  of  breast  cancer  patietits  with  metas- 
tases,  and  this  usually  indicates  progression  of 
bone  metastases.  This  occurrence  depends  neither 
on  dose  nor  on  immolrili/ation  In  the  presence 
of  progression  of  the  cancer  or  hypercalcemia, 
estrogen  admitiistration  should  be  stopped. 

A statistically  significant  association  has  been 
re[)oi  ted  between  maternal  ingestion  of  diethyl- 
stilbestrol  during  [rregnancy  and  the  occurrence 
of  vaginal  carcinoma  in  the  offspring.  This  oc- 
curred witli  the  use  of  dietliylstdbestrol  for  the 
treatment  of  threatened  abortion  or  higli  risk 
pregnancies.  Wbetber  or  not  such  an  association 
is  applicable  to  all  estrogens  is  not  known  at 
this  time.  In  view  of  this  finding,  however,  the 
use  of  any  estrogen  in  pregnancy  is  tiot  recom- 
mended. 

Failure  to  control  abnormal  uterine  bleeding 
or  unexpected  recurretice  is  an  indication  for 
curettage. 

Precautions:  As  with  all  short  acting  estrogens, 
tlie  following  precautions  should  be  oirserved: 

A complete  pretreatment  physical  examina- 
tion should  be  performed  with  special  reference 
to  pelvic  and  breast  examinations. 

lb  avoid  prolonged  stimulation  of  tlic  endo- 
metrium and  breasts  in  climacteric  or  hypogo- 
nadal  women,  estrogens  should  be  administered 
cyclically  (3  week  regimen  with  1 week  rest  pe- 
riod-withdrawal bleeding  may  occur  during 
rest  period). 

Because  of  individual  variation  in  endogenous 
estrogen  production,  relative  overdosage  may 
occur  wliich  could  cause  undesirable  effects  sucit 
as  abnormal  or  excessive  uterine  bleeding,  mas- 
todynia  and  edema. 

Because  of  salt  and  water  retention  associated 
with  estrogenic  atiabolic  activity,  estrogens 


should  be  used  with  caution  in  patietits  with 
epilepsy,  migraine,  asthma,  cardiac,  or  renal 
disease. 

If  unexphiined  or  excessive  vaginal  bleeding 
should  occur,  reexamination  should  be  made  for 
oiganic  p.ilhology. 

I’le-existing  uterine  fibromyomata  may  in- 
cre.ise  in  sire  while  using  estrogens;  therefore, 
p.itients  should  be  examined  at  regular  intervals 
whde  receiving  estrogenic  therapy. 

Flic  pathologist  should  be  advised  of  estrogen 
therapy  when  relevant  specimens  are  submitted. 

Because  of  their  effects  on  cpipliyseal  closure, 
estrogens  should  be  used  judiciously  in  young 
patients  iti  whom  bone  growth  is  incomplete. 

Prolonged  high  dosages  of  estrogens  will  in- 
hibit anterior  pituitary  functions.  I liis  should 
be  borne  iti  mind  when  treating  (latients  in 
whom  fertilitv  is  desired. 

1 he  age  of  the  patient  constitutes  no  absolute 
limiting  factor,  although  treatment  with  estro- 
gens may  mask  the  otiset  of  the  climacteric. 

Certain  liver  and  endocrine  function  tests  may 
be  affected  by  exogenous  estrogen  administra- 
tion. If  test  results  are  abnormal  in  a patient 
taking  estrogen,  tlicy  should  be  repeated  after 
estrogen  lias  been  w ithdrawn  for  one  cycle. 
Adverse  Reactions;  The  following  adverse  reac- 
tions have  been  reported  associated  with  short 
acting  estrogen  administration: 
nausea,  vomiting,  anorexia 
gastrointestinal  symptoms  sucli  as  abdominal 
cramps  and  bloating 

brcakllirough  bleeding,  spotting,  unusually 
heavv  withdrawal  bleeding  (.See  DOS.YGE 
A N D A I)  M I N I .S  I R A1  ION) 
breast  tenderness  and  enlargement 
reactivation  of  endometriosis 
possible  diminution  of  lactation  when  given 
i rn  med  i a tc I y pos t pa  r t u m 
loss  of  libido  and  gy  necomastia  in  males 
edema 

aggravation  of  migraine  headaches 
change  in  body  weiglit  (increase,  decrease) 
licadacfie 
allergic  rash 

hepatic  cutaneoits  porphyria  becoming  manifest 
Dosage  and  Administration:  PREM.\RIN  should 
be  administered  cyclically  (3  weeks  of  daily  es- 
trogen and  1 week  off)  for  all  indications  except 
0 selected  cases  of  carcinoma  and  prevention  of 
postpartum  breast  engorgement. 

Menopausal  Syndrome— 1 .2!}  mg.  daily,  cycli- 
cally. .Adjust  dosage  upward  or  downward  ac- 
cording to  severity  of  symptoms  and  response  of 
the  patient.  For  maintenance,  adjust  dosage  to 
lowest  level  that  will  provide  effective  control. 

If  the  patient  has  not  menstruated  within  the 
last  two  months  or  more,  cyclic  administration 
is  started  arbitrarily.  If  the  patient  is  menstru- 
ating, cyclic  administration  is  started  on  day  5 
of  bleeding.  If  breaktlirough  bleeding  (bleeding 
or  spotting  during  estrogen  therapy)  occurs,  in- 
crease estrogen  dosage  as  needed  to  stop  bleed- 
ing. In  the  following  cycle,  etnploy  the  dosage 
level  used  to  stop  breakthrough  bleeding  in  the 
previous  cycle.  In  subsetpient  cycles,  the  estrogen 
dosage  is  gradually  reduced  to  the  lowest  level 
which  will  maintain  the  patient  symptom-free. 

Postmenopause  — :ts  a protective  measure 
against  estrogen  deficiency-induced  degenerative 
changes  (e.g.  osteoporosis,  atrophic  vaginitis, 
kraurosis  vulvae)— 0.3  mg.  to  1.25  mg.  daily  and 
cyclically.  Adjust  dosage  to  lowest  effective  level. 

Osteoporosis  (to  retard  progression)— usual 
dosage  1.25  mg.  daily  and  cyclically. 

Senile  I'at^initis,  Kraurosis  Vulvae  with  or 
without  Pruritus— 0.3  mg.  to  1.25  mg.  or  more 
daily,  depending  upon  the  tissue  response  of  the 
individual  patient.  .Administer  cyclically. 

How  Supplied:  I’REM.ARIN  (Conjugated  Estro- 
gens Tablets,  U.S.B) 

No.  8()5— F'ach  purple  tablet  contains  2.5  mg., 
in  bottles  of  100  and  1,000. 

No.  Hfili- F';ich  yellow  tablet  contains  1.25  mg., 
in  bottles  of  100  and  1,000.  .Also  in  unit  dose 
package  of  100. 

No.  867— Each  red  tablet  contains  0.625  mg., 
in  bottles  of  100  and  1,000, 

No.  868— Each  green  tablet  contains  0.3  mg., 
in  bottles  of  100  and  1,000.  7352 
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AYERST  LABORATORIES 
New  York,  N.Y,  10017 


"Antkicid”  acrion 
for  ulcer  porients... 


one  of  the  many  things  xpu 
need  in  an  anticholinergic 


Pro-BanthTne  is  considered  adjunctive 
in  total  peptic  ulcer  therapy  that  may 
include  diet,  conventional  antacids, 
bed  rest,  and  other  supportive  measures. 

Pro-BanthTne  is  provided  in  several 
different  dosage  forms  which  will  meet 
virtually  any  clinical  need.  It  is  just  as 
versatile  in  filling  patient  needs,  among 
which  are : 

"Antiacid"  action  — Pro-BanthTne® 
(propantheline  bromide)  reduces  gastric 
secretory  volume  and  resting  total  and 
free  acid. 

"Analgesic"  action  — Pro-BanthTne  helps 
to  control  the  acid-spasm-pain  complex. 

Vigorous  anticholinergic  action  — 

Pro-BanthTne®  Vials,  30  mg.,  are  for 
intramuscular  or  intravenous  use  when 
prompt  and  vigorous  anticholinergic 
action  is  required. 

Mild  anticholinergic  action  — 

Pro-BanthTne®  Half  Strength,  7.5  mg. 
tablets,  for  more  exact  adjustment  of 
maintenance  dosage  in  mild  to 
moderate  gastrointestinal  disorders. 

Pro-Banthine* 

(propantheline  bromide) 

a good 
opHon 
in  peptic 
ulcer 


i 


Pro-Banthine® 

brand  of 

propantheline  bromide 

Indications:  Pro-BanthTne  is  effective  as 
adjunctive  therapy  in  the  treatment  of  peptic 
ulcer.  Dosage  must  be  adjusted  to  the 
individual. 

Contraindications:  Glaucoma,  obstructive 
disease  of  the  gastrointestinal  tract, 
obstructive  uropathy,  intestinal  atony,  toxic 
megacolon,  hiatal  hernia  associated  with 
reflux  esophagitis,  or  unstable  cardiovascular 
adjustment  in  acute  hemorrhage. 

Warnings:  Patients  with  severe  cardiac 
disease  should  be  given  this  medication 
with  caution.  Fever  and  possibly  heat  stroke 
may  occur  due  to  anhidrosis. 

Overdosage  may  cause  a curare-like  action, 
with  loss  of  voluntary  muscle  control. 

For  such  patients  prompt  and  continuing 
artificial  respiration  should  be  applied  until 
the  drug  effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate 
obstruction,  and  this  possibility  should  be  con- 
sidered before  administering  Pro-BanthTne. 
Precautions:  Since  varying  degrees  of  urinary 
hesitancy  may  be  evidenced  by  elderly  males 
with  prostatic  hypertrophy,  such  patients 
should  be  advised  to  micturate  at  the  time 
of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients 
severely  ill  with  ulcerative  colitis. 

Adverse  Reactions:  Varying  degrees  of 
drying  of  salivary  secretions  may  occur  as 
well  as  mydriasis  and  blurred  vision.  In 
addition  the  following  adverse  reactions  have 
been  reported:  nervousness,  drowsiness, 
dizziness,  insomnia,  headache,  loss  of  the 
sense  of  taste,  nausea,  vomiting,  constipation, 
impotence  and  allergic  dermatitis. 

Dosage  and  Administration:  The 
recommended  daily  dosage  for  adult  oral 
therapy  is  one  15-mg.  tablet  with  meals  and 
two  at  bedtime.  Subsequent  adjustment  to 
the  patient’s  requirements  and  tolerance 
must  be  made. 

How  Supplied:  Pro-BanthTne  is  supplied  as 
tablets  of  15  and  7.5  mg.,  as  prolonged- 
acting  tablets  of  30  mg.  and,  for  parenteral 
use,  as  serum-type  vials  of  30  mg. 
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7 Dalmane 

(flurazepam  HCI) 
30  mg  nights 


With  Dalmane® (flurazepam 
HCI),  results  are  highly 
predictable. 

As  demonstrated  below,  Dalmam 
induces  sleep  within  17  minutes,  on 
average; 


Average  Time  Required  to  Fall  Asleep 

(Four  Geographically  Separated  Sleep  Research 
Laboratory  Clinical  Studies,  16  Subjects) 


25.58 


(Decreased 

42,6%) 


14.69 


30- 


25 


20- 


10- 


How  do  you 
handle  trouble 
falling  asleep? 


And  for  those  with  trouble 
staying  asleep  or  sleeping 
long  enough... 

...sleep  research  laboratory 
clinical  studies  prove:  Dalniane 
decreases  number  ol  nighttime 
awakenings  and  increases  total 
sleep  time.^ 

Dalmane  (flurazepam  HCl) 
is  relatively  safe,  seldom 
causes  morning  “hang-over” 

Dalmane  is  generally  well 
tolerated.  The  usual  adult  dose  of 
30  mg  should  initially  be  lowered  to 
15  mg  for  the  elderly  and 
debilitated,  to  help  preclude 
oversedation,  dizziness  or  ataxia. 
Appraisal  of  possible  risks  is 
suggested  before  prescribing. 

REFERENCES: 

1.  Karacan  I.  Williams  RL,  Smith  JR: 

The  sleep  laboratory  in  the  investigation 
of  sleep  and  sleep  disturbances.  Scientific 
e.xhibit  at  the  124th  annual  meeting  of  the 
American  Psychiatric  Association, 
Washington  DC,  May  3-7,  1971 

2.  Frost  JD  Jr:  A system  for  automati- 
cally analyzing  sleep.  Scientific  e.xhibit  at 
the  24th  annual  Clinical  Convention  of  the 
American  Medical  Association,  Boston, 

Nov  29-Dec  2,  1970;  and  at  the  42nd 
annual  scientific  meeting  of  the  Aerospace 
Medical  Association,  Houston,  Apr  26-29, 

1971 

3.  Vogel  GW:  Data  on  file.  Medical  Depart- 
ment, Hoffmann-La  Roche  Inc.,  Nutley  NJ 

4.  Dement  WC:  Data  on  file.  Medical 
Department,  Hoffmann-La  Roche  Inc., 

Nutley  NJ 

5.  Data  on  file.  Medical  Department, 
Hoffmann-La  Roche  Inc.,  Nutley  NJ 

Before  prescribing  Dalmane  (flurazepam 
HCl),  please  consult  complete  product 
information,  a summary  of  which  follows: 
Indications:  Effective  in  all  types  of  insomnia 
characterized  by  difficulty  in  falling  asleep, 
frequent  nocturnal  awakenings  and/or  early 
morning  awakening;  inpatients  with  recurring 
insomnia  or  poor  sleeping  habits;  and  in 
acute  or  chronic  medical  situations  requiring 
restful  sleep.  Since  insomnia  is  often  transient 
and  intermittent,  prolonged  administration  is 
generally  not  necessary  or  recommended. 


Contraindications:  Known  hypcr.scnsitivity 
to  nurazepam  HCL 

Warnings:  Caution  patients  about  possible 
combined  elfects  with  alcohol  and  other 
CNS  depressants.  Caution  against  hazardous 
occupations  requiring  complete  mental  alert- 
ness (e.g.,  operating  machinery,  driving). 

Use  in  women  who  are  or  may  become  preg- 
nant only  when  potential  benefits  have  been 
weighed  against  possible  hazards.  Not 
recommended  for  use  in  persons  under  15 
years  ol  age.  Though  physical  and  psycho- 
logical dependence  have  not  been  reported 
on  recommended  doses,  use  caution  in 
administering  to  addiction-prone  individuals 
or  those  who  might  increase  dosage. 
Precautions:  In  elderly  and  debilitated,  initial 
dosage  should  be  limited  to  15  mg  to  preclude 
oversedation,  dizziness  and/or  ataxia.  If 
combined  with  other  drugs  having  hypnotic 
or  CNS-depressant  effects,  consider  potential 
additive  effects.  Employ  usual  precautions 
in  patients  who  are  severely  depressed,  or 
with  latent  depression  or  suicidal  tendencies. 
Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated 
therapy.  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  function. 
Adverse  Reactions:  Dizziness,  drowsiness, 
lightheadedness,  staggering,  ataxia  and 
falling  have  occurred,  particularly  in  elderly 


or  debilitated  patients.  Severe  sedation, 
lethargy,  disorientation  and  coma,  probably 
indicative  ol  drug  intolerance  or  overdosage, 
have  been  reported.  Also  reported  were 
headache,  heartburn,  upset  stomach,  nausea, 
vomiting,  diarrhea,  constipation,  Gl  pain, 
nervousness,  talkativeness,  apprehension, 
irritability,  weakness,  palpitations,  chest 
pains,  body  and  joint  pains  and  GU 
complaints.  There  have  also  been  rare 
occurrences  of  leukopenia,  granulocyto- 
penia, sweating,  flushes,  difficulty  in 
focusing,  blurred  vision,  burning  eyes, 
faintness,  hypotension,  shortness  of  breath, 
pruritus,  skin  rash,  dry  mouth,  bitter  taste, 
excessive  salivation,  anorexia,  euphoria, 
depression,  slurred  speech,  confusion, 
restlessness,  hallucinations,  and  elevated 
SGOT,  SGPT,  total  and  direct  bilirubins 
and  alkaline  phosphatase.  Paradoxical 
reactions,  e.g.,  excitement,  stimulation  and 
hyperactivity,  have  also  been  reported  in 
rare  instances. 

Dosage:  Individualize  for  maximum  beneficial 
effect.  Adults:  30  mg  usual  dosage;  15  mg 
may  suffice  in  some  patients.  Elderly  or 
debilitated  patients:  15  mg  initially  until 
response  is  determined. 

Supplied:  Capsules  containing  15  mg  or 
30  mg  flurazepam  HCl. 


^ucan 
depend  on  the 
efficacy  of 

Dalmane 

(flurazepam  HCl ) 

One  30- mg  capsule  h.s.—  usual  adult  dosage 
( 1 5 mg  may  sutfice  in  some  patients). 

One  15-mg  capsule  h.s.—  initial  dosage  for 
elderly  or  debilitated  patients. 

for  insomnia 

Objectively  proved  in  the  sleep  research  laboratory: 

■ sleep  within  17  minutes,  on  average 

■ sleep  with  fewer  nighttime  awakenings 

■ sleep  for  7 to  8 hours,  on  average, 
with  a single  h.s.  dose 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


Both  often 


Predominant 

psychoneurotic 

anxiety 


Associated 

depressive 

symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in- 
crease in  frequency  and/  or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 


According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
anxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both--as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms;  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 
in  the  patient  within  a few 
days  rather  than  in  a week  or 


valium 


2-mg,  5-mg,  10-mg  tablets 


two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 

For  further  information 
on  this  subject,  the  following 
references  are  provided: 

1 . Henry  B W,  et  al:  Dis  Nerv 
Syst  50:675-679,  Oct  1969. 

2.  Hollister  LE,  et  al:  Arch  Gen 
Psychiatry  24:273-278,  Mar  1971. 
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surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 
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debilitated  to  preclude  ataxia  or  over- 
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skin  rash,  ataxia,  constipation,  headache, 
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spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 
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Unchecked 
E.  coli  reach  exponen- 
tial growth  rates  when  bladder 
defenses  are  weak.  Gantanol® 
(sulfamethoxazole)  can  usually 
check  the  growth  of  E.  coli  in  48-72 
hours  and  sterile  urine  should  be 
achieved  within  this  time  frame  in 
uncomplicated  cystitis  due  to  susceptible 
strains  of  E.  coli. 
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such  infections.  Deaths  from  hypersensitivity  reactions,  agranulocytosis,  aplas- 
tic anemia  and  other  blood  dyscrasias  have  been  reported  and  early  clinical 
signs  (sore  throat,  fever,  pallor,  purpura  or  jaundice)  may  indicate  serious  blood 
disorders.  Frequent  CBC  and  urinalysis  with  microscopic  examination  are  recom- 
mended during  sulfonamide  therapy.  Insufficient  data  on  children  under  six  with 
chronic  renal  disease. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function, 
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individuals  in  whom  dose-related  hemolysis  may  occur.  Maintain  adequate  fluid  in- 
take  to  prevent  crystalluria  and  stone  formation. 

. . Adverse  Reactions:  Blood  dyscrasias  (agranulocytosis,  aplastic  anemia,  thrombocyto- 

penia, leukopenia,  hemolytic  anemia,  purpura,  hypoprothrombinemia  and  methemo- 
globinemia); allergic  reactions  (erythema  muitiforme,  skin  eruptions,  epidermal  necrol- 
ysis, urticaria,  serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection,  photosensitization,  arthralgia  and 
allergic  myocarditis);  gastrointestinal  reactions  (nausea,  emesis,  abdominal  pains,  hepati- 
tis, diarrhea”,  anorexia,  pancreatitis  and  stomatitis);  CNS  reactions  (headache,  peripheral 
neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo  and  insomnia); 
miscellaneous  reactions  (drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis 
nodosa  and  L.  E.  phenomenon).  Due  to  certain  chemical  similarities  with  some  goitrogens,  diu- 
retics (acetazolamide,  thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have  caused  rare  in- 
stances of  goiter  production,  diuresis  and  hypoglycemia  as  well  as  thyroid  malignancies  in  rats 
following  long-term  administration.  Cross-sensitivity  with  these  agents  may  exist. 

Dosage:  Systemic  sulfonamides  are  contraindicated  in  infants  under  2 months  of  age  (except  adjunctively 
with  pyrimethamine  in  congenital  toxoplasmosis). 
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The  Japan-Hawaii  Cancer  Study 
A Progress  Report 


ABRAHAM  NOMURA,  M.D.;  GRANT  N.  STEMMERMANN,  M.D.; 
GEORGE  G.  RHOADS,  M.D.;  and  GARY  A.  GLOBER,  M.D.,  Honolulu 


• The  primary  aim  of  the  Japan-Hawaii  Can- 
cer Study  IS  to  identify  risk  factors  which  are 
important  in  the  development  of  cancer.  Many 
investigations  have  been  conducted  in  this  long- 
term prospective  study  since  its  inception  in 
1971.  Among  the  findings  to  date  are  the  follow- 
ing: 1)  bowel  transit  time  does  not  appear  to  be 
related  to  the  occurrence  of  large  bowel  cancer; 
2)  adenomatous  and  hyperplastic  polyps,  as  well 
as  diverticula,  are  much  more  prevalent  among 
Japanese  autopsied  cases  in  Hawaii  than  in  Ja- 
pan; 3)  although  the  incidence  of  the  diffuse  his- 
topathological  type  of  gastric  cancer  does  not 
differ  appreciably  in  Japanese  in  Hawaii  and  in 
Japan,  the  migrant  Japanese  have  a significantly 
lower  incidence  rate  of  the  intestinal  type  of 
stomach  cancer;  4)  hyperplasia  of  mammary 
duct  epithelia  and  apocrine  metaplasia  are  more 
common  in  Japanese  women  in  Hawaii  than  in 
Japan. 

In  recent  years,  Japanese  in  Hawaii  have  ex- 
perienced cancer  incidence  and  mortality  rates 
which  are  intermediate  between  the  rates  of  in- 
digenous Japanese  and  U.S.  whites.'  - Because 
genetic  variables  are  presumably  held  constant 
in  comparisons  between  native  and  migrant  Jap- 
anese, this  shift  in  the  cancer  experience  of  the 
“westernized”  Japanese  in  Hawaii  strongly  sug- 
gests that  environmental  factors  play  a major 
role  in  oncogenesis. 

Furthermore,  this  spontaneous  socio-medical 
experiment  among  the  Japanese  provides  a 
unique  opportunity  to  isolate  specific  environ- 

This  work  was  sup[x>rted  by  coniraci  No  NOl  C^P  33216  liom  the 
Nalional  Cancer  Instiiute. 

Address  reprint  requests  to  Dr  Nomura  at  the  Japan-Uawaii  Caiuet 
■Study.  Kuakini  Hospital,  347  North  Kuakini  Street.  Honolulu,  Ha- 
waii 96817. 
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mental,  biochemical,  and  pathologic  variables 
which  may  be  etiologically  associated  with  dif- 
ferent types  of  cancerous  lesions. 

Thus,  the  National  Cancer  Institute  has  sup- 
ported the  collaborative  Japan-Hawaii  Cancer 
Study  (JHCS),  which  began  in  1971  in  Honolu- 
lu, Hawaii,  and  Chokai  Village,  Akita  prefecture, 
Japan.  Since  then,  the  Hawaii  phase  of  this  pro- 
gram has  expanded  to  enhance  four  separate, 
but  interrelated,  types  of  research  projects. 

THE  COHORT  STUDY 

The  cohort  study  is  the  principal  component 
of  the  JHCS  program.  In  Hawaii,  the  JHCS  uti- 
lized the  study  population  of  the  Honolulu  Heart 
Program,  which  consisted  of  8,006  men  of  Jap- 
anese ancestry,  born  from  1900  through  1919, 
and  examined  from  1965  to  1968  on  Oahu.^ 
Compared  to  men  in  Hiroshima  and  Nagasaki, 
Japan,  the  Hawaii  Japanese  men  are  heavier 
and  taller;  have  different  dietary  patterns 
(higher  intake  of  animal  fat  and  protein);  and 
have  higher  blood  cholesterol,  uric  acid,  and 
hematocrit  measurements.''  Approximately 
6,800  of  the  men  returned  for  a repeat  examina- 
tion from  1971  through  1974,  and  these  are  the 
men  now  under  surveillance  in  the  JHCS  pro- 
gram in  Hawaii. 

During  the  most  recent  round  of  examina- 
tions, detailed  demographic  data,  as  well  as  in- 
formation of  smoking  experience,  alcohol  use, 
industrial  exposures,  and  exposures  to  pesti- 
cides, were  obtained.  A new-  method  for  charac- 
terization of  diet  with  respect  to  specific  food 
items  has  been  developed  and  employed;  33 
food  items  have  been  tabulated  as  to  frequency 
and  amount  of  use  during  the  week  prior  to 
examination. 
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Medical  history,  particularly  with  respect  to 
the  gastrointestinal  tract,  was  recorded.  History 
of  any  neoplasm  was  sought,  as  well  as  a medi- 
cal history  of  blood  relatives.  Laboratory  studies 
included  electrocardiogram,  anthropometric 
measurements,  vital  capacity,  urinalysis,  blood 
pressure,  hematocrit,  serum  cholesterol,  and 
uric  acid.  In  addition,  some  blood  from  each  in- 
dividual was  collected  for  long  term  storage. 

A comprehensive  surveillance  system  of  this 
cohort  of  men  has  been  maintained  in  order  to 
identify  cases  of  cancer  as  they  occur  in  subse- 
quent years.  1 his  surveillance  has  been  con- 
ducted by  a routine  review  of  obituary  no- 
tices, death  certificates  and  appropriate  records 
from  all  Oahu  hospitals.  There  are  three  major 
end  points  in  this  surveillance:  1)  the  occur- 
rence of  new  cases  of  cancer  or  “precursor  le- 
sions”; 2)  deaths  due  to  different  types  of  can- 
cer; 3)  appropriate  pathological  findings  from 
surgical  specimens  or  necropsies.  The  surveil- 
lance of  this  study  population  has  been  facili- 
tated by  its  residential  stability  and  the  relative 
ease  in  defining  its  ethnicity  and  geographic 
boundaries.  It  will  take  five  or  more  years  be- 
fore a sufficient  number  of  cases  will  accumu- 
late for  meaningful  analyses  of  the  cohort 
data.  In  the  meantime,  other  investigations 
which  have  utilized  the  entire  Hawaii  cohort  of 
the  Japan-Hawaii  Cancer  Study,  have  been  in 
progress. 


Hemoccult  Slide  Test 

Although  great  strides  have  been  made  in  the 
past  in  the  treatment  and  management  of  large 
bowel  cancer,  the  effectiveness  of  therapy  has 
currently  reached  a plateau.^  Because  of  this  sit- 
uation, it  was  felt  that  emphasis  should  be 
placed  on  the  early  detection  of  bowel  cancer  by 
means  of  the  Hemoccult  slide  test.  This  test, 
which  utilizes  guaiac-impregnated  electropho- 
resis filter  paper  slides,  has  been  found  to  be  su- 
perior to  the  Hematest  (orthotolidine  tablet  test) 
and  the  guaiac  reagent  test  for  the  detection  of 
occult  blood  in  the  stool  by  Ostrow  et  al.^  Fur- 
thermore, Greegor’  has  shown  that  it  is  a sim- 
ple, practical  and  sensitive  method  for  screening 
large  populations. 

The  Hemoccult  test  has  been  offered  to  almost 
all  participants  of  the  program.  Between  Octo- 
ber, 1971  (the  start  of  the  JHCS  program)  and 
August,  1972,  1,682  men  received  the  Hemoc- 
cult slide  test  while  they  were  on  their  usual 
diet.®  The  flow  sheet  of  responses  is  shown  in 
Figure  1.  Four  of  the  25  subjects  with  intestinal 
pathology  had  asymptomatic  cancers.  Although 
it  has  been  demonstrated  that  this  procedure  can 
be  done  on  an  outpatient  basis  by  para-medical 
personnel,  it  is  still  unclear  if  the  Hemoccult  test 
can,  in  effect,  reduce  gastrointestinal  cancer 
mortality. 


Fig.  1. — Flow  sheet  of  responses  to  the  Hemoccult  slide  test 


lt&39(9l  5V«)  Returned  Tests  >43(6.5%)  Tests  Not  Rettrned 


344  (86  0%)  Returned  Tests  56(14  0%)  Tests  Not  Returned 


25  (76  )%}  intesiinol  7(21  9%)  No  inlesiinai  PotholoQy  Noted 

Pothoioqy  Noted 


Diet  Restriction  for  the  Hemoccult  Test 

The  peroxidase  in  hemoglobin  is  believed  to 
be  responsible  for  the  positive  reaction  of  the 
Hemoccult  test.  Unfortunately,  the  following 
dietary  substances  also  have  peroxidase  activi- 
ty: beef,  pork,  chicken,  fish,  and  certain  vege- 
tables. Because  of  this  situation,  there  is  a high 
per  cent  of  false  positives  when  subjects  are  not 
on  any  diet  restriction  for  the  slide  test. 

The  usual  recommendation  is  to  place  the  per- 
son on  some  form  of  meat-free  diet.  However, 
it  is  unclear  what  should  be  avoided  in  the  diet 
while  undergoing  the  Hemoccult  test. 

Whereas  meat  and  hemoglobin  peroxidase  ac- 
tivity persists  after  boiling,  boiling  destroys 
chicken,  fish,  and  vegetable  peroxidases.®  Ac- 
cording to  Needham  and  Simpson, inactiva- 
tion of  the  same  three  types  of  peroxidases  is  al- 
so achieved  by  passage  through  the  alimentary 
canal.  These  observations  suggest  that  chicken, 
fish,  and  certain  vegetables,  but  not  meat  items, 
are  permissible  when  undergoing  the  Hemoc- 
cult test.  However,  the  general  recommenda- 
tion is  to  refrain  from  eating  meats,  poultry,  and 
fish  while  performing  the  test.’  Obviously,  if  a 
subject  is  permitted  to  consume  poultry  and  fish 
during  the  test  period,  it  would  be  easier  for  him 
to  adhere  to  the  special  diet  and  it  could  con- 
ceivably improve  the  degree  of  cooperation. 

In  order  to  determine  if  there  is  any  difference 
in  the  Hemoccult  test  results  by  type  of  dietary 
restriction,  a sub-sample  of  cohort  men  were  al- 
located either  to  a completely  meat-free  diet  or 
to  a red  meat-free  diet  which  permitted  poultry 
and  fish  consumption.  A preliminary  analysis 
of  the  available  data  is  given  in  Table  1. 

It  suggests  that  there  are  false  positive  results 
when  chicken  or  fish  is  consumed  with  the  He- 
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1 ABi.F.  1. — Hemoccult  test  results  by  type  of  diet  restrution 


HEMOCCULT 

TKT 

•Positive 

Negative 

Total: 


COMl’LETEI.V 

MEAT-FREE 

7 

80 

87 


RED 

MEAI-FREE 

18 

71 

92 


•Significantly  ciiffc'rent  at  |i<  .OS 


moccult  test,  because  a false  negative  result 
while  on  a completely  meat-free  diet  is  probably 
a rare  occurrence." 


A compaiison  of  B I l was  made  between 
Japanese  cohort  men  and  23  (Caucasian  ttiale 
voluntet'is.  I be  mean  I lot  the  Hawaii  Ja{)a- 
nese  was  30.8  boms  and  lor  the  Ciaucasians, 
.')3.8  hours."  Ihese  results  weie  adjusted  lot 
dilfereiuT's  in  etlucational  level,  octupatitrn  and 
stool  (retjuency,  but  the  rnaiked  differences  in 
the  BIT  between  the  two  groups  persisted. 
These  surprising  results  were  in  conflict  with 
Burkitt’s  well  known  theory  relating  colon  can- 
cer to  BIT'. 


Hepatitis  B Antigen 

Nishioka  et  have  suggested  that  there  is 
an  association  of  hepatitis  B antigen  with  hepa- 
tocellular carcinoma.  With  the  employment  of 
an  extremely  sensitive  testing  system  (immune 
adherence  hemagglutination),  these  investiga- 
tors found  Hepatitis  (Hb)  antigenemia  in  37.3% 
of  Japanese  hepatoma  patients,  as  compared 
to  only  2.6%  of  blood  donors. 

The  annual  age-adjusted  incidence  rate  of 
hepatoma  among  Japanese  men  in  Hawaii  is 
6.7  per  100,000,  as  contrasted  to  only  1.3  per 
100,000  in  Miyagi,  Japan.'  In  order  to  deter- 
mine if  the  increased  incidence  of  hepatoma 
among  the  Hawaii  Japanese  may  also  be  associ- 
ated with  an  increased  prevalence  of  Hb  anti- 
genemia, a 1.5  ml  aliquot  of  serum  from  the  co- 
hort men  has  been  sent  to  Dr.  K.  Nishioka, 
Cancer  Center  Research  Institute,  Tokyo,  Ja- 
pan. Of  539  Hawaii  specimens  analyzed  to  date, 
only  ten  (1.85%)  were  positive.  In  Chokai,  Ja- 
pan, there  were  11  positives  (2.94%)  out  of  the 
378  tested.  This  preliminary  analysis  suggests 
that  the  prevalence  of  Hb  antigenemia  in  the 
Hawaii  Japanese  does  not  account  for  their 
higher  incidence  rate  of  hepatoma. 

COHORT  SUB-SAMPLE  STUDIES 

Because  the  Hawaii  participants  of  the  Japan- 
Hawaii  Cancer  program  are  fairly  representa- 
tive of  volunteers  of  specific  ages  in  the  Japa- 
nese community,  sub-samples  of  them  can 
provide  useful  information  in  conducting 
comparative  studies  with  other  representative 
groups.  Several  investigations  have  been  pur- 
sued with  this  goal  in  mind. 

Bowel  Transit  Time  (BTT) 

Burkitt  found  that  populations  with  higher 
rates  of  large  bowel  cancer  had  slower  bowel 
transit  times  than  populations  at  lower  risk  for 
this  cancer. He  hypothesized  that  the  pro- 
longed contact  of  carcinogens  in  the  stool  with 
bowel  mucosa  led  to  the  higher  incidence  of 
large  bowel  cancer.  Japanese  men  living  in  Ha- 
waii have  a risk  similar  to  Caucasian  men  for 
the  development  of  large  bowel  cancer.'^  Thus, 
we  would  expect  that  the  BTT’s  of  Caucasians 
and  Japanese  in  Haw  aii  would  also  be  similar. 


Fecal  Bile  Acids  and  Neutral  Steroids 

The  following  hyjxjthesis  for  the  etiology  ol 
colon  cancer  was  liostulated  by  Hille/  «/."> 

1.  tbe  composition  of  the  gut  flora  depends  on 
the  nature  of  the  diet,  and  in  partitular  on 
the  amount  of  dietary  fat. 

2.  the  amount  of  dietary  fat  also  determines 
the  amount  of  biliary  steroids  (cholesterol 
and  bile-salt  degradation  products)  m the 
colon. 

3.  the  intestinal  flora  is  able  to  produce  car- 
cinogens in  the  colon  from  biliary  steroids. 

This  hypothesis  was  based  on  tbe  observation 
that  stools  from  residents  of  two  countries  (44 
in  England  and  36  in  the  T.S.)  where  the  colon 
cancer  rates  are  high  showed  a higher  propor- 
tion of  metabolically-activc  anaerobic  bacteria 
and  greater  degree  of  degradation  of  the  biliary 
steroids  than  stools  from  residents  of  three  coun- 
tries (11  in  llganda,  18  in  Japan,  and  18  in  In- 
dia) where  colon  cancer  rates  are  low. 

Hill  et  al  also  found  that  bile  acids  were  de- 
graded to  a greater  extent  in  Britishers  and 
Americans.  It  is  of  utmost  importance  that  this 
finding  be  confirmed,  because  some  degradation 
products  (i  e,  deoxycholic  acid  and  apocholic 
acid)  of  bile  acids  have  been  shown  to  be  carci- 
nogenic.'® Deoxycholic  acid,  for  example,  can 
be  converted  to  a potent  carcinogen,  20-methyl 
cholanthrene. 

The  resources  of  the  Japan-Hawaii  Cancer 
Study  provide  a unique  opportunity  to  test  the 
hypothesis  of  Hill  et  al.  Because  the  incidence 
of  large  bowel  cancer  in  the  migrant  Hawaii 
Japanese  is  greater  than  that  in  indigenous  Jap- 
anese,' it  would  be  expected  that  their  fecal 
chemistries  should  be  different.  Therefore, 
the  neutral  steroid  and  bile  acid  components  of 
feces  from  Hawaii  Japanese  and  native  Japa- 
nese men  can  be  compared  to  test  the  hypothe- 
sis. Furthermore,  the  Hawaii  Japanese  can  be 
subdivided  into  those  who  consume  either  a pre- 
dominantly Western  or  a Japanese  diet. 

Fecal  specimens  from  105  Hawaii  Japanese 
cohort  donors  have  been  collected  thus  far  and 
delivered  to  Dr.  H.  Mower  of  the  LJniversity  of 
Hawaii,  School  of  Medicine,  for  bile  acid  analy- 
ses. Each  sample  is  weighed  and  homogenized, 
and  an  aliquot  is  placed  in  liquid  nitrogen  for 
long  term  storage.  The  remaining  portion  is  ana- 
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lyzed  for  water  content,  total  fiber,  total  bile 
acids,  total  lipids,  total  fatty  acids,  and  individu- 
al bile  acids  (lithocholic  acid,  deoxycholic  acid, 
cholic  acid,  and  chenodeoxycholic  acid). 

Analysis  has  been  completed  on  62  individu- 
als and  the  results  are  given  in  Table  2.  To  date, 
specimens  have  also  been  collected  from  31  per- 
sons in  Chokai,  Japan,  and  they  will  be  analyzed 
in  the  near  future.  Dr.  T.  Wilkins  of  the  Depart- 
ment of  Microbiology,  Virginia  Polytechnic  In- 
stitute, will  conduct  the  neutral  steroid  analyses. 

Table  2. — Lei'els  of  bile  acids  in  the  feces  of  62  cohort  men 
including  the  proportion  with  a measurable  quantity. 

PROPORTION 

WITH  A MEAN 


NU.MBER  OF 

MEASURABLE 

MILLIGRAMS 

SPECIMENS 

QUANTITY 

GM  DRY  fec:e:s 

Cholic  acid 

62 

.85 

1.66  ±0.37 

(53) 

*62 

Deoxycholic 

62 

.89 

5.69  ± 1.8-1 

acid 

(55) 

*62 

Chenodeoxy- 

62 

.23 

3.06  ±0.62 

( holic  acid 

(M) 

*M 

Lithocholic 

62 

.89 

2.91  ±1.1-1 

acid 

(55) 

*62 

Total  bile 

62 

1.00 

15.14±-1.51 

acids 

(62) 

*62 

±SE 

•Number  of  specimens  from  which  the  mean  value  was  deiermined. 

Adenomatous  Polyps  and 
Fecal  Steroid  Conversion 

At  an  earlier  date,  stools  from  18  cohort  men 
with  known  adenomatous  polyps,  and  from  28 
normal  cohort  men,  were  sent  to  Dr.  T.  Wilkins 
for  neutral  steroid  analysis.  Because  adenoma- 
tous-polyp patients  are  believed  to  be  at  a great- 
er risk  for  large  bowel  cancer  than  normal  indi- 
viduals,’’ it  was  postulated  that  polyp  patients 
would  have  more  extensive  conversion  of  fecal 
neutral  steroids,  which  have  been  indirectly  as- 
sociated with  a greater  colon  cancer  risk.  The 
results  given  in  Table  3 suggest  the  opposite: 
that  is,  the  polyp  patients  have  less  conversion 
of  their  neutral  steroids.  A manuscript  of  this 
investigation  is  being  prepared  for  publication.'® 

Table  3. — Mean  perceritage  conversiun  of  cholesterol  and 
mean  concentrations  (mg  gm  dry  feces)  of  cholesterol  and 
Its  conversion  products,  coprostanol  and  coprostanone.  in 
the  feces  of  18  Hawaii- Japanese  polyp  cases  and  28  controls. 


NEUTRAL  STEROIDS 

POLYP  CASE3 

CONTROLS 

Cholesterol 

9.3 

7.0 

*Coprostanol 

5.0 

14.6 

•Coprostanone 

•Total 

O.-l 

1.3 

animal  steroids 

14.7 

22.9 

+ *%Cholesterol 
converted 

36.7 

69.4 

•p<.05,  talciilated  with  the  Maiiii-Whitney  I’-ieit  (two-Mded) 
+%C:holesifiol  convened  = coprostanol  + coprostatione  x 100 

total  animal  steioids 

Bacterial  Fecal  Flora 

As  previously  mentioned,  it  has  been  postu- 


lated that  intestinal  bacteria  might  be  able  to 
produce  carcinogens  from  bile  steroids  and  that 
variations  in  the  incidence  of  colon  cancer  might 
depc'nd  partly  on  differences  in  the  composition 
of  the  intestinal  bacterial  flora  brought  about 
by  differences  in  diet.  Because  there  are  identi- 
fied differences  in  the  diet  and  large  bowel  can- 
cer incidence  between  indigenous  and  Hawaii 
Japanese,  it  is  important  that  an  attempt  be 
made  to  characterize  the  composition  of  the  in- 
testinal flora  in  these  two  groups.  W\E.C.  Moore 
of  the  Anaerobic  Laboratory,  Virginia  Polytech- 
nic Institute,  has  undertaken  this  difficult  task. 
He  has  analyzed  20  stool  specimens,  collected 
and  processed  anaerobically  from  a sample  of 
cohort  men.  These  data  have  been  published'® 
and  will  be  used  subsequently  for  comparison 
with  the  flora  of  other  groups  of  people.  A ma- 
jor difficulty  in  this  study  has  been  the  presence 
of  a large  number  of  fecal  bacterial  species, 
many  of  which  have  not  been  previously  identi- 
fied. 

HL-A  Antigens  and  Gastric  Cancer 

This  investigation  is  to  determine  whether  or 
not  there  is  an  association  between  HL-A  anti- 
gen subtypes  and  the  histopathologic  categories 
of  gastric  cancer,  based  on  the  Jarvi-Lauren  clas- 
sification. It  is  hypothesized  that  the  diffuse  cat- 
egory, which  is  more  related  to  genetic  factors^® 
(viz,  increased  likelihood  of  blood  type  A)  is  as- 
sociated with  specific  HL-A  subtypes,  while  the 
environmentally-influenced  intestinal-mixed- 
other  (IMO)  category  is  not. 

As  gastric  cancer  cases  among  Hawaii  Japa- 
nese are  identified  in  Kuakini  Hospital,  blood  is 
drawn  with  their  private  physician’s  approval 
and  sent  for  HL-A  typing  to  Dr.  P.Terasaki 
(UCLA),  who  is  not  aware  of  the  histopatholog- 
ical  category  of  the  gastric  cancer  cases.  These 
results  will  be  compared  with  the  HL-A  pattern 
of  a representative  sample  of  approximately  200 
cohort  men  to  see  if  diffuse  gastric  cancer  is  re- 
lated to  specific  HL-A  subtypes. 

Diet  Validation  Study 

There  is  increased  interest  in  the  possible  role 
of  diet  in  the  etiology  of  cancers  of  the  large 
bowel, 2'  stomach, 22  and  breast. 2®  In  the  past, 
such  studies  have  usually  been  limited  to  gross 
indirect  comparisons  of  the  international  rates 
of  cancer  with  nutrient  consumption.  Recently, 
Haenszel  et  al  have  published  findings  from 
case-control  studies  conducted  in  Hawaii,  sug- 
gesting that  eating  of  pickled  vegetables  and 
dried  fish  is  associated  with  stomach  cancer,2^ 
while  consumption  of  beef  and  string  beans  is 
linked  with  large  bowel  caTicer.2®  These  dietary 
studies  are  provocative,  but  the  problems  related 
to  the  possible  bias  of  patients,  as  well  as  the 
problems  which  arise  from  the  study  of  a very 
large  number  of  dietary  variables,  were  recog- 
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nized  by  all  concerned.  To  conlirrn  these  results, 
prospective  studies  c:)f  dietary  factors  and  cancer 
were  indicated.  The  present  dietary  study  meth- 
od, based  on  the  tabulation  of  freciuency  and 
amount  cif  use  of  33  specific  food  items,  has 
been  clevelopeci  by  Dr.  J.  Hankin  of  the  Ihiiversi- 
ty  of  Hawaii  School  of  Public  Health,  tcj  accom- 
plish this  purpose. 

To  validate  the  dietary  method,  a 7-clay  diary 
was  collected  on  50  cohort  men.  Interviewers 
visited  each  subject  and  his  wife  at  their  home 
8 or  9 days  before  the  scheduled  examination. 
A series  of  7 dated  forms  for  recording  the  fre- 
quencies of  the  33  food  items  included  in  the 
third  exam  dietary  questionnaire  were  given  to 
the  subject,  along  with  pictures  of  small,  medi- 
um, and  large  servings.  The  men  were  asked  to 
record  the  frequency  and  serving  size  for  each 
of  the  food  items  listed. 

When  the  subject  reported  for  his  regular  third 
examination,  he  brought  the  diary  materials 
with  him.  These  were  not  examined  immediate- 
ly, but  the  regular  procedure  of  eliciting  a 24- 
hour  recall  and  a recall  for  the  past  week  for  the 
33  diet  items  was  followed.  Subsequently,  these 
recall  data  were  compared  with  the  diary  data 
that  the  subjects  had  recorded.  These  results 
are  described  in  detail  in  a manuscript  which  has 
been  submitted  for  publication. 

Briefly,  there  was  good  agreement  (better 
than  80%)  for  nearly  all  the  food  items,  as  to 
whether  or  not  the  subject  had  eaten  them,  for 
both  the  24-hour  and  the  7-day  recall  periods. 
The  usefulness  of  the  24-hour  recall  was  limited 
by  the  fact  that  many  subjects  had  not  eaten 
many  of  the  food  items  during  the  preceding 
day,  whereas  many  more  of  the  items  had  been 
consumed  during  the  preceding  week.  Rank 
order  correlation  coefficients  (Spearman)  were 
mostly  in  the  range  0.6-0. 9 for  the  50  men, 
though  they  ran  a little  lower  when  men  who 
had  not  eaten  a particular  item  were  excluded. 
Obviously,  there  is  a moderate  amount  of  mis- 
classification  in  all  diet  analyses,  but  the  level 
of  agreement  between  the  written  diaries  and 
the  recall  method  used  for  this  study  was  gen- 
erally reassuring. 

SPECIAL  STUDIES 

Other  investigations  have  been  conducted 
without  direct  utilization  of  the  men  in  the  co- 
hort study.  Special  arrangements  were  made  to 
identify  and  recruit  the  appropriate  subjects  for 
these  studies. 

Gastric  Test  Battery  (GTB) 

The  objective  of  this  study  is  to  identify  a bat- 
tery of  blood  tests  to  serve  as  a screen  for  the 
presence  of  stomach  lesions  which  are  suspected 
of  being  “precursors”  of  gastric  cancer.  These 
include  atrophic  gastritis  and  intestinal  meta- 


plasia.'"^’ I'he  Ci  I B consists  ol  assays  lot  set  urn 
gasiiin,  seium  pepsinogen  I and  II,  and  parietal- 
cell and  thyroid  antibodies.  Presumably,  these 
blootl  tests  are  related  to  the  jiresence  of  one 
Ol  more  ol  the  “precursor”  lesions. 2** 

Piivate  patients  ol  Japanese  aiuestry  who  had 
gastroscopy  at  Kuakini  Hospital  with  biopsy 
specimens  taken  from  the  following  three  sites 
were  identified: 

1.  proximal  to  the  incisura  on  lesser  curvature 

2.  greater  curvature,  prepyloric  region 

3.  greater  curvature,  mid-way  between  car- 
dia  and  the  middle  of  the  greater  curvature 
to  the  point  opposite  site  #1 

With  their  private  physician’s  approval,  those 
patients  without  a past  history  of  gastric  surgery 
or  allergy  to  eggs  w'ere  asked  to  participate  in 
this  special  study. 

Approximately  60  gastroscopy  patients  have 
completed  their  GTB,  out  of  100  to  be  scheduled. 
Gastrin  and  pepsinogen  determinations  are  per- 
formed at  UCLA  (Drs.  J.  Walsh  and  M.  Samloff, 
respectively)  and  parietal-cell  and  thyroid  anti- 
bodies are  measured  at  Kuakini  Medical  Re- 
search Institute.  After  100  gastroscopy  patients 
have  completed  their  GTB,  we  will  analyze  the 
data  to  see  if  there  is  a correlation  between  the 
GTB  results  and  the  gastric  biopsy  findings. 

Female  Hormones 

Women  of  London  are  at  high  risk  for  the  de- 
velopment of  breast  cancer;  Tokyo  women  are 
at  low  risk;  and  the  Hawaii  Japanese  have  an 
intermediate  risk.  It  would  be  of  interest  if  the 
hormonal  profile  of  representative  samples  of 
vvcimen  of  various  age  groups  from  the  three  ge- 
ographic areas  could  be  determined.  In  order  to 
accomplish  this  goal,  66  Haw'aii  Japanese  wom- 
en in  the  adolescent,  child-bearing,  pre-meno- 
pausal,  and  post-menopausal  age  groups  have 
been  examined,  with  the  collet  tion  of  urine  and 
serum  for  analysis.  Samples  of  serum  were  sent 
to  Dr.  I'.  Greenwood  of  the  Department  of  Bio- 
chemistry, University  of  Hawaii,  School  of  Medi- 
cine, for  analysis  of  pituitary  hormones,  and 
samples  of  urine  and  serum  to  Dr.  R.W.  Bul- 
brook.  Imperial  Cancer  Research  I'und,  London, 
England,  for  analysis  of  estrogen  and  androgen 
fractions.  The  results  will  be  compared  with 
data  from  women  of  the  same  age  groups  from 
London  and  Tokyo. 

MacMahon  et  al  recently  published  findings 
from  a similar  study  design  which  suggests  that 
a low  urinary  estriol  proportion  (estrioE  estrone 
+ estradiol  + estriol),  especially  among  young 
women,  is  a correlate  of  subsequent  breast  can- 
cer risk. 29  It  is  important  that  this  finding  be 
confirmed  by  others. 

PATHOLOGIC  AND  CELL 
KINETIC  STUDIES 

In  spite  of  the  possible  problems  of  selection 
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bias,  pathologic  studies  which  compare  findings 
among  the  Japan-Japanese  and  the  Hawaii-  Ja- 
panese can  be  very  informative. 


Stomach  Cancer 

A comparative  study  of  407  gastric  cancer 
cases  in  Miyagi  prefecture,  Japan,  and  256  Ja- 
panese cases  in  Hawaii,  indicated  that  the  esti- 
mated incidence  rates  for  diffuse  carcinomas 
were  the  same  in  both  localities;  but  the  corre- 
sponding rates  for  intestinal,  mixed,  and  other 
(IMO)  types  were  substantially  lower  in  Ha- 
waii.^® This  is  shown  in  Table  4.  The  results 
strengthen  the  hypothesis  that  intestinal  and 
diffuse  types  of  gastric  carcinoma  are  separate 
entities  and  that  the  intestinal  type  is  related  to 
environmental  factors  and  the  diffuse  type  to 
host-related  factors. 

Table  4. — Estimated*  incidence  of  stomach  cancer  per 
100,000  population  per  year  by  age,  sex  and  type:  Miyagi 
and  Hawaii. 


MEN  WOMEN 


AGE 

TYPE 

MIYAGI 

HAWAII 

MIYAGI 

HAWAII 

15-49 

IMO 

15.4 

5.3 

6.4 

1.6 

Diffuse 

9.5 

10. 

12.8 

15.6 

50-59 

IMO 

180.2 

45.2 

75.7 

12.1 

Diffuse 

64.6 

42.2 

32.4 

36.5 

60+ 

IMO 

457.4 

216.1 

171.1 

94.9 

Diffuse 

83.3 

109.6 

66.2 

48.6 

•Bawd 

on  ini  idiTice 

rates  in 

'Cancer  Iniidence  in  Live  C^ontinems, 

\olume  II.  t’ICC 

Further  studies  at  Kuakini  Hospital  have  sug- 
gested that  there  is  a close  association  between 
intestinal  metaplasia  of  the  gastric  mucosa  and 
both  gastric  ulcer  and  carcinoma.^®  Other  stud- 
ies have  shown  that  intestinal  metaplasia  has 
structural  and  functional  differences  from  nor- 
mal gastric  and  intestinal  epithelium. Gastric 
ulcers  favor  sites  in  the  stomach  most  frequent- 
ly and  most  heavily  involved  by  both  carcinoma 
and  intestinalization. 

Organ  culture  studies  of  gastric  tissue  from 
surgical  specimens  suggest  that  re-epithelializa- 
tion  of  ulcer  craters  is  effected  by  actively  motile 
cells  at  all  levels  of  differentiation  and  that  mi- 
totic activity  is  suppressed  during  migration  but 
increased  in  the  intact  tissues  adjacent  to  the  ul- 
cer. It  is,  therefore,  reasonable  to  explain  the 
development  of  carcinoma  at  an  ulcer  margin 
on  the  basis  of  coincidental  tumor  induction  of 
metaplastic  epithelium  at  this  margin  rather 
than  of  regenerating  epithelium  at  the  tumor 
base. 


Colonic  Neoplasms 

Specimens  of  large  intestine  from  Hawaii  Ja- 
panese necropsy  subjects  are  being  fixed  in  a 
buffered  formaldehyde  solution  (10%  formalin) 
in  the  undistended  state  after  rough  washing, 
and  preserved  in  formaldehyde  solution  in  an  or- 
gan bank  according  to  the  Stemmermann  and 


Yatani  protocol. Thus  far,  we  have  examined 
202  large  bowel  specimens  of  Hawaii  Japanese. 
A similar  study  by  Drs.  E.  Satoh  and  N.  Sasano 
of  Miyagi  Prefecture,  Japan,  was  performed 
with  293  and  187  autopsy  specimens  from  Mi- 
yagi and  Akita,  respectively.  The  results  in 
Table  5 indicate  that  diverticula,  and  adenoma- 
tous and  hyperplastic  polyps,  are  markedly 
more  prevalent  in  the  necropsy  cases  of  Hawaii 
Japanese  than  in  their  counterparts  in  Japan. 

Table  5. — Percent  of  Hawaii,  Akita,  and  Miyagi  autopsied 
specimens  with  adenomatous  polyps,  hyperplastic  polyps  or 
diverticula. 


ADENOMATOIS 

POLYPS 

% 

Hawaii  61.0 

.\ki(a  30.0 

Mivagi  19.0 


HYPERPLASTIC  DIVERTICULA 


POLYPS 

% 

% 

76.0 

52.0 

3.0 

1.0 

2.5 

0.6 

In  comparison  to  adenomatous  polyps,  hyper- 
plastic polyps  are  found  more  often  in  the  sites 
favored  by  large  bowel  cancer  in  the  Hawaii 
Japanese.  These  include  the  sigmoid  and  recto- 
sigmoid regions  of  the  large  intestine.^^ 

Ldtrastructural  and  cell  kinetics  studies  of  hy- 
perplastic polyps  indicate  that  their  mode  of  cell 
renewal  is  the  same  as  that  of  normal  mucosa 
but  with  a longer  turnover  time  and  delayed  mi- 
gration.^^ The  superficial  cells  are  longer  and 
have  increased  numbers  of  large  microvilli. 
These  findings  suggest  that  such  cells  are  hyper- 
mature.  If  they  are  functionally  more  efficient 
than  normal  surface  cells,  it  would  be  possible 
to  explain  their  site  association  with  cancer  on 
the  basis  of  more  effective  absorption  of  car- 
cinogens. 


Precursor  Lesions  of  the  Breast 


There  is  clear  evidence  that  breast  cancer  is 
more  common  among  Hawaii  Japanese  women 
than  among  Japanese  women  in  Japan.'  In  or- 
der to  make  a comparison  of  the  changes  of  the 
breasts  in  native  and  migrant  Japanese  women, 
the  left  breast  of  necropsy  subjects  in  Japan  and 
Hawaii  has  been  studied  by  Dr.  N.  Sasano.  He 
has  devised  a method  involving  tissue  radio- 
graphs of  serial  slices  to  estimate  the  volume  of 
the  mammary  gland  and  to  detect  subclinical 
lesions  that  were  later  corroborated  by  histolog- 
ic examination. 

The  preliminary  results  from  49  Hawaii  Japa- 
nese and  55  Japan  necropsies  are  shown  in  Ta- 
ble 6.  Hyperplasia  of  mammary  duct  epithelia 
and  apocrine  metaplasia  seem  more  common  in 


Table  6. — Comparison  of  Japan  and  Hawaii  breast  speci- 
mens by  pathological  findings. 


JAPAN 

HAWAII 

No.  of  Cases 

55 

49 

Carcinoma 

0 

0 

Proliferative  Lesion 

6 

14 

Apocrine  Metaplasia 

5 

19 

Calcification 

4 

5 
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I abif  7. 

. — Percentage  of  prohferatii'e 

type  of  latent  i art  inorna  among 

the  Japanese  in  Japan 

ayid  / lawaii. 

JAPAN 

HAWAII 

NO.  OF 

l.A  1 KN  1 CARCINOMA 

NO.  OF 

I A I KN  I CARCINO.MA 

.SPFXaMENS 

t'KOl.lF  F RA  1 IVF 

1 VPF 

.SPECIMENS 

PROI  IFERAMVE 

I VPE 

No. 

or 

0 

No. 

% 

:')0-,59 

57 

3 

5.3 

28 

2 

7.1 

fi0-6‘.) 

61 

3 

■1.9 

53 

7 

13.2 

70-79 

82 

7 

8.5 

35 

6 

17.1 

80 -t 

.39 

7 

17.5 

42 

18 

■12.9 

lotal 

239 

20 

8.-! 

158 

33 

20.9 

Age- 

aiijtistcd 

or 

-0 

8.7 

19.1 

Hawaii  than  in  Japan.  F'urthermore,  the  breasts 
of  Hawaii  Japanese  were  significantly  larger 
(152.4  cm^  vs  82.5  cm^)  than  those  of  indige- 
nous Japanese.  With  the  accumulation  of  more 
cases,  it  is  hoped  that  the  relationship  between 
the  volume  of  the  mammary  gland  and  the  pre- 
sence of  proliferative  lesions  can  be  determined. 

Prostate  Carcinoma 

As  with  breast  cancer,  the  age-adjusted  inci- 
dence rate  of  prostate  carcinoma  is  greater 
among  the  Japanese  in  Hawaii  (13.9/100,000 
yr)  than  in  Japan  (3.2/100,000/yr).'  A collabor- 
ative study  has  been  in  progress  between  Dr.  K. 
Akazaki  of  Aichi  Cancer  Center  Research  Insti- 
tute, Nagoya,  Japan,  and  Dr.  G.  Stemmermann 
of  Kuakini  Hospital,  to  examine  the  prostate 
glands  of  necropsy  subjects  among  native  and 
migrant  Japanese  males  over  50  years  old.  They 
examined  239  prostates  of  native  Japanese  and 
158  of  Hawaii  Japanese  in  an  earlier  report  and 
found  that  the  age-adjusted  prevalences  of  la- 
tent cancer  of  the  prostate  did  not  differ  signifi- 
cantly in  the  tw'o  groups. However,  in  Hawaii 
Japanese,  latent  carcinoma  tended  to  proliferate 
and  invade;  the  age-adjusted  prevalence  of  the 
proliferative  type  of  latent  carcinoma  was  signi- 
ficantly higher  in  the  migrant  group.  This  is 
shown  in  Table  7.  Although  the  slides  between 
Japan  and  Hawaii  could  not  be  read  in  a blind 
fashion  because  of  their  distinctive  characteris- 
tics, the  same  precise  diagnostic  criteria  were 
utlized.  It  is  unlikely  that  bias  could  account  for 
the  degree  of  differences  reported  here.  These 
findings  further  substantiate  the  importance  of 
environmental  factors  in  promoting  the  develop- 
ment of  cancer. 

GOALS 

Many  years  will  pass  before  the  major  goals 
of  the  JHCS  program  are  realized.  As  sufficient 
numbers  of  large  bowel,  stomach,  and  prostate 
cancer  cases  develop  among  study  participants, 
the  relationship  of  these  cancers  to  potential 


risk  factors  identified  in  the  study  design  can  be 
determined  in  this  prospective  study. 

The  association  of  dietary  factors  with  specific 
cancers  is  of  much  interest.  Many  investigators 
believe  diet  plays  a major  role  in  the  develop- 
ment of  various  tumors,  but  it  is  obvious  that  di- 
etary research  presents  formidable  problems. 
Among  these  is  the  difficulty  of  detecting  the 
presence  of  a dietary  association  with  cancer,  if 
dietary  habits  are  relatively  homogeneous  in  a 
population.  The  Hawaii  Japanese  appear  to 
have  a substantial  variation  in  the  Westerniza- 
tion of  their  food  habits. Consequently,  we 
believe  that  the  chances  of  detecting  a dietary 
relationship  are  better  in  this  heterogeneous 
population  than  in  other  more  homogeneous 
ones.  With  this  thought  in  mind,  we  are  in  the 
process  of  devising  a simple  4-day  diet  record 
to  supplement  the  diet-recall  questionnaire.  It  is 
expected  that  the  two  methods  of  collecting  die- 
tary data  will  complement  each  other  well. 

Another  major  advantage  of  the  JHCS  pro- 
gram is  that  serum  specimens  from  all  study 
participants  are  being  frozen  for  analysis  at  a 
later  date.  As  informative  tests  are  developed  in 
the  future,  the  sera  from  appropriate  cases  and 
controls  can  be  analyzed  for  comparative  stud- 
ies. The  potential  returns  from  this  resource  are 
great. 

Lastly,  as  more  and  more  of  the  study  partici- 
pants are  examined  at  autopsy,  their  findings 
can  be  correlated  with  potential  risk  factors 
identified  during  their  examination  in  the  pro- 
gram. This  identification  and  utilization  of  defi- 
nitive endpoints  of  disease  derived  from  necrop- 
sy material  in  a well-defined  population  is  one  of 
the  most  important  features  of  the  JHCS  pro- 
gram. 
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The  insurance  will  cover  it! 

We  are  hoist  by  our  own  petard! 

You  lia\e  a new  house.  You  own  it  and  it  has 
considerable  \alue  (or  more  likely  the  hank 
owns  it,  and  the  bank  tigures  the  house  is  valu- 
ahle,  or  it  would  not  have  given  ycju  the  mortgage 
money).  You  must  insure  it  against  the  very  un- 
likely but  always  possible  eventuality  of  lire. 
Your  neighbors  do  the  same  with  their  hcjuses. 
The  insuranre  carrier  has  it  all  figured  out  in  ac- 
tuarial tables — that  the  likelihood  of  your  house 
burning  down  is  so  small  that  it  will  accumulate 
a large  fund  from  the  {iremiums  paid  by  ycju  and 
your  neighbors  over  the  years.  I he  fund  will  be- 
come so  large,  it  can  easily  pay  a “benefit”  to 
cover  the  rare  and  occasional  accidental  fire. 
VV'hat’s  more,  the  fund  will,  in  the  meanwhile, 
grow  and  grow  as  the  money  is  iinested  for  in- 
terest and  dividends:  provided,  of  course,  that 
the  investment  is  wisely  made  and  the  stcjck 
market  behaves.  Sure,  there  is  a risk.  Ten  or  a 
hundred  houses  may  burn  down  all  at  once.  Not 
very  likely!  The  stock  market  may  crash.  Again, 
pooh-pooh!  Both  eventualities  may  occur  in  uni- 
son. Oh  yes?  Ha,  ha! 

But  that  is  what  has  occurred  — not  in  home 
fires,  but  in  medical  malpractice  insurance. 

It  is  happening  in  other  fields  of  insurance  as 
well.  In  the  Social  .Security  Administration — the 
UCA  tax  (Federal  Insurance  Contributions  Act), 
mislabeled  an  insurance  premium,  has  rapidly 
reached  a point,  despite  its  increase,  where  it 
will  not  be  able  to  pay  the  claims  against  it.  The 
same  can  be  said  for  Unemployment  Compensa- 
tion Insurance,  for  TDI,  and  for  auto  casualty  in- 
surance. The  accumulation  of  the  premium  dol- 
lars are  neither  up  to  meeting  the  demands  of 
claims,  meeting  the  effects  of  inflation,  nor  of 
withstanding  the  depression  in  investment 
values. 


We  ha\e  done  it  to  otnseKcs.  We  have  gone 
msuraiu e m.id. 

I he  pi  im  iple  in  msuianc  e is  that  the  larger 
the  base  ol  premiums  jiaid,  and  the  premium 
(an  be  (|uiie  small,  the  less  impact  on  the  hind 
will  the  occasional,  the  raie  claim,  which  is  jire- 
sumecl  to  be  reasonable,  have  on  that  lund. 
Many  pc'ople  will  he  paying  in  order  that  a lew 
peo})le  may  receive. 

I'heecjiiation  has  to  be  in  delicate  ecjuilibrium. 
Insurance  is  workable  ONTY  il  premiums  are 
adecjuate  to  covei  eventuality  of  claims.  Earii- 
ings  Ircjm  investment  ol  the  lund  is  the  “gravy” 
that  heljis  the  How  of  profits.  II  claims  surpass 
a ceitain  level,  then  jiretnium  rates  MIIST  go 
up.  And  il  c'arnings  drop  too,  and  costs  rise,  and 
the  profits  evaporate  when  the  premium  rate  in- 
crease meets  the  resistance  of  intolerance,  whcj 
can  blame  the  insurance  company  fcii  cjuitting 
the  field?  Obv  iotisly,  neither  “jjocjhng”  nor  leg- 
islative liat  can  oi  should  lc:)rce  insurance  carriers 
to  continue  to  prov  ide  coverage  under  these  cir- 
cumstances. 

Of  course  it  will  help — in  the  malpractice  field 
as  well  as  in  all  other  insurance  fields — to  try  to 
reduce  the  outllovv  in  claims.  We,  as  a civilized 
society,  rc'ally  have  to  work  at  it,  even  to  the  ex- 
tent of  legislating  c inbs  and  limits  to  claims,  tcj 
impose  resti  ictions  on  lawyers  and  their  c lients, 
on  judges  and  juries;  work  at  it  by  imposing 
more  stringent  peer  review  within  the  ranks  of 
the  medical  profession;  work  at  it  through  edu- 
cation of  the  jrtiblic.  But  we  also  need  to  locjk  at 
insurance  as  a whole,  tore-examine  its  basis. 

In  the  field  of  medical  care  and  our  voluntary 
insurance  system,  it  is  the  same;  The  premium 
we  pay  is  geared  to  the  claims  benefits  ratio. 
Most  jieople  cannot  afford  to  buy  an  annuity 
type  of  life  insurance — a policy  that  will  pay  yc:)u 
back  so  much  a month  alter  you  reach  a certain 
age.  Both  our  .Scxial  Sec  urity  program  and  the 
projrosed  National  Health  Insurance  are  some 
lorm  of  annuity  prcygrams.  Why  then  do  we  think 
the  government  can  afford  to  pay  ALL  of  us  an 
annuity?  We  are  blind  to  the  fact  that  the  “in- 
surance” we  are  asked  to  buy,  even  though  our  in- 
cliviclual  portion  of  the  premium  seems  small, 
c annot  possibly  cover  claims  that  each  of  us  will 
make,  sooner  or  later.  VV'e  fail  tcz  see  that  the  to- 
tal premium,  in  fact,  is  huge  in  terms  of  con- 
tributions from  employers  and  the  government, 
jiassed  on  to  us  in  costs  and  in  taxes,  and,  big 
bite  out  of  our  take-home  pay  as  it  is,  it  still  can- 
not buy  this  nation  a {jolicy  big  enough  to  satisfy 
all  claims,  unless  the  latter  are  drastically  re- 
stricted. 

We  have  also  done  something  ekse  to  ourselves 
— by  going  the  insurance  route.  Not  only  have  we 
promoted  the  rise  in  number  of  claims  for  bene- 
fits of  one  sort  or  another — everyone  feels  himself 
entitlecf  to  a piece  of  the  pie — but  we  have  also 
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thereby  inflated  the  values  vve  are  insuring.  E.g., 
if  a penniless  motorist,  whose  car  was  not  in- 
sured, is  cited  and  held  liable  for  damages,  no 
one  in  his  right  mind  would  bother  suing  him.  If 
a doctor,  however,  who  may  well  have,  but  is  in- 
variably presumed  to  have,  a million  dollar  mal- 
practice policy,  tackles  a difficult  surgical  prob- 
lem and  the  result  comes  out  less  than  perfect, 
why,  he  is  a set-up  for  a suit.  It  is  the  insurance 
presence  that  promotes  this  becoming-uni\ersal 
attitude;  and  even  something  far  less  as  a nui- 
sance settlement  makes  this  "good  hunting”  for 
client  and  lawyer! 

In  the  profession  of  medicine  in  particular, 
where  it  has  reached  a point  that  insurance  is 
not  even  purchasable,  and  as  regards  insurance 
in  general,  we  need  to  re-evaluate  our  concepts. 
Insurance  is  inflationary!  John  Q.  Public  needs 
to  realize  that  his  premium  dollar  is  meant  to 
pay  someone  else’s  claim — some  person  less  for- 
tunate than  himself — and  it  is  not  meant  to  pay 
his  own  annuity  as  well. 

We  have  been  promoting  \oluntary  health  in- 
surance, and  other  medically-related  insurance 
too  long  and  too  vigorously.  Maybe  we  need  to 
go  back  to  pay-as-you-go  principles  and  promote 
Indi\  idual  Responsibility. 

J.I.  Frederick  Reppun,M.D. 


Malpractice  Update — The  Joint  Underwriting 

Association  (JUA)  is  progressing  in  the  develop- 
ment of  operating  rules  and  regs.  Included  in  the 
classes  to  be  covered  in  the  event  of  activation 
will  be  the  Osteopaths  and  the  Medical  Doctors, 
as  well  as  the  acute  care  hospitals.  Skilled  Nurs- 
ing Homes  and  the  Intermediate  Care  facilities. 

Underw'riting  standards  will  be  subject  to  peer 
review  input  from  the  professional  associations 
involved. 


Legislation— A position  paper  from  the  HMA 
has  been  mailed  to  all  members.  Every  member 
is  urged  to  familiarize  himself  with  the  material 
so  that  when  the  chips  arc  down  and  legislation 
actually  in  the  hopper,  each  member  can  have 
some  input  to  the  legislators.  At  all  costs  we 
want  to  be  united  in  order  to  have  the  maximum 
effect.  If  any  member  has  a question  relative  to 
any  stated  policy,  please  take  it  up  with  HMA 
before  adopting  a different  stance. 

With  about  a hundred  pounds  of  reference  ma- 
terial, it  is  impossible  to  provide  each  member 
with  all  of  it,  but  we  are  able  to  provide  answers 
to  specific  questions. 

The  Feds — The  AMA  will  testify  before  the 
House  W'ays  and  Means  Committee  on  Septem- 
ber 19,  concerning  the  changes  in  the  “reason- 
able charge”  regulations  under  Medicare,  and 
other  related  topics. 

HMA  Protests  regulations  requiring  special 
explanation  for  use  of  general  anesthetic  in  cata- 
ract surgery.  There  is  no  discernible  reason  for 
the  requirement  and  all  the  literature  belies  the 
use  of  the  regulation. 

#*** 

Suit  Filed  to  block  implementation  of  Maxi- 
mum Allowable  Cost  (MAC)  regulations  by 
AMA.  The  suit  contends  that  the  Secretary  of 
HEW  exceeded  his  authority  and  that  the  regu- 
lations would  deny  quality  care  to  poor  and  el- 
derly patients  under  the  Medicare  and  Medicaid 
programs. 

Symposium  on  patient-doctor  communica- 
tions and  the  team  approach  was  held  on  Sep- 
tember 7.  Symposium  was  jointly  sponsored  by 
the  Hawaii  Medical  Association,  the  Hawaii 
Nurses  Association  and  the  Pharmaceutical  As- 
sociation. Nearly  five  hundred  attended  the 
meeting  at  the  Ilikai.  A separate  program  was 
held  for  the  wives  for  the  purpose  of  educating 
them  up  on  what  to  do  when  the  income  produc- 
ing member  of  the  family  is  no  longer  around. 
The  program  was  funded  through  a grant  from 
Lederle  Laboratories. 

*#*# 

County  Society  Visitations  by  Dr.  Winfred  Lee, 
President;  Dr.  William  Dang,  President-Elect; 
Dr.  Albert  Chun-Hoon,  Chairman,  Malpractice 
Ad-hoc  Committee;  Dr.  Chew  Mung  Lum, 
Chairman,  Peer  Review  Committee;  Mr.  Tom 
Thorson,  Executive  Director,  and  Mr.  David 
Weihaupt  of  the  AMA.  Meetings  were  held  with 
the  Hawaii  County  Society  at  Waimea  on  Sep- 
tember 5,  Kauai  County  on  September  10,  and 
Maui  on  September  11.  The  Honolulu  County 
Society  met  on  September  9. 
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Mutual  Insurance  C'.ompany — I hcc  orijoratioii 
has  btni  tornicd  that  will  i)i()(C('(l  with  the  in- 
\ estigatioii  ol  the  leasihility  ol  the  estahlishmeiit 
t)l  a mutual  iusuratKe  (oinpany  tor  the  physi- 
cians and  the  hospitals  ol  Hawaii  to  write  theii 
own  malprac  tic  e insurance- coverage.  A lot  ol 
ground  must  he  plowed  helore  the  linal  dec  ision 
can  be  made  and  one  step  is  being  taken  at  a 
time. 

*### 

AM  A Meeting  in  Honolulu  will  begin  Novem- 
ber 30,  and  run  to  Deeendxr  3.  Those  planning 
to  attend  and  needing  hotel  rooms  should  con- 
tact Trade  Wind  d'crurs,  Honolulu — phone 
923-2071.  All  accommodations  are  being  co- 
ordinatc'd  through  erne  agency  to  avoid  confu- 
sion. 

##*# 

HMA  Meeting  will  be  limited  to  meeting  of 
the  House  of  Delegates  and  some  sporting 
events.  There  will  be  no  scientific  sessions  this 
year  because  of  the  imminence  of  the  AMA 
meeting.  Detailed  information  will  be  sent  as 
soon  as  the  program  is  finalized.  The  dates  are 
Oc  tober  21-26,  i975  at  the  Mabel  Smyth  Build- 
ing. 

Training  Program  for  Medical  Directors  of 
Skilled  Nursing  Homes  will  be  held  in  Mabel 
Smyth  Building,  September  27-28.  Registration 
fee  of  |15  will  be  assessed.  Meeting  will  be  open 
without  fee  ferr  the  session  ern  the  afternoon  of 
September  28,  for  those  jrhysicians  wishing  to 
attend  the  general  session.  Previous  sessions  ern 
Saturday  and  ern  Sunday  merrning  will  be  de- 
voted to  werrksherps. 

*### 

General  Useless  Information — The  HMA- 
HCMS  office  processed  more  than  $2,700,000 
through  its  accounts  in  1974. 

Health  PI  anners  will  get  you  if  you  don’t 
watch  out.  Public  Taw-  93-641,  the  health  plan- 
ning act  contains  the  elements  of  complete  con- 
trol of  medicine.  The  AMA  will  file  an  action 
protesting  the  law  and  questioning  its  constitu- 
tionality. In  the  meantime,  the  situation  is  con- 
fused in  Hawaii  as  the  Governor  has  asked  for  a 
waiver  to  avoid  setting  up  a single  Health  Ser- 
vice Area  so  that  there  will  be  a single  planning 
agency  for  the  state.  This  is  a very  complex  law- 
and  it  appears  that  there  will  be  very  little  pro- 
fessional input  into  the  planning.  The  planning 
apparently  will  be  done  by  those  that  have  all 
the  answers  to  questions  that  have  not  been 
asked. 

#### 

Group  Auto  Insurance — About  a year  ago,  your 
Association,  working  with  Evans,  Ochoa  &:  Pe- 
ters Insurance  Agency,  put  together  an  automo- 


DY-NO-MITE 


IN  A SPECIAL 

BENEFIT  PERFORMANCE  FOR 

The  Hawaii  Medical  Library 


Friday,  December  26,  1975 
Hilton  Hawaiian  Village,  Coral  Ballroom 

SPONSORED  BY  THE  HONOLULU  COUNTY  MEDICAL  SOCIETY 
and  the 

AUXILIARY  TO  THE  HONOLULU  COUNTY  MEDICAL  SOCIETY 

Mail  Coupon  To; 

HONOLULU  COUNTY  MEDICAL  SOCIETY, 
510  SOUTH  BERETANIA  STREET, 
HONOLULU,  HAWAII  96813 

NAME PHONE  

ADDRESS  


Please  send  me tickets  @ $100.00  each.  Deductible  do- 
nation $75.00.  $ Seating  assignments  in  order  of  check 

receipt.  Cocktails  at  7,  dinner  at  8. 


GOLDEN  CIRCLE.  First  and  second  row  seating.  Please  send 

me tickets  @$150.00  each.  Deductible  donation  $125.00 

$ As  a patron  of  the  GOLDEN  CIRCLE  I wish  my  name 

to  appear  in  the  program  as: . 
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bile  group  insurance  program  for  the  benefit  of 
the  members  of  HMA  and  their  families.  Many 
of  yf)u  ha\e  taken  ad\antage  of  this  program 
and  tound  that  you  were  able  to  save  from  15- 
30%  on  your  auto  insurance.  To  get  information 
on  this  HMA  program  or  obtain  a form  to  he 
able  to  have  a firm  rpiote  made,  please  call  John 
(ia\anah  or  Pam  Lim  ot  Evans,  Ochoa  & Peters 
at  531-0257,  or  drop  a note  to  P.O.  Box  201, 
Honolulu,  Hawaii  96810. 


Continuing 

Medical 

Education 


Understanding  Category  1 

Out  nionihly  C:ME  C^aleiidai  is  puhlished  as  a sets  ice  kj  ail 
physicians  who  are  interested  in  attendance  at  loiinal 
(ouises  which  meet  tlie  lecjtiirenieins  of  Ciategoic  1 tor  tlie 
AMA  Phyncian's  Recognition  Award.  Two  reciuiretneius 
must  be  met  in  oidei  lot  an  olietitig  to  be  desigtiated  as  Tate- 
goiy  1: 

( I I The  program  must  be  sponsoied  oi  co-sponscjred  by  ati 
organi/ation  accredited  ioi  cotuinuing  medical  ecliica- 
ticrti  bv  the  .\M.\  Tonne  il  on  .Medical  Kdiication. 

(2)  It  must  be  a phmned  iirogiam  ha\  ing  sullicient  scope 
and  depth  ol  cocerage  to  lorin  an  educational  unit  that 
IS  planned,  coordinated,  admiiusteied  and  ecaluated  in 
terms  ol  a specific  educational  objective. 

It  is  important  to  undersiand  tbat  it  is  institutions  which 
are  accredited  as  sponsors  ol  T.ME  activities  oi  programs, 
not  the  separate  course  Ol  program.  Etie  Hawaii  .Medical  As- 
soc laticm  has  received  approval  Irom  the  AM,\  Touiuil  on 
Medical  Education  to  sponsor  as  well  as  accredit  those  insii- 
tuiions  or  cjiganizations  who  wish  to  become  an  accredited 
s])onsor.  To  date  the  lollowing  institutions  have  been  accred- 
ited: C^hildren's,  kuakini,  kapiolani  and  Wilcox  Hcrspitals 
and  the  Hawaii  Thoracic  .Society.  .\|)plications  are  pending 
liom  kaiser  and  Wahiawa  Hospitals  as  well  as  the  Hawaii 
1 lean  .Association  and  .ymeiican  Tancer  Society — Hawaii  I)i- 
V ision. 

Ebe  Supplement  to  JAMA  dated  .August  11,  197.')  lists 
CAIE  Tourses  for  Physicians  in  the  Tinted  States  lot  the  ire- 
nod  lioiii  Septembei  197,')  to  .August  1976.  Ehere  are  in- 
cluded nearly  5,000  courses  ollered  by  1,000  accredited  in- 
stiliilions  throughout  the  Tniled  Slates.  .A  copy  ol  the  Sup- 
plement will  remain  on  file  in  the  T.ME  Office  at  HAEA. 


1975  Physician’s  Recognition  Award 

I he  1975  application  forms  have  not  yet  arrived  from  the 
.A.M.A.  -We  will  notify  you  as  soon  as  they  arrive. 

CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 


(.Accredited  Programs  ol  TME  allow  one  unit  ol  .AM.-V  credit 
loi  each  hour  ol  instruction  excluding  all  "hreaks  ) 

LOCAL  ACCREDITED  PROGRAMS: 

Ongoing 

kauikeolani  Thildren's  Hospital 

1.  Weekly  C.rand  Rotmtis 

2.  Weekiv  Mondav  Noon  .Seminars 

3.  \'isiting  Professor  Program 

kapiolani  .Matermtv  Hospital 

1.  Eiiesdays — C2ME  Program,  I :()()-2:00  p in. 

2.  (hand  Rounds,  Wednesdavs,  7:3()-8;.3fl  a.m. 

3.  \’isiting  Prolessor  Programs  (see  Special  Events) 

kuakini  Hospital 

1.  Hematology  Rounds,  Mondav  , 1 :()0-2:()()  p.m. 

2.  C.astroenierologv , Euesdav  , 8:()()-9:()()  a.m. 

3.  Oncology  Tonleience,  Ehursday,  8:00-9:00  a.m, 

f.  Endoc  1 iiie  Tonlercnc e,  2ntl  Wednesdav  each  month, 
1 :00-2:00  p.m. 

5.  .Medical  Statistics,  3icl  Euesdav  each  month,  1:00-2:00 
pin. 

Wilcox  Hospital  (I.ihtie) 

1.  Depaiiment  ol  (.eneial  Piactice  Meeting — last  Wednes- 
dav 

2.  (.c'lieial  Medical  Stall  Meeting — 2ncl  Euesdav 

3.  Tlinical  Rev  iew  .Meeting — .Alternate  Mondays  at  noon 
1.  Eunioi  Cionlerence — Ensi  Ehursday 


SPECIAL  EVENTS 

September  17-  Pediatric  Post-Graduate  Xeurology  Serni- 

19  nar  at  the  I’rincess  kaiulani  Hotel.  High- 

lighting the  symposium  will  be  Dr.  Sidney 
Tartei.  I’rolessor  of  Neuiologv  at  the  Tol- 
lege  ol  Physicians  and  Surgeons,  Cioltimbia 
Tniversity,  and  Dr.  Richard  .Schain,  Proles- 
soi  of  Neurology  at  the  TTI..A  .School  of 
.Medicine,  Pre-registration  at  the  Depart- 
ment ol  Pediatrics  ollice  ol  Thildren's  Hos- 
pital. Registraiicin  fee. 

September  21  " Hypertension"  ipomornl  by  Hawaii  Heart 

.Association  and  Hawaii  Medical  .Associa- 
tion: at  the  I’rincess  kaiulani  Hotel,  Hono- 
lulu, 8:00  a.m. -3:30  p.m.  Registration  tee. 
Ciontact:  Molly  .Austin,  538-7021. 

Septembei  27-  Ebe  .Medical  Director  in  the  Tong  Teim 

28  Tare  Eacilitv  sponsored  bv  Hawaii  Medical 

.Assoc  iation  through  a giant  from  Region  IX 
Department  of  HEW,  .Mabel  Smvlli  Build- 
ing, beginning  at  I p.m.  on  .Saturday. 
Toniact:  Bess  Thang,  HiM.-A  Ollice, 
536-7702. 

September  28  Tonleience  on  .Alcoholism,  "New  Diagnos- 
tic and  I reatmeni  Methods,  " sponsored  by- 
Hawaii  Psychiatric  Society,  .AP.A,  H.MA, 
Department  of  Health,  Tniversity  ol  Ha- 
waii, .Ala  .Moana  Hotel.  Registration  lee. 
Tontaci:  Bernice  Toleman,  .M.D.,  phone 
737-7811. 

September  27-  Workshops  in  Cfynecologic  Oncology,  High 

October  -1  Risk  Pregnancy  and  Endoc rinology-Infer- 

lility.  TTSE  at  .Maui. 

Tontact:  Malcolm  Watts,  M.D.,  .School  of 
.Medicine,  Tniversity  of  Talilornia,  San 
Erancisco  91143. 
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11  awaii  I lioiac  i(  Society  aiimial  I'ireMcle 
(ilial:  (luiiem  (ioiicepis  iii  the  Pathogenesis 
ol  CihtoiiK  Piihiioiiaiy  Disease  hy  Di. 
lohansoii,  ji  . Iioin  I ’ iii\ cm  si  t y ol  Texas 
Health  Science  (ientei:  Ala  Moana  Hotel. 
X’ancia  Room:  7:30  p.ni.  Will  ttlso  (jic'seni 
piograms  on  neighhoi  islands:  Se|)temhei 
29.  8:(l()  a. in.  at  Wilcox  Hospital:  Oclobca  2. 
7:00  a. in.  tit  Mani  .\lemoiial  Hospital:  Octo- 
hei  3,  Noon.  Hilo  (.eneial  Ilospilal:  Hono- 
Inin  hospital  |)ic)giains  to  he  amiomitecl. 
Contact:  (.ai\  Honghihy.  .m,S7-39I)6. 
Pathology  Re\  iew,  ILSC  at  Manna  kca 
Beach  Hotel. 

,\nieiican  Medical  .Assoc  ituion.  29th  Clin- 
ical Convention.  .Sheraton  Waikiki,  1 loiio- 
lulti. 

Contact:  Frank  .A.  Cray,  .AM.A  Coineniion. 
Services  Department,  .33.3  N.  Deal  horn 
St..  Chicago,  Illinois  60610. 

Intel  national  College  ol  Suigeons,  I'.S., 
Section  .Animal  Meeting.  Sheraton  Wai- 
kiki. Honolulu.  (A  prehminaiv  prcrgram  is 
m the  HM.A  ollice.) 

Contact:  Marilvn  Lento,  PRC.  International 
College  ol  Surgeons,  1516  Lake  Shcrre 
Drive,  Chicago,  Illinois  60610  or  H.MA 
(CME  Ollice) 

Cleveland  Academy  ol  Medicine,  Kona 
Surl  .Sheraton  Maui. 

Contact:  Donald  Men  timer,  10523  Carne.gie 
Avenue,  Cleveland,  Ohio  11106. 

Medical  Emergencies  in  the  Edclerly,  pre- 
sented b\  the  .American  Ceriatncs  .Associa- 
tion and  the  HMA,  to  be  held  at  Straub 
Clinic,  8:30-1:30.  Speaker:  Thomas  Ciiley, 
M.D. 

Contact:  1..  Clageti  Beck,  M.D.,  523-2311. 
Sports  Medicine  lor  Pi  unary  Physician: 
L.ihue,  kanai:  Hawaii  Medical  Association 
EMS  Program. 

Pan  Pacilic  Surgical  Conlerence,  Hilton 
Hawaiian  Milage. 

Contact:  Cesar  B.  dejesus,  M.D.,  Pan  Pa- 
cilic Surgical  Association,  236  Alexanciei 
Young  Building,  Hcjiiolulu,  Hawaii  96813. 


OUT  OF  STATE: 

.American  College  ol  Physicians;  regional  meetings  as 
scheduled  below: 


September  10- 
12 

‘Recent  Advances  in  Infecticjus  Disease  " at 
Seattle,  Washington 

September  22- 
29 

"Psychiatry  lor  the  Internist  " at  Rochester, 
Minnesota 

September  22- 
29 

Minnesota,  Rochester  (Mayo  Clinic) 

September  22- 
26 

Calilornia,  Pasadena 

September  22- 
26 

‘Medical  Ontology  Review  " at  A'ancouver, 
B.C.,  Canada 

September  26- 
27 

Ohio,  .Mansi ielci 

September  26- 
28 

Michigan,  Gaylord 

September  29- 
Oc  tober  2 

"Cardiac  Arrhythmias:  Fdectrophysiology, 
Diagnosis,  Treatment”  at  Philadelphia, 
Penn. 

Oc  tober  2-9 

Calilornia,  L.os  Angeles  (Beverly  Hilton) 
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.Septembei  30 


Ocioher  20-29 

Noccmbei  29- 
Dec  ember  3 

Dec  ern  bet  5-9 


December  5- 1 1 


1976 

January  18 


February  15- 
19 

1978 

Apiil  1-7 


()<  lohel  2-1 

Oclohei  2-1 

Oclobei  1 
( )c  lobei  8- 1 0 
( )c  loIxM  8- 1 0 

October  9-11 
Oclobei  10-11 
Oclobei  10-11 
Oclobei  II 
Oc  tobet  13-17 


Oc  tohet  16-18 

October  17-18 
Oc  lober  20-23 


Oc  tober  20-29 

Oc  tobet  27-31 

No\ ember  2- 
3 

December  8- 
12 


".A  New  Look  at  the  1 1 vpcM  icMisions"  at 
Oklaliom.i  City,  Oklahoma 

" F iicloc  I mology  and  Metabolism:  Cuiii  nl 
Peispfc  lives"  .11  Los  .Augt9es,  C.diloiina 

M.iiylaud,  Baltimore  (1^  ol  Mtiiyhind) 
Pemisyiv aiii.i,  Phikiclephia 

"New  Concejils  in  Basic  and  ,Ap|diecl 
Hematology"  .it  Phikidephia,  PcMiii. 

Okkihoma,  (.rove 
San  Ilian,  Ptiei  to  Ric o 
Chicago,  lllinciis  (Drake  Hotel) 

Rochestei,  Minnesota 

"Preventive  Inieinal  Medicine — 'The  Intern- 
ist's Rcrle  in  the  Prevenlioii  ol  Acute  & 
Chronic  Diseases"  at  Meiriphis,  Tenn. 

" l ire  Clmic.d  Spectrum  ol  .Adult  lleail  Dis- 
etise"  at  ,AlbutjLieii|ue,  New  .Mexico. 

Faigo,  North  Dakota  (kahlet  Notel) 

"Postgraduate  Course  in  Fardocnnolcagy 
and  Metabolism  " at  Dtiiham,  North  Caro- 
lina 

"Coniemporarv  Internal  .Medicine  " at  New 
X'ork,  N.Y. 

"Iniernal  .Medicine:  Review  & Advances" 
at  .Sacramento,  Calilornia 

"Idvei  Fhsease  Icjr  the  Internist — State  ol  the 
Art  1975"  at  Chicago,  Illinois 

"Fluid  & Fdectrolvte  Balance,  Flypertensicrii 
and  Renal  Disease"  at  Chicagej.  Illinois 


For  lurther  inlormaticjn:  yXmerican  Ccrllege  ol  Physicians, 
9200  Pine  Street,  Philadelphia,  Pa.  19109. 


(Oc  tober  I 


Oc  lobei  26- 
30 


Ncjvembei  3- 
6 


December  9- 
5 


".Advances  in  Management  ol  Cotonary 
Heart  Disease”  Sympersium  sponsored  hy 
St.  Francis  Flospital  Heart  Centet  & the 
American  Heait  Association  Council  ern 
Clinical  Cardiology;  at  St.  Fiancis  Hospital 
Conlerence  Center  in  Roslyn,  N.A’.:  8 hours 
c redit:  tuition:  S50. 

For  more  inlormation: 

Continuing  .Medical  Education  lOepart- 
inerii 

St.  Francis  Hospital 
Roslyn,  New  York  1 1576 

Annual  Assembly  ol  the  American  College 
ol  Chest  Physicians,  .Anaheim,  Calilornia. 
Contac  t:  .Allred  Sofler.  M.D.,  F.xecutive  Di- 
rector, Am.  Col.  of  Chest  Physicians,  91 1 
BusseHighwav , Park  Ridge,  Illinois60068 

6()th  .Annual  International  Scientific  As- 
seinblv  ol  Interstate  Postgraduate  .Medical 
Association;  at  New  Oi  leans  .Marricjtt  Hotel: 
20  hours  credit;  lee:  S90  advance  or  $60  at 
meeting. 

For  more  inlormation: 

Dr.  .Alton  Ochsner,  Program  Chairman 
Interstate  Postgraduate  .Medical  .Assn. 
P.O.  Box  1 109 
Madison,  Wisconsin  53701 

"Phenomenology  & Treatment  ol  Depres- 
sion” at  Shamrock  Hilton  Hotel,  Houston, 
Texas:  15'/2  hours  credit:  lee:  $150.00. 

For  more  inlormation,  contact: 

Ollice  of  Continuing  Education 
Baylor  College  ol  Medicine 
Texas  Medical  Center 
Houston,  Texas  77025 
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NEW  MEMBERS — Anne  Warren,  I'HSM'TS  has  joined  us 
as  a Siudem  Meinbei.  David  K.  Livingston  MD  is  a new  Ac- 
me Member;  be  is  in  I-amily  Practice  at  tbe  Kaiser  Ko'olau 
Llintt.  We  welcome  tbem  to  otii  ratiks. 

NEWS  OE  MEMBERS— Howard  Liljiestrand  MD  bas 
swittbed  horn  Active  Exem|)t  to  Acttve  again.  He  is  also  a 
Fellow.  “Never  too  old  to  practice,  means  never  too  old  to 
leain"  and  so  tbe  AAFP  abolished  the  Active  Exempt  cate- 
goiv  ol  membership,  except  lor  grandlathers.  Don  Hall  MD 
has  also  become  a Fellow  and  Active. 

WE  FINALLY  MADE  IT!! — Six  (fi)  years  alter  Hawaii  be- 
came a state,  tbe  membership  records  divisioti  ol  AAFP 
Imallv  put  Hawaii  where  it  belonged — alter  Cleorgia — in  the 
monthly  report.  We  had  squawked  and  stjuawked  because 
Hawaii  was  always  listed  at  tbe  tail  end  amongst  tbe  loreign 
countiies.  We  even  dra.gged  Alaska  u[)  into  the  ranks  with  us! 

CREDIT  HOIIR  COIJRSES — you  are  reminded  to  sub- 
set the  to  the  Hawaii  Mf.dicai,  Journai, — il  vou  are  not  a 
member  ol  tbe  triumc  irate  AMA — HMA — Cotmiv  Med  Soc. 
Members  receive  the  journal  as  a part  ol  their  membership. 
Non-members  must  subscribe  separatelv.  Fhis  Newsletter  is 
pubhsbed  in  tbe  Journal,  and  tbe  latter  now  bas  a good 
montbly  listing  ol  all  credit  cemrses  coming  up.  For  HAFP 
members: 

Sunday  7 Sept  all  day  ITDFiRLFi  Symposium — Category  E 
Sunday  21  Sept  all  clay  HAW'AII  HEy\R  E werrksbop  on  Hy- 

peitension — Cal  P 

Sunday  28  Sept  all  clay  conlerence  on  ALCOHOFdSM — Cat  E 
Please  remember  that  cour.ses  labeled  Category  1 lot  the 
AMA  s I’hysirian's  Recognition  Award  dcr  not  necessarily 
cpialily  lor  AAFP  Cat  P!  Ehe  best  cjl  all  will  be  the  27tb  An- 
nual Sdentilic  Assembly  AAFP  in  Chicago  6-9  October. 

Any  ol  ycru  planning  to  attend  tbe  Chicago  meeting,  il  you 
plan  to  be  in  Chicago  earlv,  may  want  to  cpialily  yourselves 
as  Alternate  Delegates.  The  House  ol  Delegates  meets  at 
08:30  Saturday  4 October  in  the  Palmer  House  and  the  busi- 
ness ol  the  Academy  will  occupy  all  day  Saturday,  Sunday 
alternoon  and  Monday  morning.  Ollicially  certilied  dele- 
gates are  Felix  Lafferty  and  Fred  Reppun.  We  are  entitled  to 
two  alternates. 

RVS  CONVERSION  FACTORS  — compare  yours  with 
what  the  VA  oilers  as  ol  10  July  74:  Medicine  0.65,  Surgery 
7.50,  Radiology  2.80  and  Pathoiogy  0.33,  1974,  not  1975! 

FAMILY  PRACTICE  RESIDENCIES— are  already  avail 
able  m the  military  in  Hawaii,  Members  will  be  interested 
to  learn  that  Bob  Worth  MD  is  the  Chairman  ol  the  new  De- 
partment ol  Family  Practice  and  Community  Health  at 
CFLSM.  Don  Farrell  MD  has  been  appointed  Program  Direc- 
tor and  Kaiser  Hospital  has  been  ajrproved  lor  six  openings 
m July  1976  lirst  and  second  year  residencies  in  F.P.  Three 
more  will  be  added  in  1977. 


....  a matter  of  undecipherable  gibberish 

Ehe  Principles  ol  Medical  Ethics  ol  the  American  Medical 
Association  number  ten  in  all.  They  are  intended  as  precepts 
ol  good  conduct  lor  those  in  the  prolession  as  the  physician 
deals  with  his  patient  and  his  colleague: 

1 Fie  gi\  es  sere  ice  to  and  obtains  the  conlidence  ol  his  pa- 
tient 

2 He  continues  to  educate  himsell 

3 He  uses  onh  the  scientilic  apjrroach  to  problems 

1 He  is  expected  to  leview,  and  be  reviewed  by  his  peers 
c riticallv 

5 He  is  Iree  to  choose  his  patient;  he  is  expected  to  serve 
m an  emergency;  he  may  not  abandon  his  case,  and  he 
may  not  solicit  patients 

6 He  is  to  avoid  conllicts  ol  interest 

7 I le  may  expect  lee  loi  service,  and  he  may  dispense  drugs, 
etc. 

8 He  is  expected  to  seek  consultation  Iroin  his  colleagues 

9 He  is  to  delend  to  the  death  the  conlidences  given  him  by 
bis  patient 

10  He  must  show  an  interest  in  tbe  public  health 

Elie-se  are  paraphrased  lor  the  sake  ol  brevity  . I’hey  are 
mtra-prolessional  guidelines,  and  not,  as  so  many  take  lor 
granted,  rules  ol  coiiduc  t on  the  part  ol  the  patient.  They  are 
broad.  They  have  been  bent  and  bowed  to  meet  changing 
limes,  but  as  piinciirles,  they  stand  on  their  merits. 

Ehe  time  has  come  to  add  two  more: 

1 1 In  communirating  by  telephone  with  a colleague  about  a 
patient,  the  calling  physician  should  be  on  the  line  when 
the  one  called  responds  by  picking  up  tbe  phone, 

Eliere  is  nothing  moie  discotn  teotis  than  the  ac  t crl  the  cal- 
ler, the  piesumptuous  ac  t ol  a person  who  considers  himsell 
die  more  important  ol  the  two  (although  the  caller  is  usually 
the  one  asking  a lavor),  who  asks  his  nurse  oi  aide  to  do  the 
( ailing.  Once  his  v iciim  is  on  the  line,  the  caller  can  keep  him 
waiting  and  luniing  while  the  caller  linishes  the  dressing 
in  the  other  room,  or  linishes  the  conversation  with  his  next 
patient. 

Worse  yet  is  the  discourtesy  ol  the  lowly  interne  or  resident 
m hospital  who  is  “iniic  h too  busy"  to  dcr  bis  trwn  pboning. 
I be  presumption  that  the  Attending  on  the  other  end  ol  the 
line  could  not  frossibly  be  as  busy  as  the  inter  ne,  is  the  height 
ol  derogation. 

12  When  one  physician  asks  another  lor  a transcript  cri  the 
patient's  record,  as  authoru’ed  by  the  jratieni,  the  tran- 
script should  be  typewritten,  clear,  concise  and  it  should 
contain  all  ol  the  essential  data  needed  by  the  recptesting 
physician  in  the  lutiire  management  ol  the  case.  To 
charge  the  [raiient  lor  this  service  is  ethical. 

I here  is  rarely  any  thing  more  likely  to  light  a man's  luse 
ih.in  to  receive  a heavy  envelope  lull  crl  illegibly  photo- 
copied undecipherable  handwriting,  olten  in  some  lorm  ol 
shorthand  no  longer  even  recognizable  to  the  author.  Alas, 
tins  is  the  outcome  ol  and  the  outpouring  horn  the  instant 
mac  hines. 

It  has  become  a matter  ol  cost;  the  saving  ol  time  means 
tbe  .saving  ol  dollars,  A photo-copied  page  costs  live  to  ten 
tents.  The  smaller  ollice  units  make  ccjpies  that  stink,  lade 
or  turn  black  with  time.  I’he  larger  units  cost  a great  deal  to 
amor  tize  and  to  service. 

The  type-written  summary  transcript  costs  a great  deal 
more,  considering  the  physician’s  time  who  does  the  dictat- 
ing, and  the  time  spent  by  his  secretary  in  the  transcribing. 
Tile  insurance  companies  pay  lor  this  transcription — when 
they  want  it.  The  cost  to  them  probably  varies  in  direct  pro- 
portion to  the  annoyance  felt  by  the  physician — vv'hich  is  not 
really  a fair  way  of  charging.  Usually,  the  charge  is  by  the 
line,  or  the  page,  or  the  hour.  It  is  inherent  in  this  request 
Irom  a third  party  that  the  benefit  in  knowledge  gained  will 
accrue  to  that  party;  therefore,  it  is  only  right  that  the  insur- 
ance company  should  pay. 

In  the  instance  in  question,  however,  in  which  the  patient 
is  transferring  his  relationship  to  a second  physician,  it  is 
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ilic  palit'iil  w ho  is  iloiiig  ihc  asking — \ ia  tlic  set  oiul  pliysii  iaii 
ol  (oiirso.  It  is  III  the  [lalit  iil  s Ixst  iiiltit'si  ilial  llic  iiiipoi- 
taiil  iiu'dital  iiiloim.ilioii  in  thf  hands  ol  ihc  pi('\ions  pliysi- 
(lan  hi'  nansinillcd  to  die  (iiiienl  irealing  physuian.  I he 
iliarge,  iheieloie,  slionid  l)e  assessed  againsi  the  palienl  In 
die  reipiesling  physiiian.  The  lomtilying  physii  lan  will  leel 
hetlei  ahoni  (lunging  a lolleagne,  espeiialK  il  he  loinplies 
wall  a neal,  ivpewiitlen  snininaiv.  il  he  knows  that  die  le- 
qnesiing  physu  ian  will  dien  pass  die  i haige  on  to  his  patient 
(il  he  wislies  to  do  so).  I he  charge,  ol  ionise,  will  show  on 
die  stateiiieni  to  the  paiieni;  it  will  also  indiitite  to  the  pa- 
tient that  the  leqiiest  has  heeti  hotioietl,  and  how  long  it 
took! 

■Shall  we  siihniil  this  as  a lesolntion  to  the  .\M/\  wheti 
It  meets  heie  in  Hawaii  ni  November? 


I HR 


GLUCOSE  TOLERANCE  TEST 

The  interpretation  ol  the  glucose  tolerance  c iirve  requires 
ktiowledge  ol  the  method  ol  glucose  analysis  and  the  many 
( linical  conditions  that  alien  glucose  metabolism.  The  earli- 
ei  popular  methods  ol  analysis  measured  glucose  in  whole 
blood,  while  the  present  automated  procedures  determine 
glucose  in  serum  or  plasma.  Cilucose  is  utiilormly  distributed 
in  the  water  jrhase  ol  both  plasma  and  cells,  and  since  the 
led  blood  cell  water  content  is  lower,  it  lollows  that  the  glu- 
cose per  unit  volume  ol  whcrle  blood  will  be  less  than  in  plas- 
ma. Glucose  levels  are  approximatelv  15%  higher  in  serum 
than  in  whole  blood  and  the  normal  range  ol  the  glucose  tol- 
erance curve  must  be  adjusted  accordingly.  Ihere  are  vari- 
ous criteria  used:  one  is  the  Wilkerson  point  system,  which 


ie(|Uiies  iwo  oi  moie  points  lo  di.ignose  diabetes  mellilus: 
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.\  (ommiltee  re|jort  ol  tlie  /Xnieliian  Diabetu  .Association 
leionmiends  a prepaiatory  diel  ol  150  giams  caibohydiale 
d.iily  lot  diiee  days.  I'wo  pic'c  es  ol  btetid  with  each  meal  will 
iisii.illysatisly  this ie()uiienienl.  ,\ltei  a last  ol  about  12  hours, 
die  palienl  is  given  50  to  100  giams  ol  glucose  (10  giams 
pel  scpiiiie  meter  or  1.75  giams  |)ei  kg  body  weight).  I le 
should  neither  smoke  noi  dunk  collee  during  the  test.  Il  a 
single  blood  glucose  is  used  as  a siieening  test,  a one-houi 
liosipiandial  level  is  (onsidered  the  most  tiieaninglid.  J heie 
IS  lillle  jusidication  lot  a lasling  glucose  deierniinalion  hit 
I oil  1 1 tie  screening. 

Ihe  glucose  irrletance  test  shows  considerable  variabiliiv 
111  some  indiv  iduals  and  a single  noinial  result  will  not  rule 
out  eaily  diabetes  mellitus.  I he  vaiiabdiiv  tends  to  increase 
ill  people  approaching  abnormality.  About  10  lo  15%  ol  glu- 
cose tolerance  tests  show  an  abnormal  result  at  one,  two,  oi 
ihiee  boms  and  when  these  jiatients  are  lollowed  ovei  a pe- 
iiocl  ol  10  years,  about  50%  will  be  clearlv  diabetic,  especially 
il  ibey  ate  obese  or  have  a positive  lamily  historv.  There  is 
also  a diuinal  variation  in  glucose  tolerance  with  less  toler- 
ance 111  the  alternoon.  Decreased  loleiance  is  seen  with  de- 
cieased  physical  activilv,  variems  illnesses,  following 
tiaunia,  emotional  stress,  chtonic  renal  disease,  liver  disea.se, 
obesity,  pregnancy,  age  over  60  years,  endocrinopatbies  in- 
cluding Gushing's  syndrome,  thyiotoxicosis,  acromegaly, 
pheoc  hromexytoma,  and  some  drugs,  such  as  corticosteioids, 
ihia/icles  and  oral  c ontraceiitives. 

riie  iniravenous  glucose  tolerance  test  is  sometimes  used 
to  bypass  the  G.l.  tract  or  to  complete  the  test  in  one  instead 
ol  tbree  hours.  Twenty-live  grams  ol  glucose,  50  ml  cal  50% 
solution,  is  given  intravenously  within  four  minutes,  and  the 
midpoint  caf  iiijec  lion  is  the  "zero  " time.  Blood  is  then  drawn 
everv  10  minutes  and  the  glucose  values  are  plotted  against 
lime  on  a semilog  graph  paper.  1 he  steepness  ol  the  slope 
( "k  " value)  is  determined  loi  the  tune  (“t")  the  glucose  re- 
(juires  to  decrease  by  50%.  Normal  value  for  "k”  is  1.13  oi 
gieaiei.  The  time  (t)  should  be  60  minutes  or  less. 

Plasma  insulin  levels  may  be  cal  value  in  evaluating  glu- 
cose tolerance.  Plasma  insulin  noiniallv  peaks  at  30  to  60 
minutes  and  the  second-  plus  ihirci-hour  value  is  less  than  60 
microunits.  The  peak  is  delayed  to  about  90  minutes  in  early 
diabetes  and  the  second-  plus  third-hout  value  is  over  100 
iniciounits.  The  peak  is  delayed  to  120  minutes  and  in- 
creased in  adult-onset  diabetes,  while  the  curve  will  be  flat 
in  msulin-defirient  diabetes.  .Siiiclv  ol  insulin  curves  have 
shown  that  the  classification  ol  diabetes  mellitus  into  juve- 
nile and  adult  (maturitv)  onset  types  cannot  be  based  upon 
tbe  [ratieni's  age  at  onset.  Insulin  determination  is  used  to 
determine  the  character  ol  insulin  response,  obtain  baseline 
data  Icrt  rational  classification,  and  evaluate  therapy  and 
prognexsis. 


BLEMISHES? 

COVERMARK  conceals  all  skin  discolorations 
. . birthmarks,  brown  cSi  white  patches,  broken 
veins,  tattoos,  burns,  scars,  on  any  part  of  the 
body.  COVERMARK  is  also  unexcelled  as  an 
overall  makeup  . . . will  not  rub  or  flake  off. 
Waterproof  and  Sunproof. 
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Friday,  May  9,  1975,  5:30  p.m. 

Mabel  Smyth  Lanai 

CALL  TO  ORDER 

The  meeting  was  called  to  order  by  President  Winlred 
Lee.  Present  were  Drs.  Grover  H.  Batten,  Herbert  \'.H. 
Chinn,  Cieorge  Goto,  ].  I.  F.  Reppun,  John  F'dwards,  Carl  H. 
Lnm,  Ann  B.  Cans,  Rowlin  Lichtei,  .Sakae  llehara,  R.P. 
Wijiixrman  (lot  \'eine  Adams),  Peter  Kim,  Albert  Ghun- 
Hoon,  and  Marion  Hanlon.  Also  (iresent  were  Drs.  Calvin 

C.  J.  .Sia  and  F'.lisabeih  K.  Anderson  and  Mrs.  Jac  kie  Jones, 
Auxiliary  President. 

MINUTES 

I he  minutes  ol  the  April  18,  1975  meeting  were  approved 
as  c ire  ulaied. 

REPORT  OF  THE  SECRETARY 

Hie  rc'frort  ol  the  secretary  was  appioved  as  circulated. 
REPORT  OF  THE  TREASl  RER 

Fhe  treasurer  repoited  that  the  Finance  Committee  and 
Publications  Committee  had  met  to  review  the  journal 
linances  lor  the  lirst  ejuatter  of  the  yeai.  The  journal  is 
presently  within  budget.  There  were  no  new  linancial  state- 
ments lor  Council  re\iew. 

REPORT  OF  THE  COMMITTEES  AND 
COMMISSIONS 

A.  Bureau  of  Research  and  Planning:  Dr.  Robeit  Worth 
apiDeared  before  the  Cbuncil  to  request  endorsement  of  the 
Pacific  Health  Research  Institute  jiroposal  loi  a Hawaii 
Health  .Sercices  Research  Center.  A grant  retjuest  was  sub- 
mitted on  May  9 to  the  National  Center  tor  Health  Serc  ices 
Research.  A small  local  grant  has  tx'en  received  to  begin  the 
research  center  and  Dr.  Wouh  asked  that  the  Council  nomi- 
nate someone  from  HMA  to  serve  on  the  board  of  directors. 
He  also  asked  for  a letter  of  support  foi  the  Federal  grant. 
A copy  of  the  entire  grant  was  presented  to  the  Council  for 
future  review'. 

action: 

It  was  moved  and  seconded  that  the  HMA  approve 
in  principle  a study  or  study  group  for  a health  ser- 
vices research  center.  It  was  voted  to  refer  the  entire 
matter  with  the  grant  for  the  perusal  of  the  HMA  Ex- 
ecutive Committee  and  for  their  recommendation  at 
the  next  Council  meeting. 

B.  Medical  Education  and  Peer  Review:  It  was  announced 
that  the  medical  education  programs  ol  Kapiolani  and  Kua- 
kini  Hospitals  have  been  accredited  by  the  Medical  Educa- 
tion Committee  and  are  now  able  to  offer  Clategory  I credits 


tor  the  AMA  Physician’s  Recognition  Award.  Nearly  100 
persons  have  registered  for  the  Seminar  on  Developing  Ac- 
credited CME  Programs  which  is  scheduled  for  May  12-13 
under  the  sponsorship  of  HMA,  California  Medical  Associa- 
tion and  Regional  Medical  Program  of  Hawaii.  The  Quality 
Assurance  Program  proposal  submitted  to  RMP  was  given 
low  priority  for  funding.  Priority  rankings  for  all  projects 
will  be  finalized  bv  the  Regional  Advisory  Group  of  RMP 
on  May  14. 

C.  Professional  Liability:  Dr.  Dang  and  Mr.  Thorson  are 
presently  attending  a malpractice  insurance  meeting  in 
Washington,  D.C.  A report  from  Dr.  Pavel  who  attended  an 
orthojx'dic  meeting  regarding  malpractice  was  distributed 
to  the  Council  as  well  as  a copy  of  the  recently  enacted  In- 
diana law.  Dr.  Lee  announced  that  an  ad  hoc  committee  on 
malpractice,  formed  for  the  jrurpose  of  developing  the  posi- 
tion of  the  HM.A  with  regard  to  medical  maljrractice  legisla- 
tion and  other  related  matters,  will  be  chaired  bv  Dr.  Chun- 
Hoon  with  members  Drs.  William  Dang,  John  Lowrey,  Alan 
Pavel,  Fred  Reppun,  Chew  Mung  Lum,  Ken  McCollum,  and 
Peter  Kim  (a  representative  trom  Hawaii  County  is  to  be 
apixnnted). 

D.  Internal  Affairs:  Mrs.  Jones,  retiring  .Auxiliary  presi- 
dent. noted  that  the  Auxiliary  really  would  like  to  know'  in 
what  way  they  might  assist  the  .Association.  The  Council 
asked  the  .Auxiliary  to  assist  them  in  selecting  a gift  of  ap- 
|ireciation  for  the  retiring  president  of  the  .AM.A  Auxiliary, 
Mrs.  Betty  Tiljestrand.  .A  kukiii  nut  lei  as  well  as  another  gift 
ol  aiipreciation  was  approved.  It  was  also  voted  to  encourage 
committee  chairmen  to  include  members  of  the  Auxiliary 
in  committee  deliberations. 

C.  Public  Health:  The  Substance  Abuse  Committee  rec- 
ommends HMA  support  of  an  .Alcohol  Education  Program 
to  be  held  at  the  Ala  Moana  Hotel  on  September  28,  1975. 

action: 

It  was  voted  to  support  the  program. 

D.  Interprofessional  and  Public  Affairs:  The  winners  of 
the  H.M.A  .Awards  foi  the  18th  Hawaiian  Science  Fair  w'ere 
annotiiKed. 

E.  Legislation:  I he  president  reported  a letter  of  support 
for  a legislative  bill  sponsored  by  the  Dental  Society  has 
been  written.  .Several  ol  the  measures  supported  by  the 
HM.A  are  awaiting  the  Governor’s  signature. 

F.  Cancer  Commission:  The  Commission  approved  a 
travel  itinerary  for  Tumor  Registry  staff  to  collect  data  from 
the  neighbor  island  hospitals.  Dr.  Burch  has  been  replaced 
on  the  Cancer  Commission  by  Dr.  Aiidrev  Mertz. 

G.  PSKO;  The  progress  report  for  April  was  circulated  for 
review.  Dr.  Lee  noted  that  the  Pacific  PSRO  is  the  first 
PSRO  in  the  nation  to  nominate  two  non-M.D.s  to  the  PSRO 
Board.  It  is  expected  that  actual  PSRO  activities  will  not 
begin  until  March  or  .April  of  1976. 

H.  Medical  Sennees:  I'he  Fee  Survey  Committee  met  re- 
cently with  the  insurance  commissioner  to  discuss  a com- 
plaint made  by  an  HMA  member  regarding  discriminatory 
practices  of  an  insurance  carrier.  The  Department  of  Regu- 
latory .Agencies  will  be  asked  to  investigate  the  charges.  The 
Workmen’s  Compensation  Committee  met  with  representa- 
tives of  the  Workmen’s  Cbmpensation  Division  to  discuss 
some  particular  medical  procedures  which  are  not  listed  in 
the  RVS.  The  committee  also  discussed  the  need  for  a total 
rehabilitation  plan.  It  was  announced  that  Dr.  Benjamin 
F.ambiotte  was  appointed  Medical  Director  for  the  Work- 
men's Comp  Division. 

I.  Site  Committee:  After  the  last  Council  meeting,  the 
rejrresentatives  from  Chaney,  Inc.  reviewed  their  proposal 
with  the  developer  of  the  site  proposed  to  the  HMA  and 
agreed  to  modify  the  proposal  to  provide  more  flexibility  in 
the  amount  of  floor  space  leased.  Initially,  one  of  the  primary 
reasons  for  seeking  new  quarters  was  to  consolidate  the 
many  operations  under  the  HMA  HCMS  umbrella.  The 
Site  Committee  has  since  been  informed  that  the  BME  as 
well  as  the  EMS  project  would  be  opposed  to  such  a move, 
thus  the  amount  of  space  required  would  be  reduced  con- 
siderably. The  proposal  was  reviewed  in  detail  as  well  as 
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(OMs  rt’laliiig  lo  moxiiig  anil  llin  laiioiis  uiii.il  agifrnunis 
pu’M'iilly  in  I'lfi'i  I. 
action: 

I(  was  voted  to  disapprove  the  offer  and  to  thank 
the  representatives  of  Clhaney,  Inc.  for  their  excellent 
presentation.  There  was  one  op|>osing  vote.  The 
Council  also  recommended  that  the  Site  Committee 
consider  the  exiransion  of  the  Mabel  Smyth  Building 
which  was  proposed  several  years  ago. 

OLD  BUSINESS 

AMA  ResolutiOJis:  Two  lesolnlions  pioposed  toi  the  .KM.A 
House  of  Delegates  were  suhinitted  lor  Couniil  action  and 
itistiuctions  lot  the  .\M.\  delegate.  Ihe  first  resolutioti  le- 
laies  to  compulsory  etirolltnent  iti  health  insurance  and  asks 
the.\M.\  House  ol  Delegates  to  repudiate  their  endoisetnent 
ol  the  pi  intiple  ol  lompulsorv  health  insuranie.  It  was  voted 
to  leave  the  Delegate  unstructed  on  this  resolution,  d'he 
second  resolution  asks  that  the  re\  iew  the  status  ol  the 

Medical  Officers  in  .\nieritan  Samoa  and  the  riust  Teiii- 
torv  ol  the  Paciiii  with  a Mew  to  alloiditig  thetii  profes- 
sional recogtiition  and  that  cotisideratioti  be  given  to  theii 
tiiilusion  as  PSRO  tiietiihers.  It  was  voted  to  suppoit  the 
re.solution. 

The  Bylaws  Committee  was  asked  to  lotisidei  the  re- 
sponsibilities ol  the  ,\MA  delegation  regarding  \otnig  in- 
structions by  the  HM.\  Couticil. 

The  Couticil  also  asked  that  the  delegate  consider  voting 
in  support  of  candidate  Joe  Boyle  for  the  .\MA  Board  of 
Trustees. 

NEW  BUSINESS 

Correspondence  from  the  AMA:  There  had  been  a con- 
siderable reduction  m the  staff  iti  an  attempt  to  stabilize  the 
financial  situation.  It  was  also  noted  that  the  editor  of  J,-\M.\, 
Dr.  Robert  Moser,  had  resigned  effective  May  31. 

ADJOURNMENT 

Idle  meeting  adjourned  at  9:30  p.m.  The  tiext  meeting 
will  be  scheduled  for  earlv  June  or  July. 

R.A.  Kendro  for 
R.  \’arian  Sloan,  .M.D. 

Friday,  July  11,  1975,  5:30  p.m. 
Mabel  Smyth  Lanai 

CALL  TO  ORDER 

The  meeting  was  called  to  order  by  President  Winfred  \ . 
Lee.  Present  w'ere  Drs.  William  Dang,  R.  V'arian  Sloan,  Gro- 
ver Batten,  George  Mills,  Herbert  Chinn,  George  Goto,  J.  I.  F. 
Reppun,  Arnold  Siemsen,  John  Edwards,  Ann  Catts,  Carl 
Lum,  Rowlin  Lichter,  John  Run,  Sakae  Uehara,  Verne 
Adams,  Peter  Rim,  Albert  Chun-Hoon,  Marion  Hanlon,  Ru- 
ben Casile,  and  Douglas  Bell  II,  Calvin  Sia,  William  laconet- 
ti,  Mrs.  Alice  Tucker  and  Mr.  V.  Thomas  Rice. 


MINUTES 

Ihe  minutes  of  tfie  May  9,  197.'),  meetitig  were  appioved 
as  ciri  ulated. 

REPORT  OF  THE  SECRETARY 

The  re|K)rt  of  tfie  secretary  was  approved  as  circulated. 

REPORT  OF  THE  TREASURER 

The  financial  statement  for  May  197,')  was  appioved  sub- 
ject to  audit. 

REPORT  OF  THE  AMA  DELEGATE 

A.  Letter  from  Dr.  Siemsen:  The  officers  have  referred  to 
the  Bylaws  Committee  a letter  from  Dr.  Siemsen  rerpiestitig 
a bylaws  change  be  submitted  to  the  House  of  Delegates 
repealing  that  portion  of  the  bylaws  recjuiring  membership 
111  the  AMA.  This  request  will  be  circulated  to  all  county  so- 
cieties and  will  be  the  subject  of  the  Honolulu  County  Medi- 
cal Society  September  membership  meeting.  Neighbor  is- 
land county  scxieties  were  akso  urged  to  present  this  subject 
to  their  membership.  A representative  from  the  .AMA  will 
be  invited  to  attend  any  scheduled  society  meetings  to  dis- 
cuss the  role  of  the  AM.A  and  answer  any  t)uestiotis. 

B.  Report  of  the  Delegate:  Dr.  Mills  reported  on  the  ac- 
tivities at  the  AMA  Convention  and  the  reorganization  of  the 
AMA  commencing  in  197-1.  He  will  also  present  a detailed 
report  to  the  Honolulu  County  Medical  Society. 

REPORT  OF  THE  COMMITTEES  AND 
COMMISSIONS 

A.  Crippled  Children  Committee:  Dr.  Bmtliff  presented  a 
report  on  the  proposed  plan  for  Health  Services  to  the  De- 
velopmentally  Disabled  and  asked  that  Council  approve  the 
comments  drafted  by  the  Crippled  Children  Committee. 

AcrrioN: 

It  was  voted  to  forward  the  report  of  the  Crippled 

Children  Committee  to  the  Director  of  Health. 

B.  Substance  Abuse:  Dr.  Robert  I^tta  represented  the 
HMA  at  a conference  on  .Alcoholism  and  will  present  a re- 
port to  the  Council  at  its  next  meeting.  The  HMA  has  been 
asked  to  submit  nominees  for  the  position  of  director  of  the 
newly  created  alcoholism  and  substance  abuse  division 
within  the  Department  of  Health.  The  recommendations  of 
the  Substance  Abuse  Committee  will  be  forwarded. 

C.  Medical  Education:  It  was  reported  that  nearly  100 
persons  attended  the  CME  conference  on  May  12-13.  G.N. 
Wilcox  Hospital  received  accreditation  of  their  CME  pro- 
gram on  May  27.  Raiser  Hospital  was  surveyed  on  July  8. 
There  are  also  applications  for  survey  pending  from  the  Can- 
cer Society  and  Wahiawa  Hospital. 


HIGUCHI  INSURANCE  AGENCY,  INC. 

536-6070  or  531-5436 

HONOLULU  COUNTY  MEDICAL  SOCIETY’S 

INSURANCE  PROGRAM  ADMINISTRATOR 


TERM  LIFE  INSURANCE 
DISABILITY  INCOME  INSURANCE 


MAJOR  HOSPITAL  INSURANCE 
DEFENDANTS  REIMBURSEMENT  INSURANCE 

J 
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D.  Ad  Hoc  Committee  on  Malpractice  Insurance:  Dr. 
Chun-Hoon  presented  a letter  outlining  the  guidelines  rec- 
ommended by  the  Ad  Hoc  Committee  on  Malpractice  to 
serve  as  policy  guidelines  for  the  HMA. 

action: 

It  was  voted  to  approve  the  policy  direction  as  set 
forth  in  the  letter  written  by  Dr.  Chun-Hoon  as  the 
policy  for  the  HMA. 

Dr.  Chun-Hoon  asked  the  county  society  representatives 
to  relay  these  fxrlicies  to  their  respective  societies  and  noted 
that  the  committee  would  be  willing  to  discuss  this  further  if 
desired.  It  was  also  agreed  that  the  policies  would  be  circu- 
lated to  the  entire  membership  as  soon  as  they  are  refined 
somewhat. 

The  committee  has  also  discussed  the  jxissibility  of  a mem- 
bership survey  regarding  past  experience  in  medical  mal- 
practice. The  survey  would  be  conducted  in  a strictly  anony- 
mous and  confidential  manner.  At  the  present  time,  the  only 
information  available  on  incidence  of  medical  malpractice 
cases  IS  that  which  appears  in  one  of  the  business  news- 
papers and  which  ap[rears  only  after  a case  has  been  filed. 
The  committee  would  also  be  interested  in  knowing  the  inci- 
dence of  cases,  the  cause  of  action,  and  the  method  of  settle- 
ment. 

action: 

The  Council  granted  permission  for  a survey  of  the 
membership  regarding  past  medical  malpractice  ex- 
pierience,  asked  that  the  information  be  obtained  in  a 
strictly  anonymous  manner  except  for  the  identifica- 
tion of  specialty  classification  and  asked  that  the 
questionnaire  be  subject  to  the  approval  of  the  Execu- 
tive Committee. 

A letter  to  all  members  regarding  the  formation  of  a mu- 
tual insurance  company  for  medical  malpractice  insurance 
was  discussed  in  detail.  In  order  to  investigate  the  marketing 
base  and  whether  or  not  sufficient  reserves  are  available,  it 
IS  recommended  that  the  HMA  join  with  the  Hospital  As- 
sociation to  form  a corporation  capable  of  evaluating  the 
leasibihtv  of  forming  an  insurance  company. 

action: 

It  was  voted  to  approve  the  creation  of  a corpora- 
tion appropriate  for  the  creation  and  or  management 
of  a mutual  insurance  company. 

E.  Peer  Review:  The  HMA  Peer  Review  Committee  has 
called  for  cpiarterly  reports  from  all  county  societies  regard- 
ing their  peer  review  cases.  Each  county  has  also  been  asked 
to  submit  copies  of  their  bylaws  to  be  reviewed  by  HMA's 
aiioiney.  Di.  Casile  presented  some  of  the  areas  of  particu- 
lar concerti  to  Hawaii  County  and  their  peer  review  program. 
A delegation  from  HMA  will  meet  with  the  Hawaii  Ciounty 
Medical  .Society  on  this  subject  iti  .September. 

E.  Internal  Affairs:  The  Convention  Committee  (sresetited 
iheir  lecommendations  for  a party  for  the  California  delega- 
lion  during  the  AMA  Clinical  .Session. 

action: 

It  was  voted  to  authorize  the  Convention  Commit- 
tee and  the  Executive  Committee  to  plan  a party  as 
outlined  for  the  California  delegation,  the  cost  not  to 
exceed  $1800. 

C..  Interprofessional  and  Public  Affairs:  The  Public  Af- 
lairs  Committee  is  presently  reviewing  a patient  education 
piogram  utilizitig  tape  recorded  health  messages  available 
bv  telephone.  Ehis  system  is  presently  used  on  the  mainland 
and  has  proven  to  be  very  popular. 

action: 

It  was  voted  to  support  the  concept  of  Tel  Med  as  an 
HMA  project  in  order  to  seek  Eederal  and  community 


support  for  the  inception  of  the  project. 

It  was  voted  to  investigate  the  feasibility  of  institut- 
ing TelMed  and  to  look  into  the  possibility  of  using 
Physician’s  Exchange  personnel  and  space  for  the 
TelMed  program. 

A recjuesi  from  the  Department  of  Sociology  was  received 
loi  support  of  a ciuestiotinaire  on  various  ethnic  group  at- 
titudes toward  health  care. 

action: 

It  was  voted  not  to  support  the  questionnaire. 

H.  Community  Health  Care  Committee:  The  committee 
reviewed  the  retpiest  of  the  VVaianae  Coast  Cilomprehensive 
Health  Cienter  for  a certificate  of  need  to  build  an  additional 
outpatient  facility.  The  committee  recommetids  that  the 
I fM.A  not  supirort  the  request  of  the  Waianae  Cioast  Ciompre- 
hensive  Health  Outer  for  approval  of  its  application  for  a 
ceitificate  of  need  to  construct  an  additional  building  for  an 
outpatient  facility  and  that  the  existing  space  of  the  WCCHC 
IS  adequate  for  its  current  and  anticipated  needs,  based  on 
attual  observation  on  more  than  one  occasion  by  impartial 
physicians  exjx'iienced  in  rural  practice. 

action: 

Ii  was  voted  to  support  the  recommendation  and  to 
forward  the  position  to  Comprehensive  Health  Plan- 
ning. 

The  Ciommutiity  Health  Committee  also  recommended 
that  the  HM.A  adojrt  the  AM.A's  policy  on  community  pro- 
lessiotial  directoiies  which  states  in  part  "that  it  is  tiot  un- 
ethical for  a physician  to  list  his  name  and  practice  iti  a di- 
tec  tory  lor  commutiity  use  provided  that  such  a listing  he 
done  oti  a noti-discriminatory  basis." 
action: 

It  was  voted  to  approve  the  recommendation. 

I.  Health  Facilities:  The  flealth  Facilities  Committee 
asked  that  one  of  the  functions  of  their  committee  be 
changed  as  follows:  "'.Study  the  problems  of  intermediate 
care  facilities,  provide  liaison  with  hospitals  and  other  as- 
soc rations,  establish  liaison  with  the  hospital  association  and 
chiefs  of  staff.  " 

action: 

It  was  voted  to  approve  the  change  in  the  function 
of  the  committee  as  recommended. 

J.  HMA  Policy,  re,  HCG:  Copies  of  the  recent  Federal 
Drug  .Administration  position  regarding  the  use  of  HCG  in 
treatment  of  obesity  as  well  as  the  AMA's  position  on  this 
subject  were  reviewed  in  detail. 

action: 

It  was  voted  to  adopt  the  position  of  the  AMA  on 
the  use  of  HCG  in  treatment  of  obesity  which  states 
in  part:  “That  the  AMA  (and  HMA)  adopt  a strong 
policy  in  opposition  to  the  use  of  human  chorionic 
gonadotropin  (HCG)  in  weight  control  programs  and 
be  it  further  resolved  that  the  AMA  (HMA)  take  the 
lead  in  developing  a public  education  program  to 
warn  our  citizens  about  the  potential  dangers  of  such 
a weight  control  program.” 

R.  Medical  Services:  Dr.  Chun-Hoon  reported  that  the 
Fee  Survey  committee  is  presently  reviewing  the  1975  Cali- 
lornia  RVS  and  will  probably  recommend  to  the  HMA 
House  of  Delegates  that  a new  publication  be  printed  in 
1976.  The  Committee  also  plans  to  survey  the  membership 
regarding  the  use  of  the  RVS  and  the  conversion  factors 
tnost  frequently  used. 

action: 

It  was  voted  to  support  the  recommendations  of 
the  committee. 


326 


HAWAII  MEDICAL  JOURNAL 


AUBEE  ifliiC  Scrapbook 
of  Vitamin  Facts  8.  Fallacies 


The  Indian  fruit-eating  bat,  almost  all  monkeys,  man  and  the 
guinea  pig  are  the  only  mammals  whose  bodies  lack  an  enzyme 
needed  to  synthesize  ascorbic  acid  from  glucose'  Hence  they 
must  obtain  their  vitamin  C from  exogenous  sources. 


De  Joinville  writing  about  a 1 3th  century  crusade  reported  that 
barber  surgeons  had  to  cut  away  the  dead  flesh  from  the  gums 
to  enable  people  to  masticate  their  food.'  The  disease  he 
described  was  probably  scurvy. 


A 1965  U.S.D.A.  survey  revealed 
that  American  diets  were  lower  in 
vitamin  C than  they  had  been  1 0 
years  earlier' 


The  outer  leaves  of  cabbage  and  brussels  sprouts  contain  more 
vitamin  C than  the  heads.  Yet,  ironically,  these  are  often  trimmed 
away  by  the  grocer  to  improve  appearance  and  enhance  sales 
appeal!  Many  housewives  trim  them  even  more  before  cooking! 


Available  on  your 
prescription  or 
recommendation 

AlUEEnMiC 

High  Potency 
B-Complex  and 
Vitamin  C 
Formula 


AllbeewithC 


MULTIVITAMINS 


Each  capsule  contains  ^ 

Thiamine  mononitrate  (B  ) IS  mfl  ISOC* 
Riboflavin  (0,)  10  mg  83^' 

Pyridoiine  hydrochiOf*^  (B.)5  mg  ' 
Niacinamide  60  mg  SOW 

Calcium  pantothenate  10  mg  ’y 
Ascorbic  acid  (Vitamin  C)  300  m?  ICCW 


30  CAPSULES 


A. II.  Rollins  Company.  Richmond.  \ a.  23220 


each  tablet, 
capsule  or  5 cc. 
teaspoonful  each 

of  elixir  Donnatal  each 

C23%  alcohol]  No  2 Exfentab 

hyoscyamine sulfate  0,1037  mg.  0.1037  mg,  0.31 1 1 ma 

atropine  sulfate  0.0194  mg  0 0194  mg.  0 0582  mg. 

hyoscine  hydrobromide  0.0065  mg.  0.0065  mg  0 0195  mg. 

phenobarbitai  (Kgr]  16.2  mg,  gr.]  32.4  mg,  gr.}  48.6  mg, 

Cwarning:  may  be  habit  forming] 


Brief  summary.  Adverse  Reactions:  Blurring  of  vision,  dry  mouth, 
difficult  urination,  and  flushing  or  dryness  of  the  skin  may  occur  on 
higher  dosage  levels,  rarely  on  usual  dosage.  Contraindications: 
Glaucoma:  renal  or  hepatic  disease;  obstructive  uropathy  (for  ex- 
ample, bladder  neck  obstruction  due  to  prostatic  hypertrophy):  or 
hypersensitivity  to  any  of  the  ingredients 

/I'HDOBINS  A H Robins  Company,  Richmond.  Virginia  23220 


1..  Site:  Inasmiuh  as  ilu'  Cx)iiiK  il  receiiily  agreed  that  the 
administrative  otiices  lot  the  UMA/UCiMS  would  remain 
111  the  Mabel  Smyth  lot  the  lime  iK'ing,  the  stall  was  asked 
lotonsider  the  re()iiiremenis  lot  renovation  and  reliirhishiiig 
the  present  ollices,  IWo  recommendations  were  presented: 

(1)  That  Coiiiuil  authorize  the  expenditure  ol  SI. 000  to  re- 
tain an  architect  to  survey  the  ollices  and  report  the  recom- 
mendations back  to  the  Ciouncil,  or  (2)  to  proceed  with  the 
modilicalions  outlined  m the  report  to  the  Council. 

action: 

It  was  voted  to  authorize  the  expenditure  of  up  to 
$1,000  to  retain  Architect  Ossipoff  contingent  upon 
the  approval  of  the  HCMS  Board  of  Governors. 
(Costs  to  be  shared  on  a 60  40  basis). 

OLD  BUSINESS 

A.  HMA  Roster:  At  the  March  14.  1975  Council  meeting, 
It  was  agreed  to  proceed  with  the  publication  of  the  1975 
Roster  as  proposed  by  Elson-.Alexandre  Company.  The  fol- 
lowing recommendations  w'ere  made  regarding  the  order: 

(1)  That  1500  copies  of  the  Roster  be  ordered  for  distribu- 
tion as  follows:  One  free  copy  to  each  HMA  member,  20 
free  copies  to  the  Auxiliary,  and  a free  copy  to  new  mem- 
bers. 

(2)  That  additional  copies  be  sold  to  HMA  members  for 
$5.00  per  copy  and  to  non-members  at  $10.00  per  copy. 

(3)  That  only  the  following  editorial  pages  be  included:  list- 
ing of  officers,  table  of  contents,  principles  of  medical 
ethics,  past  presidents  of  the  HMA,  listing  of  hospitals, 
listing  of  specialty  society  officers,  listing  of  member- 
ship by  spiecialty,  medical  school  and  location. 

action: 

It  was  voted  to  approve  the  recommendations. 

ADJOURNMENT 

The  meeting  was  adjourned  at  1 1:30  p.m. 

R.  Varian  Sloan,  M.D. 

Secretary 


Current  Medical  Diagnosis  and  Treatment 

By  Marcus  A.  Drupp,  M.D.  and  Milton  J.  Chatton,  M.D. 
(editors),  1044  pp.;  $13.50,  Lange  Medical  Publications, 
Los  Altos,  1975. 

This  is  the  biggest  bargain  in  medical  textbooks  by  a very 
wide  margin  indeed.  Though  it  is  specifically  intended  to  be 


a handbook  ol  modern  iherapy,  it  could  be  used  as  a refer- 
ent e text,  as  well  as  just  a ready-io-haiul  manual  ol  turreni 
treatment.  It  is  u[xJated  aimually  by  a stall  ol  authoritative 
tonsulianis,  and  the  price,  in  1975,  is  so  low  ii's  hard  to  un- 
derstand. 

Every  emergency  room  should  have  it  handy;  every  gen- 
eralist needs  it  on  his  desk;  and  virtually  every  specialist 
could  make  gcxrd  use  ol  his  own  special  section  just  to  see 
what  an  authority  in  his  field  thinks  is  adtisahle  this  year 
for  this  or  that  disorder. 

It's  highly  recommended! 

Harry  I..  Arnoi.d,  Jr.,  M.D. 


Neuropsychiatry  in  World  War  II 

By  Office  of  the  Surgeon  General,  Department  of  the  Army, 
1140  pp.,  $16.20,  Superintendent  of  Documents,  Govern- 
ment Printing  Office,  Washington,  D.C.  20402. 

This  second  V'olume  records  frustrations,  failures,  and  suc- 
cesses as  they  occurred  in  the  Army  and  Army  Air  Forces  in 
overseas  theaters.  It  describes  similarities  and  differences  in 
experiences  and  efforts  in  remote  geographic  areas  and 
widely  dispersed  theaters  of  operations;  and  it  includes 
chapters  on  American  prisoners  of  war  in  Germany,  Italy, 
and  Japan,  Throughout  the  volume,  considerable  emphasis 
is  placed  upon  correlation  of  the  nature,  intensity,  and  dura- 
tion of  situational  stress  with  the  frequency  and  type  of  psy- 
chiatric breakdown. 


Our  “Angels’’ 


Ayerst  Laboratories 

Premarin 296,  297 

Mysoline 338,  339,  340 

Hawaii  Bancorporation  Leasing.  Inc 344 

Hawaii  Medical  Leasing 305 

G..S.  Herbert  l^aboratories 

Eclipse 337 

Higuc  hi  Insurance  .Agency 325 

Ell  l.illv  and  Company 

Keflex 308 

l.ydia  O'Leary  ol  Hawaii 

Coi'ermark  323 

Pharmaceutical  Manufacturers  Association  342,  343 

P\’0  International.  Inc. 

Saffola 336 

A H.  Robins 

Allbee  Donnatal Insert,  327,  328 

Roche  L.ahoratories 

Dalmane 300,  301 

Gantanol 306,  307 

I'alium 302.  303 

Searle  Sc  Co. 

Pro-Banthine 298,  299 

SmithKIine  Ciorporation 

Dy  azide 341 

Westwood  Pharmaceuticals.  Inc. 

PreSun  304 
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Hospitals  May  Require  Insurance  to  be  car- 
ried by  physicians  having  stall  privileges.  A de- 
cision in  a Louisiana  couit  ruled  that  a pri\ate 
hosjrital  may  requite  that  privileges  he  with- 
drawn il  a physician  does  not  produce  e\  idence 
ol  aderjuate  insurance.  (Catation  June  1,  1975, 
\'ol.  31,  No.  1.) 


Sportsmen 

\Vf  nu't  willi  Andy  Morgan,  general  (tiaiiinan  l(ji  Spoil- 
ing E\ents  lor  the  roniing  I I9ih  .\niiual  Meeting  ol  the 
lIM.A.  riie  Skin  ni\ing  ronmainent  is  liniiieti  to  8 paiiiei- 
jianls  (because  ol  plane  capacity)  and  will  be  held  on  Ka- 
laiipapa  Oct  ■}  and  (Lost  570.00).  Ihe  CjoII  roumainent 
c baited  by  A1  Paraz  and  assisted  by  Bill  Dang  et  al.  will  be  on 
l iiday,  Oct  21  at  Mid  I’ac  C.C.  staititig  at  I p.in.  The  Fisbitig 
Deiby  ebaired  by  Andy  Morgan  will  be  on  Sunday.  Oct  12 
aticl  costs  530.00.  riie  retniis  I oninatnent  chaired  by  Virgil 
Jobe  will  stait  on  .Sept  20th  (cost  510  with  deadlitie  Sept  19). 
Ihe  loitnat  will  be  the  satne  as  the  last  2 years  ...  Sports- 
mati's  Xite  will  be  Fiiclav  tnght,  Oct  21  at  .Mid  Pac  Ooinitiy 
(.Inb  alter  thegoll  toutnanient  atiti  will  be  no-host  cocktails 
lollowed  bv  ditinet  (Stc'ak  and  Prawns)...  VVe  also  leanic-d 
hoin  Bess  Chang  that  the  .Vniutal  Banciuet  aticl  installation 
ol  ollicers  will  he  oti  Sitnday,  Oct  26  at  the  Ilikai  Hotel,  Pa- 
cilic  Ballrocjin.  Fheie  will  be  no  HMA  scietitilie  meeting  or 
exlnbits  this  year  bc'canse  the  .\M,A  Clinical  .Sessions  will 
start  oti  No\  30.  Happy  thought  . . . [rerhaps  we  can  scrlicit 
mote  prizes  than  in  the  past  Irom  the  drug  representatives, 
there  being  no  HM.V  clinical  sessions  and  booths  to  snbsi- 
di/e. 

Of  Trials  and  Tribulations 

Pathologist  Ann  Cans  got  an  emergency  tall  during  an 
HM.-V  meeting ...  When  she  litially  got  through  to  the 
Queen’s  operator,  she  riielully  complained,  " Fhe  operator 
savs  I have  a patient  in  the  morgue  , , , zVnd  I'm  not  even  on 
call..,” 

At!  88-year  old  oriental  mati  admitted  Iczr  syncope  had  an 
FFC,  done  as  part  of  the  diagncastic  woikup.  He  was  rtidiatu, 
”M\  head  leels  so  light  alter  you  had  all  those  tieedles  stuck 
111  my  head,  " We  decided  not  to  explain  that  the  procedure 
was  diagnostic,  not  therapeutic  , , , 


Life  in  these  Parts 

■A  7 1 -year  old  oiiental  woman  with  HCA'D  and  ,\SHD  was 
desc  ribeci  b\  her  accermpanx  itig  daitghter  as  beitig  increas- 
ingly lorgetlul  ol  late.  We  started  her  on  Hxclergine  xvith  an 
ample  supply  of  sam|jles,  Wheti  she  returtied  for  her  next 
c hec  kup,  we  inejuired,  "How  did  the  new  pills  work?”  "What 
new  pills?  ” she  said  blankly  . , , 

Fhere  are  50  to  100  acupuncturists  practicing  here  and 
the  .State  licensing  board  is  powerless  because  licensing 
reciuiremetits  have  not  been  established  to  date.  In  recent 
motiths,  there  has  beeti  ati  iturease  in  their  number  because 
ol  tbe  popularitx  of  "ear  stapling”  lor  those  wanting  to  lose 
weight  or  stoji  smoking  ...  The  chiel  itnestigator  fcrr  the 
Consumer  Protection  ollice  has  been  Hooded  with  com- 
[daitits  liotn  fatso's  with  eat  sta[rles  to  ji.ggle  and  says  astute- 
l\,  ' I hose  walking  around  with  staples  in  theii  ears  might 
have  beeti  bettei  off  stapling  their  mouths  ..." 

.\  x isiting  mainland  podiatrist  on  Kauai  claitned  that  peo- 
ple who  go  around  barefoot  cji  with  satidles  are  ruining  their 
leet  ...  Retired  oithopod  Steele  Stewart  who  had  eznee  re- 
pot ted  on  8,500  bare  leet  say  s,  "C.oing  barefoot  is  about  the 
healthiest  wax  lot  goitig  any xvhere  ...  When  1 xvas  practic- 
ing, I didti't  see  a sitigle  case  ol  a peison  xvtio  grexv  up  here 
going  barefoot  with  loot  probletns . . , " Kauai  orthopod 
Thomas  Grollman  likexvise  feels  that  shoes  are  the  cause  ol 
most  loot  disorders.  ”I  liaxen't  clone  a bunicznectomy  in  txvo 
\ ears ...  Shoes  are  xerx  hard  on  leet  ...  .Most  shoes  are 
designed  lor  cosmetics  xvith  their  ellect  on  leet  jjlacecl  sec- 
ond" When  the  xisititig  podiatrist  attributed  luau  leet 
(splayed  leet)  to  xvalking  barelootc-d,  Steele  reluted  this  by 
])omtitig  out  that  luau  leet  are  hereditaiy  and  Fom  com- 
mented th;it  liiatt  leet  are  a irroblem  ernix  xvhen  try  itig  to  put 
shoes  on  . . . .Moreoxei,  Advertiser  xvritei  Jan  Fen  Bruggen- 
cate  points  out  that  luau  leet  are  better  lor  body  surling 
xvnbout  lins,  lor  regulai  swimtning,  loi  stcjinping  grapes  to 
make  xvine  atid  lot  bettei  stability  in  a heaxy  wind  or  cm  a 
IOC  king  boat  . . . 

Haxvaii  had  a 16.2  inlant  death  late  per  1,()()()  lixe  births 
111  1971  as  comirared  to  the  national  rate  of  16.5  aticl  the 
Health  Dejiartment  Research  Bratich  reports  that  mortality 
Kites  were  19  to  21  [rer  1, ()()()  iti  the  195()'s  and  1960’s.  Mi- 
chael Light,  actitig  cliret  toi  ol  the  PPC  (Pediatiic  Pulmonary 
(.eiitei)  at  Children's  Hc)s|)ital.  leels  howexer  that  the  rate 
cati  be  loxvered  lurthei  by  bettei  training  and  better  techno- 
logical lac  ilities  . . . 

It  has  lieen  a local  piactice  to  alloxv  visitors  to  aii  travel 
back  to  theii  home  stales  within  2 to  3 weeks  after  a heart 
attack,  but  the  stresses  incuried  al  the  aiiiioiis  and  in  flight 
haxe  nexei  been  accurately  determined.  Cardiologist  Danelo 
Canite  beads  a project  xvbicb  xvill  monitor  poslinlarci  pa- 
lienls  lor  a 2d-lic)ui  peiiocl  during  the  iialient's  liansit  from 
the  hospital  to  the  aiiiioii,  dining  llight  and  alter  his  iirrival 
on  the  mainland,  using  a 2-l-hc)ur  Ax  ioniics  Holler  Monitor. 
1 he  piojec  I xvill  set  up  guidelines  lor  sale  ail  travel  of  normal 
and  eaidiac  iiopulalions  and  deteimine  the  ellects  of  smok- 
ing, hypoxia,  isometiic  aciixiix,  cabin  |)ressui  i/aiion.  Hying 
altitudes,  oxygen  supplement,  etc.  , , . 

Fhe  simple  martile  marker  in  Kipahulu,  iVlaui  says, 
"Charles  ,A.  Lindbergh.  Born  Michigan  1902.  Died  Maui 
1971.  ' . . . il  I take  the  xvmgs  ol  the  morning,  and  dwell  in 
the  uiteimost  parts  ol  the  sea  . . . " Since  the  luneral  8,000 
names  have  been  entered  in  the  church  registry  compared  to 
1,100  names  the  year  belore  . . . Milton  Howell  attended  the 
llyer's  death  Irom  cancer  "not  touched  with  extraorciinary 
medical  measures  to  prolong  his  surx  ival  ” and  described  his 
last  days  in  a J,\MA  article. 

Miscellany 

"Hoxv  do  you  circumcise  a whale?  " "By  sending  out  lour 
skin  clixers.  " (As  heard  by  Jon  Won  Irom  Grover  Batten) 

Fhe  circus  xvas  in  toxvn  and  the  elephant  had  escaped.  The 
|)olice  desk  sergeant  receixed  a Irantic  call  Irom  a woman 
xvho  reportc'd  a strange  large  animal  in  her  garden,  pulling 
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up  her  cabbages  with  its  tail.  “What's  he  doitig  with  the 
cabbages?"  the  sergeant  asked.  "If  I told  you,  you  wouldn't 
believe  me,"  she  replted  . . . (As  told  bv  Tom  Thorson) 


Professional  Moves 

Homo  Sapiens  Medicus  has  seldom  been  this  active.  In 
.August  oti  Oahu  alotie,  the  lol lowing  new  physit  ians  joined 
the  medical  community.  GP's  Romeo  Pineda,  and  George 
Monlux  Jr.,  orthopod  Masao  Takai  and  cardiologist  Eu- 
gene Magnier  joined  the  Kaiser  group  at  1697  Ala  Moana 
Bl\d;  urologist  Kendall  Early  joined  Andy  Morgan  at  263 
'i  oung  Building,  internist-nephrologist  Richard  Shim  joined 
Dudley  Seto  at  23  So.  A’ineyard  BKd,  internist  Gloria  Ma- 
damba  joined  the  Straub  (ilinic,  psychiatrist  Robert  Collis 
opened  at  Suite  1312,  Ala  Moana  Building  and  (iP  Glenn 
Stahl  joined  the  Windward  .Medical  Genter.  (Jn  .Maui,  lor- 
mer  J.A.M.A  editor  Robert  Moser  rejoined  the  .Maui  .Medical 
(.roup,  pediatrician  Donna  McCleary  joined  the  Kaiser  pro- 
gram 111  Wailuku  and  GP's  Robert  Bird  and  Rolland  Erick- 
son took  over  the  (iraciice  of  A1  Burden  who  retiit'd  in  July. 
On  Kauai.  GP's  Larry  Isakson  and  Robert  Ereeman  and 
pathologist  Rex  Couch  joined  the  Kauai  Medical  C.roiip  Inc . 
On  Hawaii,  f)B  man  Santad  Sirachainanta  and  C.P  Edwin 
Willett  joined  the  Kona  .Medical  .Associates. 

We  ajrologire  lot  having  missed  internist  Frederick  Fong’s 
announcement  in  Julv.  I recl  is  locating  at  Queen  Emma 
Building.  Suite  308. 


Tom  Thorson ’s  Corner 


■A  Shakespearean  reiiertorv  conijiany  was  short  cjn  luiicls 
as  it  toured  the  Souihwesi  and  in  ordei  to  save  on  jiriniing 
expenses,  it  decided  to  put  uji  the  Icillowing  sign: 


Monday 
Euesday 
Wednesday 
riiursdav 
I- 1 idav 


"Wet" 

'Dry" 

"3  Inches  " 

"6  Inches  ' 

"9  Inches" 

■warijc;  atji  jo  Sunup  j — 

n 'M'T  "'J.k  ‘'V— /,9 
S'tui)iox  in<K|V  npv  'P'dA— 
iil^ix  qijia.vvj,— via 

uip.rt(j  s niSi\  r.iuiumc;  pijy  — ia,\\ 

ipuaS'.v] 


lattle  .Alec  wanted  to  know  what  it  was  all  about  and  hid 
111  the  backseat  ol  his  biothei's  cat  as  John  drove  out  to  lov- 
er's lane  with  his  girl  Irietid  ...  He  listened  ctirefullv  when 
his  biothei  John  demandetl,  "Voii  gonna  make  love  or  walk 
home?  " The  giil  triend  walked  home  ...  Next  night  .Alec 
diive  Sii/y  to  the  same  lovei 's  lane  and  said,  "Aon  gonna 
make  love  or  walk  home?  " Su/.v  rejilied,  "I  wanna  make 
love."  "Gosh,  what  do  I do  now?  " 

.A  man  enters  a bai,  jilojis  his  jiet  octopus  on  the  counter 
and  bets  the  bartender  a drink  that  his  oc  topus  could  play  any 
instrument  . . . The  bartender  pointed  to  the  jriano  and  the 
octopus  played  everything  Iroiii  Bach  to  Rock  & Roll  to  Bee- 
thoven, and  to  the  Blues  . . . The  man  collected  his  drink  and 
lelt.  On  successive  days,  he  was  back  and  he  collected  his 
iiee  drinks  as  the  v irtuoso  txtojius  jilayed  the  viola,  the  clari- 
net, the  tuba,  and  the  violin.  Finally  one  day,  the  bartender 
beamed  victoriously  and  said,  "Eve  got  him  stumped  this 
time,"  and  jiroduced  a set  ol  baginjjes.  The  oc  topus  crawled 
all  over  the  instrument,  fingering  each  jripe  with  his  tenta- 
cles. The  man  said  reassuredlv.  "Don't  worry,  as  soon  as  he 
lindsout  he  can't  make  love  to  it,  he'll  jilay  it  ...  " 


Elected,  Appointed  and  Honored 

Senator  Hiram  Fong  announced  that  George  Mills  was  ap- 


pointed by  President  Ford  to  the  National  .Advisory  Com- 
mittee lor  Juvenile  Justice  anti  Deliiitiuency  Prevention  . . . 
Governor  George  Ariyoshi  apjrointed  A1  Chun  Hoon  and 
Tom  Thorson  as  direc  tors  ol  a 10  member  board  to  develop 
tbe  Hawaii  Medical  Malpractice  I’nderwriting  Plan  estab- 
lished by  the  1975  l.egislature  and  which  will  provide  mal- 
jiractice  coverage  in  the  event  coverage  from  commercial 
insurance  companies  becomes  unavailable  in  Hawaii  . . . 

J.  Alfred  Burden  was  honored  bv  the  .Maui  Kiwanis  Club 
when  he  retired  after  36  vears.  Fellow  phvsician  and  past 
[iresident  of  the  Kiwanians,  Jose  Romero  recounted  .A1  Bur- 
den's life  and  we  were  impressed  that  .A1  was  born  and  raised 
m Tokyo  ol  missionary  stock  and  that  he  was  a W'WII  intelli- 
gence and  language  officer.  .A1  received  the  .Silver  Star  for 
the  Battle  of  CTuadalcanal,  the  Bronze  Star  for  the  Battle  of 
New  Georgia  and  the  Pin  jrle  I lean  (for  a broken  neck)  when 
he  was  shot  down  in  a jrlane  distributing  surrender  leaflets. 
Besides  a citation  from  Generalissimo  Ghiang  Kai  Shek,  he 
also  received  the  Legion  of  Met  it  for  his  tour  ol  China  under 
(.eneral  Stillwell  ...  .As  Jose  says,  "The  thing  that  really 
makes  ,A1  Burden,  is  his  humility  and  Ins  dedication  . . . " 
(We  cannot  agree  more  heartilv). 

Conference  Notes 

.At  a KCH  noon  meeting,  jisyc  hiatrisi  Byron  lliashof  lec- 
tured on  biofet'dbac k,  which  has  been  used  for  treatment  ol 
bv pertetisioti,  cardiac  arrhythmias,  asthma,  lunctional  diai- 
ihea,  tension  headaches,  skin  disorders,  etc,  Byron  admits. 
It  is  still  not  a panacea  for  everything.  " Mary  Glover,  with 
her  lelt  leg  cast  jirojiiied  on  a chaii.  asked,  "Years  ago,  when 
1 was  an  intern,  either  Harry  Arnold,  Jr.  or  Sam  Allison  said 
"Never  takeaway  theii  netirodeniiaiitis  loi  they  may  become 
schizophrenic.'  Does  this  still  hold  true?"  Byron  replied, 
".No,  it's  a common  misconce|)tion  even  among  our  jjsychia- 
ti  ists  ..." 


Conference  Pearls 

Kaplin  lecturing  on  status  asihmaiicus  says: 
Don't  wait  till  the  jiatient  is  hall  dead 
Don't  use  inhalors  or  nebulizers  oi  IPPB 
Don't  overuse  eiiineiihrine 

Don't  kill  patient  with  .M.S.,  clenieiol  or  sedation 
Don't  use  routinely 
Don't  use  antihistamines  . . . 


Visiting  Professor 

Melvin  Grumback,  irediaiiic  professor  at  I'C.SE.  was  the 
visiting  professor  at  Ghildren's  Hos|iiial  for  one  month  in 
Julv  and  .August.  Medium  statured,  partially  alojiecic,  be- 
spectacled and  imtiiac  ulatelv  suited,  Melvin  was  a dynamic, 
organized  and  elocitient  sjx'akei  who  lectured  to  capacity 
(towels  on  [luberty,  its  physiology,  the  control  of  its  onset 
and  disorders  thereol  during  lour  Monday  noon  sessions 
. . . Eoi  what  they  are  worth,  we  took  the  lollowing  notes 
therefrom: 

Adolescence  is  one  of  the  major  neglected  areas  in  pe- 
diatrics . . . Endocrinology  is  becoming  simpler  rather  than 
(omj)lex  . . . Growth  is  influenced  by  two  factors:  hormonal 
and  genetic  . . . The  seculat  tieiid  in  maximum  adult  stature 
is  ending  because  larger  [xijiulations  attain  their  genetic 
potential  (ie,  with  more  adeejuate  nutrition) ...  W'omen 
have  greater  fat  dejxisition  and  therefore  greater  potential 
lor  marathon  running  . . . Men  have  greater  musc  le  strength 
because  of  their  male  sex  hormones.  . . Obese  women  have 
eai  her  menarches  and  are  taller  (Role  ol  nutrition  with  men- 
arche) . . . Body  weight  is  correlated  with  menarche  (The 
critical  weight  is  96  lbs  or  47  Kgs) . . . The  hyjxithalamus- 
pituitary-gonadal  negative  feedback  mechanism  is  operative 
111  the  prejxibertal  child  . . . There  is  decreasing  sensitivity 
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AM  As  Clinical  Convention  Flies  to  Hawaii !! 


In  addition  to  postgraduate  courses,  timely  medical  subjects  will  be  offered  each  day  in  state-of-the-art  lectures  and  symposia. 
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Advance  Registration 
AMA  Clinical  Convention 
HONOLULU,  HAWAII 
November  30-December  5 

SCIENTIFIC  COURSES 


34.  Advanced  Life  Support— Cardiopulmonary  Resuscita- 
tion. (Prerequisite:  Basic  Life  Support  Course) 
(Dec.  3-5)  


Monday- Wednesday,  Dec,  1-3/7:30-9:00  AM  {4V2  hour, 
3-day  course:  $45) 

1 . Dermatology  for  Non-Dermatologists 

2.  Evaluation  of  the  Unconscious  Patient 

3.  Hyperlipidemia 

4.  Infectious  Diseases  in  Children 

5.  Management  of  Adolescent  Problems 

6.  Newer  Antibiotics 

7.  Newer  Concepts  of  Family  Planning 

8.  Office  Management  of  Sexual  Difficulties 

9.  Peripheral  Vascular  Disease— Diagnosis  and  Treatment 

1 0.  Pulmonary  Function  Tests  and  Blood  Gases 

Monday-Wednesday,  Dec.  1-3  (Numbers  1-10) 

1st  Choice# ; 2nd  Choice  # ; 3rd  Choice  # 

Monday-Wednesday,  Dec.  1-3/10:30  AM-Noon  (4y2  hour, 
3-day  course:  $45) 

1 1 . Acid-Base,  Fluid  and  Electrolyte  Balance 

12.  Advanced  Electrocardiography 

13.  Critical  Patients— Critical  Decisions 

14.  Normal  and  Abnormal  Uterine  Bleeding 

1 5.  Office  Management  of  Anorectal  Disorders 

1 6.  Office  Practice  of  Gynecology 

17.  Physicians' Marriages 

18.  Special  Problems  of  Child  Abuse 

19.  Surgical  Lesions  of  the  Intestines— Diagnosis  and 
Treatment 

20.  Treatment  of  Common  Pediatric  Allergies 

Monday-Wednesday,  Dec.  1-3  (Numbers  1 1-20) 

1st  Choice  # ; 2nd  Choice  # ; 3rd  Choice  # 

Thursday-Friday,  Dec.  4-5/7:30-10:30  AM  (6  hours  for 
total  course;  3 hours  on  Thursday,  3 hours  on  Friday: $60) 

21 . Acid-Base,  Fluid  and  Electrolyte  Balance  (repeat) 

22.  Basic  Electrocardiography 

23.  Birth  Defects  and  Clinical  Genetics 

24.  Dermatology  for  Non-Dermatologists  (repeat) 

25.  Fetal  Monitoring 

26.  Ophthalmoscopy  for  the  Non-Ophthalmologist 

27.  Pediatric  Cardiology 

28.  Pitfalls  of  Emergency  Room  X-Rays 

29.  Office  Endocrinology 

30.  Immunology— 1976 

31.  The  Uterine  Pap  Smear 

Thursday-Friday,  Dec.  4-5  (Numbers  21-31) 

1st  Choice  # ; 2nd  Choice  # ; 3rd  Choice  # — 

Offered  Both  Monday  & Tuesday,  Dec.  1 & 2/  7:30  AM- 
Noon  (4y2-hour  course:  $45) 

32.  Basic  Life  Support — Cardiopulmonary  Resuscitation 

(Dec.  1)  

33.  Basic  Life  Support — Cardiopulmonary  Resuscitation 

(Dec.  2)  

Wednesday-Friday,  Dec.  3-5/9:00  AM-Noon  (9-hour  course: 
$90) 


Courses  of  the  AMA  Committee  on  the  Medical  Aspects 
of  Sports  (Each  a 3-hour  course:  $30) 

Monday,  Dec.  1/7:30-9:00  AM  & 10:30-Noon 

35.  The  Physical  Exam  

Tuesday,  Dec.  2/7:30-9:00  AM  & 1 0:30-Noon 

36.  The  Oriental /Krts  (Karate,  Judo,  Yoga)  

Wednesday,  Dec.  3/7:30-9:00  AM  & 10:30-Noon 

37.  Emergency  Care  on  the  Field  

Thursday,  Dec.  4/7:30- 1 0:30  AM 

38.  Wrestling  

39.  Aquatic  Sports  

Friday,  Dec.  5/7:30- 1 0:30  AM 

40.  Rehabilitation  

Tuesday-Wednesday,  Dec.  2-3/7:30-10:30  AM  (6 
hours  for  total  course;  3 hours  on  Tuesday,  3 hours  on 
Wednesday:  $60) 

41.  Writing  for  Scientific  Journals  

LUNCHEON  ROUND  TABLES 

(Held  in  Hilton  Hawaiian  Village  Long  House  Room, 
luncheon  round  tables  are  jointly  sponsored  by  the  AMA 
Auxiliary  and  AMA  Council  on  Scientific  Assembly.  Cost: 
$10.00  each.) 

Tuesday,  December  2 (12:15-1:45  PM)  • Topic  — 

Ancient  Polynesian  Medicine 

Thursday,  December  4 (12:15-1:45  PM)  • Topic  — 
Dehli  Belly,  Gyppy-Tummy,  and  Other  Diseases  of 
T ravelers 


General  Registration 

Non-member  phy- AMA  members  and 

sicians:$35  their  guests:  no  fee 

Guests  of  non-  Medical  students, 

members:  $10  interns  and  resi- 

Foreign  M.D.’s:  no  fee  dents:  no  fee 

My  remittance  of  $ is  enclosed.  Make  check  or 

money  order  payable  to  the  American  Medical  Associ- 
ation. Payment  must  accompany  registration. 

Please  print 

Name 

(Each  physician  must  register  in  his  own  name) 

Office  Address 

City/State/Zip 

I am  a member  of  the  AMA  through  the  following  State 
Medical  Association  or  government  service 

Office  Phone  No 


□ Send  travel  information;  or  call  toll-free  to:  (800) 
621-1046,  except  in  Alaska  and  Hawaii;  in  Illinois  call 
(312)  782-3462 


Return  this  form  today  to  AMA’s  Dept,  of  Membership  Statistics,  535  N.  Dearborn  St.,  Chicago,  IL  60610 
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ot  the  gonadostat  to  the  negative  feedback  effec  ts  of  the  sex 
steroids  with  puberty  . . . 

Male  Pubertv:  Testicular  growth:  Ages  9 to  14;  pubic  hair: 

9'2  to  15;  penis  growth:  lOh  to  lab;  peak 
height  \elocitv:  12  to  16;  adult  penis:  12'2 
to  17:  adult:  13  to  17 

f emale  Pubertc : Breast  bud:  11.2;  onset  pubic  hair:  11.7; 
(Mean  ages)  peak  height  \elcjcity:  12.1;  rnenarche:  13.5; 

adult  breast:  14.4;  adult  pubu  hair:  15.3 
I’uberty  restraining  lac  tors  are  (A'.S  and  LRP  rather  than  the 
gonads  and  the  pituitary  . . . Delayed  adolescence  is  due  to 
lack  of  LRF  for  I, If,  F.SIf,  testcisterone  and  estradiol  levels 
are  normal  . . The  differential  diagnosis  of  delayed  ado- 
lescence, includes  ctironic  diseases  (eg  .Sprue),  hypothala- 
mus-pituitary deficiency;  and  primary  gonadal  failure... 

Miscellany 

Did  you  hear  about  the  cantiibal  passing  his  mother-in- 
law  in  the  jungle?”  (Walter  Young) 

W’e  found  tfie  follow  ing  litneric  k in  lou  boyd's  “Just  Chet  k- 
mg.”  "There  was  a young  man  of  great  gumption... 
inongst  cannibals  had  the  presum|)tion  ...  to  gtj,  but  alas, 
he  tievei  came  back  . . . they  said  twasa  case  of  consumption!  ” 
Scientific  item  also  from  lou  boyd's  ccaluiim:  'Somewhere 
m the  braiti's  computei  mechanism  is  a link  to  the  nenous 
control  of  the  iris.  The  pupils  enlarge  17%  when  an  ititer- 
estmg  object  is  identified.  woman  \iewing  a picture  of  a 
mother  and  baby  responds  with  maximum  opening  while  a 
man  bareU  responds.  On  tlie  other  fiaiicl,  a man  res|)onds 
maximally  when  viewing  pictures  of  a tiutle  wotnati  . . . ” 


Daffynitions 

Ititoxication:  that  physical  state  of  feeling  sophisticated 
without  being  able  to  pronoutite  it. 

.\n  attiactive  drunk  is  a cute  alcotiolic  . . . 


Oncology  Dialogue 

.\  69-yeai  old  Japanese  male  with  a two-year  liistory  of 
lrec]uency,  dysuiia  atid  noctuiia  developed  an  elevated  acid 
pliosphatase  level.  Cysto  and  perenial  needle  biopsy  crl  his 
ptostate  revealed  adnocaic  inoma.  Il’R  and  orchiectomy 
were  done.  Pathologist  Grant  Stemmerman  reported,  "W'e 
have  5 cases  of  prostatic  Ca  iti  tfie  tiouse  now  ..."  Noting 
tfiat  a bone  scan  had  not  been  included  in  the  workup,  im- 
munologist Ben  Gordon  asked,  "Shouldn't  a bone  scan  be 
routine?  " Heads  nodded  approbation  . . . Stemmy  stated, 

I he  [iroblem  is  flow  to  stage.  " Trologist  Bill  Shiraki  eluc  i- 
dated, "Every  Centei  is  doing  it  dilfetetitly  . . . W’e  use 
staging  loi  tieatmetit,  but  staging  is  not  as  deal  cut  as  7 oi 
8 years  ago  . . . X-rav  therapy  is  used  as  a ciirative  [iroce- 
dure.  It's  a c]uestion  whether  estrogen  should  be  given  be- 
fore OI  aftet  symptoms  start  ..."  R.idiotherapist  Carl  Boy- 
er agreed,  ' Radiotherapy  is  used  for  cure,  but  estrogen 
works  better  ...  5%  of  cases  are  atnenable  to  radical  sur- 
gery, but  result  in  impotetice.  Radiotherapy  does  ccrntrol 
even  local  tnetastases  ...  It  is  tiue  . . . There  is  no  clear  cut 
mode  of  treatment  . . " Stemmy  added,  "35%  of  all  Cauca- 
sian men  over  70  have  occult  prostatic  Ca  . . . It's  almost  a 
normality.  " Bill  suggested,  "Sotneone  recommends  routine 
pel  meal  biopsies.  " Stemmy  re[)lied,  "I  wouldn't  want  one 
. . . Someone  may  find  it  positive  ...” 


Physicians  Speak  Up 

Richard  You,  our  peripatetic  sportsman  and  AAl>  official 
reports  from  East  C»ermany  that  ice  cream  is  live  cents  and 


beer  a dime,  but  gasoline  over  S5  per  gallon  . . . 

(Oh,  where,  oh  where  has  mv  HE  ulcer  gone?  When  Al- 
bert Mendeloff  of  Sinai  Hospital  reported  on  the  puzzling  de- 
c lease  in  ulcer  cases  on  the  mainland.  Advertiser  reporter 
•Marv  Cooke  interviewed  kuakini  pathologist  Grant  Stem- 
merman.  Stemmy  said,  "It's  awfullv  hard  to  get  a handle  on 
It  . . . E'lcer  is  not  a reportable  disease  utiless  it's  a cause  of 
deatli  . . . The  Japanese,  by  all  odds,  have  the  highest  fre- 
cjuency  of  gastric  ulcer  in  the  world.  In  a study  of  Japanese 
men  born  here  between  1900  atitl  1920,  4‘4%  have  had  gas- 
trectomy lor  ulcer,  which  is  inc redilile.  But  over  the  past  10 
years  at  kuakitii,  where  two  thirds  of  the  patients  are  Japa- 
nese, there's  been  a steady  decline  in  both  gastric  and  duo- 
denal ulcer  patients.  .Vdmission  of  such  patients  is  about  half 
wliat  it  was  10  vears  ago  ..."  .Stemmy  offers  as  clues  to  the 
case  of  disappearing  ulcers,  the  decreased  use  of  ciga- 
rettes, the  increased  economic  securitv  and  the  decreased 
use  of  pickled  or  preserved  foods.  Rather  than  an  increase  in 
iriitable  colon  and  inllammatorv  diseases  of  the  lower  (il 
tract  as  on  tlie  mainland,  Stenmiy  reports,  ",As  gastric  can- 
cel disappears  in  local  Japanese,  cancer  of  the  lower  intes- 
tine is  rapidly  mcreasitig  . . . It  has  a reciprocal  pattern  and 
we  c an  t say  why  ...” 

I’arasitologv  specialists  Wayne  McKinny  and  Wasim  Sid- 
diqui  warned  that  innnigrants  were  britiging  [larasites  into 
tlie  .State  and  tliat  utiless  treated,  parasites  could  run  ram- 
pant througli  the  general  population.  Wayne  accused  the 
Health  Department  Epidemiology  Branch  of  being  too  lax 
about  tlie  parasite  problem  and  described  himself  as  a “voice 
living  out  in  the  vvilcierness  ...”  Wayne  called  for  immedi- 
ate jiarasite  screening  tests  of  all  new  school  entries  and  for 
new  immigratits,  esizeciallv  those  from  the  Philippines,  Sa- 
moa and  Southeast  Asia.  Ned  Wiebenga,  state  epidemiolo- 
gist, liowever  differs.  ”'Ehe  whole  thing  sounds  tocr  inflam- 
inatorv  . . . It's  the  kind  of  thing  that  will  result  in  a lot  of 
heat  and  not  enough  light  . . . We  are  aware  that  some  of  the 
innnigrants  are  bringing  in  parasites,  liiit  they're  not  bring- 
ing 111  anything  we  don't  already  have  liere.” 

Wilmot  Boone  of  kealakekiia  got  his  tlandet  up  when  Sen- 
ator Dan  Inouye  criticized  the  aitoineys,  the  itisurance  com- 
patiies  and  "latnbastc-d  us  of  tfie  medical  profession  for  not 
liolicing  eacti  otlier — and  suggested  government  suveillatice 
il  we  don't  do  so.  . .The  Senator  expressed  himself  rather 
cuiiously  like  many  who  expect  miracles  Irom  medicine,  tiot 
lealizing  the  variety  of  human  weaktiess  or  failure.  Already 
.\nierican  medicine  is  of  the  liighest  older,  worldwide,  but 
there  simpiv  catniot  be  perfection,  man  himself  being  imper- 
fect . . . .Mreaclv  we  liave  etidorsc-d  a great  deal  of  self-regu- 
lation, far  tiiore  than  any  otliei  profession.  It  is  tiot  usually 
the  incompetent  wtio  suffers  malpractice  suits:  it  is  by  far 
mcjie  often  the  finelv  trained  specialist.  Are  you  suggesting 
that  Big  Brother  can  itnprove  tlie  best?  It  has  happetied  be- 
fore and  has  seriouslv  hurt  medical  practice  iti  other  coun- 
tiies.  Bettei  let  tlie  governmeiit  police  the  legal  profession 
and  the  politicians.  We  [rhysicatis  need  far  less  of  our  ‘gov- 
einment's ...  ponderous  dictates'  thati  lawmakers  need 
out  psychiatric  examination  and  suiierv  isioti;  and  I say  that 
without  hutiior  ...” 

Bob  Moser  was  back  on  Maui  after  resignitig  as  editor  of 
the  J.V.M.A  "because  of  major  |)hilosophic  differences  with 
top  .\,M,\  tnanagement.”  He  considers  "the  Ghicago  ven- 
tuiea  whole  tiew  discipline  to  learn  and  master.  I wouldn't 
have  traded  the  experience  loi  anytliitig  in  the  world  . . . But 
Em  really  glad  to  be  home  ...  I plan  to  stay.” 

Miscellany 

A Texan  from  Fort  Worth  was  in  a Broadway  bar  where  he 
noticed  a liorse  tied  to  the  counter  witli  a basketful  of  $5 
bills.  Curious,  he  asked  the  bartender  who  explained  that  it 
was  a contest  to  make  the  horse  laugh  and  the  entry  fee 
was  S5  . . . " I'd  like  to  try,  " said  the  Texan  and  tossed  a S5 
bill  into  the  basket  . . . Fie  moseyed  over  to  the  horse  and 
whispered  into  its  ear  . . . . The  horse  responded  with  a 
great  hearty  neighing.  The  surprised  bartender  handed  him 
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llu'  h.iskt'llul  <)l  iiiont'y  aiul  hf  wciil  away  happy  ...  A ycai 
lalt'i,  (he  I cxaii  was  hat  k in  New  \'()i  k and  t im  icd  die 
same’  hai.  l lu'  saint'  hoist'  was  ilit'it'  wilh  a haskt'llnl  ol  SIO 
hills.  1 If  t'litjiiiifti  anti  ihf  hailtntlfi  fxplainttl  dial  il  was 
now  a toiUfsl  to  makf  thf  hoisf  tu  . . . .So  ihf  I'fxan  lossts 
in  his  fiiiry  Iff  anti  asks  il  hf  tan  take  ihf  hoisf  onl  ol  ihf 
tiowtlftl  hai  loi  a innuiif  . . . I hf  hailtiulfi  tonld  st-c  no 
hann  anti  t onsf nifti  . . . I hf  I'fxan  Ifd  ihf  hoi  sf  oni 
llnough  ihf  1 dial  ing  tlooi  anti  rfluiiiftl  shoilly  wilh  ihf 
hoisf  shfiltling  gical  hig  tfais.  Ihf  hailfiulfi  hantlctl  ihf 
Ifxan  ihf  haskfllnl  ol  intiiify  anti  askfti,  "W'hal’s  youi 
sftifl?"  "W’flI.  ihf  lirsi  tiiiif,  1 whispfifd  lo  ihf  hoisf,  I 
hast'  oiif  higgfi  ihan  yours  . . . ' 1 If  laughfd  . . . I'liis  linif, 
I look  him  onl.  droppftl  my  liousfis  anti  showfd  him  . . . " 
(.As  itilti  hv  Tom  Leineweber) 


Community  News 

Ihf  Toll!  Mfd  Sthool  lecfitftl  16  Ifdfial  giants  woilh 
SI. 000. 000  anti  thf  Sthool  ol  Public  Hfalth  10  grams  total- 
ling 5766,313.  .Vnothfi  six  grants  were  ifteiittl  loi  tantfi 
and  iflatfcl  ifsfarth  worth  S350.000.  Flic  Ciity  and  Ciouniv 
ol  Honoltdu  ift  fit  fd  3 grants  totalling  5-191.60,7  int  hiding 
5310,735  lor  fstablishing  anti  opfiating  the  emfigfiuy  iiiftl- 
11  al  ,sfr\  iff s system  on  Oahu,  587,093  loi  training  eiiiei- 
gentv  medital  technicians  and  593,777  lor  training  niohile 
mtfiisit  f care  tfchnitians  . . . 

Notes  on  17th  Annual  Medical 
Arts  Tournament  (MidPac  CC 
8-7-75) 

Supeibly  organi/ed  tournament  wilh  Don  Maruyama,  act- 
ing t hairnian  and  Garth  Morimoto,  Ed  Izawa  and  Art  .Salce- 
do assisting  ...  84  entries  ...  Wild  Galcutia  belting  .Mtin- 
tlay  not  at  Garth  Morimoto’s  . . . Poor  Nobu  Nakasone,  oui 
talttilta  partner.  . Riimoi  spread  b\  Cool  Wakai  dial  oui 
game  had  jelled  anti  Dick  Omura  bid  51 15  on  our  team  . . . 
Highest  bid,  5180,  was  on  Dick  Lam  and  Herman  Mercado 
wbile  Ed  Izawa  and  pailner  went  lor  5140.  Desperate,  we 
lead  Ben  Hogan's  "Fundamentals  ol  Goll"  till  midinlf  and 
bit  2 bucketsftil  ol  balls  before  the  game  with  a re\ised  grip 
and  swing  . , . So  we  stalled  down  the  first  hole  with  3 tir  4 
iiiulfed  shots  . . . Suth  agony  . . . Erank  Fukunaga,  out  pait- 
nei  started  batlh  die  first  nine,  with  a buzzaiti  on  the  lirsl 
hole  ...  kept  mumbling  he  wasn't  a tournament  player... 
fiidfd  the  lirsl  9 with  a liickv  43  and  then  proceeded  to  iiiith 
anti  chip  etfrything  within  6 inches  ol  the  pin  lor  the  next  9 
holes  loi  a gross  79  and  net  69  . . . Lousy  tournameni  [ilayer 
that  he  is,  he  won  the  jackpot,  the  Calcutta  and  everything 
else  in  sight  ...  Other  Calcutta  winners  included  Dick  Ho 
(net  71 ) anti  pai  tner  in  3rcl  place.  In  guest  flight,  Frank  Fuku- 
naga ill  1st  place.  Cool  Wakai  with  nei  7(1  tied  with  two  oth- 
fis  lor  llh  place  and  Dick  Ho  tied  with  6 others  for  7th. 
Mftlical  .Arts  Uight,  Nobu  Nakasone  with  a net  70  tied  loi 
Ith  and  Ike  Nadamoto  wilh  net  72  tied  lor  6th  place  ...  Hi 
Lues:  A'olkswagen  Dasher  contributed  by  Path  Lab  and  Aii- 
pori  \'W  for  a hole-iii-one  on  the  4tfi  Hole  . . . .AlCi  Paul  Ta- 
mura  announced  that  Sidney  Kosasa  (Ihrifty  Drugs)  had 
suggested  that  the  Dasher  be  given  away  as  a dooi  prize  and 
read  oil  the  winning  ticket  number  . . , 852-434  . . . We 
looked  again  al  our  ticket  stubs  in  hopelul  clisbeliel  till  Paul, 
our  jokesier,  announced  that  the  number  was  really  his  own 
. . Frank  Fukunaga  on  our  table  commented  that  Sidney 
looked  like  he  could  use  Preparation  H . . . Our  master  wit 
anti  MCi,  Paul  Taniura  was  at  his  best:  "Ladies  and  Cifiitle- 
iiifii — Welcome  to  the  17ih  .Annual  Medical  .-Arts  Goll  Fourn- 
ament  . . . Fliis  is  the  first  time  Dick  Sakimoto  is  not  pres- 
fiii  . . . Fhe  word  is  that  he  is  in  Kona  tor  the  Billlish 
Fouriiameni  . . . and  that  his  boat  has  caught  the  most  Owa- 
ma  . . . Since  we  have  no  speeches  from  him,  we  can  go 


home  within  .i  short  lime  . . . Now  in  ).ip,m,  when  you  Im- 
isli  pl.i  \ mg  goll,  I Ilf  woi  kfi  s .ill  how  .111(1  s.iy  '( ) I SL  K.ARl- 
S.A.M.A  Dl' SI  II  1 .A' . . . So  let  me  sav  lo  .ill  voil  gollfis, 
OFSHKARF  SAMA  DFSI  III  A.' " Indeed,  we  did  ieel  tiled 
.dtfi  shooting  so  b.idly  . . . 

Hi  I.ites  of  Annual  Kuakini 
Staff  Party 

Fx(]uisilf  Japtiiiesf  tuisine  .iiiaiiged  by  Tom  Fujiwara 
siiitf  bioihfi  l.aiiyowns  Ntitsmioya  1 f;t  House,  . .sashimi, 
ot  sifis  bilked  in  the  h.ill  sbell.  t him,  shiimp  tempuia,  su- 
shi, toast  (hit  ken  and  roast  (Imk.  fit.  washed  down  with 
geiieious  portions  ol  (ihevas  Regal,  Royal  (iiowii  etc.,  etc. 

Physit  ian  ol  the  Yeai  award  leteitcd  by  David  .Sakuda 
III  behall  ol  Edgar  Childe.s  (who  was  not  pieseni)  . . Vutaka 
Yoshida  with  his  grutl  hunioi  imiothu etl  the  stirgital  house 
si.ill  . Mel  Kaneshiro  likewise  imiodiKed  the  medital 
housestall  and  explained  a new  two  lingei  techtmjue  toi  |jel- 
\ i(  exams  (instead  ol  the  usual  index  and  3i(l  Imgei,  he  ati- 
\otaies  a thumb-5th  linger  tethnitiue)  . . . Andy  Morgan  sil- 
ling at  his  usual  place  m from  ol  the  stage  was  disappointed 
when  the  siriirpers  did  not  (ome  down  to  tease  his  blond 
nesses.  . . Fhe  Gay  Blades  iiKludetl  a Piiiite  Hanalei,  .Maty 
Williams,  Michelle  and  a most  iiiirac  live  leminmeh  endowed 
sui|)|)er  (whom  George  Suzuki,  our  exiieit  swears  must  be 
a leniini/ing  testicular  syndrome)  ...  Nadine  Biuce  prom- 
ised to  perform  ber  renditioii  ol  a stripper  at  next  year's  stall 
jjait\  . . .We  missed  the  usual  joke  swapping  toiuest  bv 
Max  Urata,  Gary  Glober,  Al  .Shimamura,  Ralph  Cloward, 
fit ...  but  we  did  enjoy  Jack  Ikeda’s  rendition  of  “Banzai” 
done  with  such  fervor  . . . 


Kaiser  Medical  Center  News  . . . 

(.Submitted  by  \.C.  Ignacio) 

Fhe  de|xutment  chiels  ol  the  Kaisei  Medital  Care  Pro- 
gram are  as  loi  lows: 

Surgerv:  Clifford  Straehley;  Meditine:  John  Kim;  Pedia- 
trics: Alexander  Roth;  OB  GYN:  Paul  McCallin;  Primary 
Care:  Donald  Farrell;  Laboratory:  Alfred  Scottolini;  Emer- 
geiit  y Room:  Stephen  ligelow:  Koolau,  Physiciaii-in-Charge: 
Victor  Dizon;  Maui.  Physician-in-Charge:  Neville  Achong. 

On  Mav  1.  Eugene  McKeown  was  ratifietl  as  acting  Chief 
ol  Radiology  anti  Herbert  Young  as  Physit  ian-in-Charge  ol 
Punawai  Clinit  . On  June  12,  Alfred  Anderson  wais  named 
.At  ling  Chief  of  .Anesthesiologv  anti  William  Cody,  .Atiing 
Chiel  ol  Psythiairy. 

Fhe  L'niversity  ol  Hawaii  Integrated  Medital  Residency 
Piogram  was  started  July  I . . . PresemK  5 medical  resi- 
dents are  at  Kaiser  Hospital  . . ..Also  two  surgical  residents 
(one  Iroiii  Stanford  and  the  other  lioiii  the  L ol  1 1 Iiiiegraied 
Suigital  Residency  program),  one  pediatric  resident  Irom 
KCH,  one  OB  C.A'N  resident  from  UCSF  and  one  neurology 
lesidem  Irom  I'  of  11  Psythiairy  Program  aie  at  K.iisei's.  . . 
Fhe  Hospital  Education  Committee  headetl  by  Clifford 
Straehley  include  Alfred  Scottolini,  John  Kim,  Ramon  Sy, 
Richard  Stevens,  Richard  Korsak,  Yi-Chuah  Cihing,  Azucena 
Ignacio  and  June  Cole. 

Congiatulaiions  are  in  ordei  tor  Andre  Choan  loi  becom- 
ing a lellow  of  the  International  College  ol  Petliatncs;  toi 
Paul  McCallin  lor  being  appointed  to  the  Health  and  Com- 
munity Serv  ices  Council  ol  Hawaii;  lor  Roy  .Sam  lor  becom- 
ing a lounding  member  of  tbe  .Ameiican  Academy  ol  .Acu- 
Ijuiitlure,  Inc.  and  for  Bill  Harris  for  selling  a world  tlistance 
letoici  ol  28  miles  foi  hang  gliding. 

Hie  lollowing  are  new  additions  to  the  medical  stall:  Al- 
fred Anderson,  William  Cody,  Abraham  Goldstein,  Anan- 
dom  Hariharan,  Martin  Hoffman,  Leonard  Howard,  Norman 
Ikemoto,  Ken  Kreisman,  William  Lucas,  Eugene  Magnier, 
George  Monlux,  Romeo  Pineda,  Richard  Siegal,  Donna  Mc- 
Cleary  and  Masao  Takai.  ■ 
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SafMa*  is  higher 
in  polyunsaturates  than 
Fldsdimani^  Imperial  Mazc^ 


Wouldn’t  that  difference 

make  a difference 
in  what  you  recommend? 

Your  patients  on  modified  fat 
diets  can't  do  better  than  Saffola.  Of 
the  leading  margarines,  Saffola  is 
highest  in  polyunsaturates.  And  no 
other  margarine  is  lower  than  Saffola 
in  saturated  fats.  Because  Saffola 
contains  safflower  oil  — one  of  nature's 
most  perfect  foods.  Safflower  oil  is 
higher  in  polyunsaturates  than  any 
vegetable  oil,  including  corn  oil. 

But  to  your  patients,  Saffola's 
good  taste  is  just  as  important  as 
Saffola's  nutrition.  The  flavor  makes  it 


easier  for  a patient  to  follow  a low  cholesterol  diet. 

We  think  that's  why  Saffola  is  worth  recommending. 

sure  your  patients  are  eating  what’s 
1 for  them,  and  enjoying  it. 

For  comparative  information  about 
the  nutritional  benefits  of  Saffola, 
write  Consumer  Products  Division, 
PVO  International  Inc., 

World  Trade  Center, 

San  Francisco,  94111. 


Sfi^ola 


Eclipsj^  Sunscreen  proYides 
up  to  SIX  pours  of  protection^ 
even 


Eclipse  is  protecting. 


Eclipse  is  still  protecting.  Eclipse  is  still  protecting. 


Eclipse  protects  so  long  because  it  utilizes  the  moistur- 
izing Aquacare^  base.  This  means  Eclipse  is  resistant 
to  wash-off  and  protects  against  the  dryness  associated 
with  exposure  to  wind,  water  and  sun. 

In  a study  to  determine  just  how  various  sunscreens  could  be 
counted  on  to  protect  your  patients,  Eclipse  was  compared  to 
PreSunf  Uval®  and  Solbar*  Approximately  30  minutes  before 
exposure,  equal  premeasured  doses  of  the  sunscreens  were 
applied  under  double-blind  conditions  to  3 inch  squares 
demarcated  with  tape  on  the  patient's  back  The  group  was 
then  exposed  to  6 hours  of  sunlight  interrupted  by  two  15 
minute  swimming  periods.  Evaluation  of  the  resulting  erythema 
was  made  at  0, 24,  and  48  hours  following  the  end  of  exposure 
and  ratings  were  assigned  to  each  test  site*  Analysis  of  the 
results  of  this  study  indicate  that  Eclipse  is  clinically  superior 
to  the  other  formulas  tested  following  6 hours  of  continuous 
sun  exposure 

Results  (averages  & ranges)  can  be  seen  in  theTable  at  right 
This  study  was  conducted  by  Robert  Kim,  M ,D.,  Straub  Clinic 
and  Hospital,  Honolulu,  Hawaii! 
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ECLIPSE  PRESUN  SOLBAR  UVAL 


Average  ratings 
immediately 
after  exposure 

0.86 

(0.00-1.00) 

1.17 

(1.00-1.30) 

1.60 

(1.00-2.00) 

1.23 

(0  60-1.80) 

Average  ratings 
24  hours 
after  exposure 

1.13 

(0  80-1-80) 

cz.fxiSoo) 

Hi 

2.66 

(2  5o-3.ao> 

Average  ratings 
48  hours 
after  exposure 

1.00 

(0  50-1  00) 

2.43 

(220-2.70) 

® 2.66 

^2.5^00) 

P 

•The  rating  scale  used  lor  the  study  is  as  follows 
0=No  Erythenna  □ 1=Mild  Erythema 
2=Moderate  Erythema  D 3=Marked  Erythema 
4=Marked  Erythema  with  Edema 

Ranges  appear  m parenthesis 

Eclipse  Sunscreen  Lotion 
3%  amyl  dimethyl  PABA  and 
3%  glyceryl  PABA  in  the 
moisturizing  Aquacare  base 


HG.  S.  Herbert  Laboratories 

Irvine,  California  92664  U,S.A. 


May  be  the  start  of  a 
better  life  for  the  epileptic 


About  nine  out  of  ten  epileptics  suffer  their  first 
seizure  in  childhood/  Certain  physical  and  psychic 
postseizure  evidence— a badly  bitten  tongue,  bro- 
ken or  dropped  objects,  amnesia,  exhaustion — may 
suggest  grand  mal.  Once  the  diagnosis  of  epilepsy 
has  been  established,  MYSOLINE  (primidone)  may 
mean  the  start  of  a seizure-free  life. 

Early  therapy  for  control  of  grand 
mal,  focal  and  psychomotor  epilepsy. 

Used  alone  or  as  concomitant  therapy,  MYSOLINE 
may  reduce  the  frequency  and  severity  of  major 


motor  seizures— or  even  eliminate  them.  Based  on 
years  of  clinical  success,  MYSOLEYE  has  earned 
the  reputation  of  being  an  excellent  drug  for  con- 
trol of  grand  mal  epilepsy.  But  its  usefulness  is 
not  confined  to  this  type  alone:  MYSOLINE  has 
proved  to  be  valuable  for  control  of  psychomotor 
and  focal  epilepsy^  as  well. 

Improves  response  to  concomitant 
therapy.  When  other  anticonvulsants  prove  to 
be  inadequate,  adding  MYSOLINE  to  the  regimen 
can  improve  seizure  control  in  grand  mal  and  psy- 
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chomotor  epilepsy.  A double-blind  comparatiy 
study'’  shows  that  the  combined  use  of  phenoba 
bitah  diphenylhydantoin.and  MYSOLINE  may  hav6 
additive  iinticonvulsant  effects  without  additive-?^ 
side  effects. 

Effective  changeover  therapy.  Unsat- 
isfactory performance  or  important  side  effects 
mav  force  discontinuation  of  the  patient’s  existing 
anticonvulsant  therapy.  For  more  effective  control, 
MYSOLINE  may  be  added  to  the  patient’s  present 
regimen,  then  gradually  substituted  for  the  origi- 
nal medication.  The  changeover  to  MYSOLINE  is 
frequently  warranted  when  grand  mal  is  refractory 
to  phenobarhital,  with  or  without  diphenylhy- 
dantoin." 

Mysoline 

f ^ See  last  page  of 

I for 

prescribing  in  forma  tio 
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^^^SOllUC  (primidone) 
May  be  the  start  of  a better 
life  for  the  epileptic 

initial  and  maintenance  therapy  for 
grand  mal,  psychomotor  and  focal  epilepsy 

BRIEF-SUMMARY 

fFor  full  prescribing  information,  see  package  circular.) 

MYSOLINE®Brand  of  PRIMIDONE 

Anticonvulsant 

ACTIONS  : MYSOUNE  acts  on  the  central  nervous  system  to  raise  seizure  thresh- 
old or  alter  seizure  pjattern.  The  mechanism(s)  of  action  of  anticonvulsant  drugs  is 
not  known. 

Primidone  has  anticonvulsant  activity /ler  se.  In  addition,  its  two  metabolites  possess 
anticonvulsant  qualities.  The  major  metabolite  is  phenylethylmalonamide  (PEMA); 
the  other  is  phenobarbital.  In  addition  to  its  own  anticonvulsant  potential,  PEMA 
potentiates  phenobarbital. 

INDICATIONS*  MYSOLINE,  either  alone  or  used  concomitantly  with  other 
anticonvulsants,  is  indicated  in  the  control  of  grand  mal,  psychomotor,  and  focal 
epileptic  seizures.  It  may  control  grand  mal  seizures  refractory  to  other  anticonvul- 
sant therapy. 

CONTRAINDICATIONS:  Primidone  is  contraindicated  in:  1)  patients 
with  porphyria  and  2)  patients  who  are  hypersensitive  to  phenobarbital  ( see  ACTIONS). 

WARNINGS*  The  abrupt  withdrawal  of  antiepileptic  medication  may  precipi- 
tate status  epilepticus. 

The  therapeutic  efficacy  of  a dosage  regimen  takes  several  days  before  it  can  be  assessed. 

Use  in  pregnancy*  Recent  reports  strongly  suggest  an  association  between  the 
use  of  anticonvulsant  drugs  by  women  with  epilepsy  and  an  elevated  incidence  of  birth 
defects  in  children  born  to  these  women.  Reference  has  been  made  to  primidone  in 
several  cases  in  which  it  was  used  in  combination  with  other  anticonvulsants;  but  its 
teratogenicity  has  not  been  conclusively  demonstrated.  The  possibility  exists  that  other 
factors,  e.g.,  genetic  factors  or  the  epileptic  condition,  may  contribute  to  the  higher 
incidence  of  birth  defects.  The  data  also  indicate  that  the  great  majority  of  mothers 
receiving  anticonvulsant  medication  deliver  normal  infants. 

Anticonvulsant  drugs  should  not  be  discontinued  in  patients  in  whom  the  drug  is 
administered  to  prevent  major  seizures  because  of  the  strong  possibility  of  precipitating 
status  epilepticus  with  attendant  hypoxia  and  risk  to  both  mother  and  the  unborn  child. 
When  the  nature,  frequency,  and  severity  of  the  seizures  do  not  pose  a clear  threat  to  the 
patient,  good  medical  practice  requires  that  the  physician  weigh  the  expected  thera- 
peutic benefit  of  anticonvulsant  therapy  against  possible  risk  on  an  individual  basis. 
Neonatal  hemorrhage,  with  a coagulation  defect  resembling  vitamin  K deficiency,  has 
been  described  in  newborns  whose  mothers  were  taking  primidone  and  other  anticon- 
vulsants. Pregnant  women  under  anticonvulsant  therapy  should  receive  prophylactic 
vitamin  Ki  therapy  for  one  month  prior  to,  and  during,  delivery. 

The  physician  should  weigh  all  of  the  foregoing  considerations  when  treating  and 
counseling  epileptic  women  of  childbearing  potential. 

PRECAUTIONS*  The  total  daily  dosage  should  not  exceed  2 Gm.  Since 
MYSOLINE  therapy  generally  extendsover  prolonged  periods,  a complete  blood  count 
and  a sequential  multiple  analysis-12  ( SMA  12)  test  should  be  made  every  six  months. 


In  nursing  mothers*  There  is  evidence  that  in  mothers  treated  with  primidone, 
the  drug  appears  in  the  milk  in  substantial  quantities.  Since  tests  for  the  presence  of 
primidone  in  biological  fluids  are  too  complex  to  be  carried  out  in  the  average  clinical 
laboratory,  it  is  suggested  that  the  presence  of  undue  somnolence  and  drowsiness  in 
nursing  newborns  of  MYSOLINE -treated  mothers  be  taken  as  an  indication  that  nurs- 
ing should  be  discontinued. 

ADVERSE  REACTIONS*  The  most  frequently  occurring  early  side  effects 
are  ataxia  and  vertigo.  These  tend  to  disappear  with  continued  therapy,  or  with  re- 
duction of  initial  dosage.  Occasionally,  the  following  have  been  reported;  nausea, 
anorexia,  vomiting,  fatigue,  hyperirritability,  emotional  disturbances,  sexual  impo- 
tency.  diplopia,  nystagmus,  drowsiness,  and  morbilliform  skin  eruptions.  Occasionally, 
persistent  or  severe  side  effeas  may  necessitate  withdrawal  of  the  drug.  Megaloblastic 
anemia  may  occur  as  a rare  idiosyncrasy  to  MYSOLINE  ( primidone)  and  to  other  anti- 
convulsants. The  anemia  responds  to  folic  acid,  15  mg.  daily,  without  necessity  of  dis- 
continuing medication. 

DOSAGE  AND  ADMINISTRATION*  The  average  adult  dose  is  0.75 
to  1.5Gm.  per  day.  Theinitialdose  is  250  mg.  Increments  of  250  mg,  are  added,  usually 
at  weekly  intervals,  to  tolerance,  or  therapeutic  effectiveness,  up  to  daily  doses  not 
exceeding  2.0  Gm.  A typical  dosage  schedule  for  the  introduction  of  MYSOLINE 
is  as  follows: 


Adults  and  Children  Over  8 Years  of  Age 


1st  Week 

2nd  Week 

250  mg.  daily  at  bedtime 

250  mg.  b.i.d. 

3rd  Week 

4th  Week 

250  mg.  t.i.d. 

250  mg.  q.i.d. 

In  children  under  8 years  of  age,  maintenance  levels  are  established  by  a similar 
schedule,  but  at  one- half  the  adult  dosage.  It  is  best  to  begin  with  125  mg.,  with  gradual 
weekly  increases  of  125  mg.  a day,  to  a daily  total  usually  between  500  mg.  and  750  mg. 

In  patients  already  receiving  other  anticonvulsants:  MYSOLINE  (primidone) 
should  begradually  increased  as  dosage  of  the  other  drug(s)  is  maintained  or  gradually 
decreased.  This  regimen  should  be  continued  until  satisfactory  dosage  level  is  achieved 
for  combination,  or  the  other  medication  is  completely  withdrawn.  When  therapy 
with  this  product  alone  is  the  objective,  the  transition  should  not  be  completed  in  less 
than  two  weeks. 

MYSOLINE  50  mg.  Tablet  can  be  used  to  practical  advantage  when  small  fractional 
adjustments!  upward  or  downward)  may  be  required,  as  in  the  following  circumstances: 

• for  initiation  of  combination  therapy 

• during  “transfer”  therapy 

• for  added  protection  in  periods  of  stress  or  stressful  situations  that  are  likely  to 
precipitate  seizures  (menstruation,  allergic  episodes,  holidays,  etc.) 

HOW  SUPPLIED*  MYSOLINE  Tablets  — No.  430— Each  tablet  contains 
250  mg.  of  primidone(  scored),  in  bottles  of  100  and  1,000.  Also  in  unit  dose  package  of 
100.  No.  431— Each  tablet  contains  50  mg.  of  primidone  (scored),  in  bottles  of  100 
and  500.  MYSOLINE  5ar/)enj/on— No.  3850 — Each  5 cc.  (teaspoonful)  contains 
250  mg.  of  primidone,  in  bottles  of  8 fluidounces. 

References*  1.  Livingston,  S.,  and  Pruce,  L:  Pediatr.  Ann.  2:10  (Aug.)  1973. 
2.  Livingston,  S.,  and  Pruce,  I.  M.:  Drug  Therapy  for  Epilepsy,  Springfield,  111.,  Charles 
C Thomas,  1966,  p.  23.  3.  Scholl,  M.  L.,  in  Conn,  H.  E;  Current  Therapy  1973,  Phila- 
delphia, Saunders,  1973,  pp.  675-7.  4.  Metrick,  S.;  C.M.D.  37:49  (Jan.)  1970. 
5.  Forster,  F.  M.:  Med.  Clin.  North  Am.  47:1579  (Nov.)  1970.  6.  White,  P.  T:  Wis. 
Med.J.68:178(Apr.)  1969.  7.  Millichap,  J.  G.:  Drug  Then  l:15(Oct.)  1971. 
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Each  capsule  contains  50  niji;. 
of  Dyreniuni®  (brand  of  triamterene) 
imd  25  mg.  of  hydrochlorothiazide. 


Before  prescribing,  see  complete  prescribing  in- 
formation in  SK&F  literature  or  PDF.  The  following 
is  a brief  summary. 


WARNING 

This  fixed  combination  drug  is  not  indicated  for 
initial  therapy  of  edema  or  hypertension.  Edema 
or  hypertension  requires  therapy  titrated  to  the 
individual  patient.  If  the  fixed  combination  rep- 
resents the  dosage  so  determined,  its  use  may 
be  more  convenient  in  patient  management.  The 
treatment  of  hypertension  and  edema  is  not 
static,  but  must  be  reevaluated  as  conditions  in 
each  patient  warrant. 


^ Indications:  Edema;  That  associated  with  congestive 
heart  failure,  cirrhosis  of  the  liver,  the  nephrotic 
syndrome;  steroid-induced  and  idiopathic  edema; 
edema  resistant  to  other  diuretic  therapy.  Mild  to 
moderate  hypertension:  Usefulness  of  the  triam- 
terene component  is  limited  to  its  potassium-sparing 
effect. 

Contraindications:  Pre-existing  elevated  serum  po- 
tassium. Hypersensitivity  to  either  component.  Con 
tinned  use  in  progressive  renal  or  hepatic  dysfunction 
or  developing  hyperkalemia. 

Warnings:  Do  not  use  dietary  potassium  supple- 
ments or  potassium  salts  unless  hypokalemia  de- 
velops or  dietary  potassium  intake  is  markedly 
impaired.  Enteric-coated  potassium  salts  may  cause 
small  bowel  stenosis  with  or  without  ulceration. 
Hyperkalemia  (>5.4  mEq/L)  has  been  reported  in 
4%  of  patients  under  60  years,  in  lj2%  of  patients  over 
60  years,  and  in  less  than  8%  of  patients  overall. 
Rarely,  cases  have  been  associated  with  cardiac  ir- 
regularities. Accordingly,  check  serum  potassium 
during  therapy,  particularly  in  patients  with  sus- 
pected or  confirmed  renal  insufficiency  (e.g.,  elderly 
or  diabetics).  If  hyperkalemia  develops,  substitute  a 
thiazide  alone.  If  spironolactone  is  used  concomi- 
tantly with  Dyazide’,  check  serum  potassium  fre- 


quently—both  can  cause  potassium  retention  and 
sometimes  hyperkalemia.  Two  deaths  have  been 
reported  in  patients  on  such  combined  therapy  (in 
one,  recommended  dosage  was  exceeded;  in  the 
other,  serum  electrolytes  were  not  properly  moni- 
tored). Observe  patients  on  Dyazide’  regularly  for 
possible  blood  dyscrasias,  liver  damage  or  other  idio- 
syncratic reactions.  Blood  dyscrasias  have  been  re- 
ported in  patients  receiving  Dyrenium  (triamterene, 
SK&F).  Rarely,  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported  with  the  thiazides.  Watch  for  signs  of  im- 
pending coma  in  acutely  ill  cirrhotics.  Thiazides  are 
reported  to  cross  the  placental  barrier  and  appear  in 
breast  milk.  This  may  result  in  fetal  or  neonatal 
hyperbilirubinemia,  thrombocytopenia,  altered 
carbohydrate  metabolism  and  possibly  other  ad- 
verse reactions  that  have  occurred  in  the  adult.  When 
used  during  pregnancy  or  in  women  who  might  bear 
children,  weigh  potential  benefits  against  possible 
hazards  to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  and  BUN 
determinations.  Do  periodic  hematologic  studies 
in  cirrhotics  with  splenomegaly.  Antihypertensive 
effects  may  be  enhanced  in  postsympathectomy 


patients.  The  following  may  occur:  hyperuricemia 
and  gout,  reversible  nitrogen  retention,  decreasing 
alkali  reserve  with  possible  metabolic  acidosis,  hyper- 
glycemia and  glycosuria  (diabetic  insulin  require- 
ments may  be  altered),  digitalis  intoxication  (in 
hypokalemia).  Use  cautiously  in  surgical  patients. 
Concomitant  use  with  antihypertensive  agents  may 
result  in  an  additive  hypotensive  effect.  'Dyazide 
interferes  with  fluorescent  measurement  of 
quinidine. 

Adverse  Reactions:  Muscle  cramps,  weakness,  diz- 
ziness, headache,  dry  mouth;  anaphylaxis;  rash, 
urticaria,  photosensitivity,  purpura,  other  derma- 
tological conditions;  nausea  and  vomiting  (may  in- 
dicate electrolyte  imbalance),  diarrhea,  constipation, 
other  gastrointestinal  disturbances.  Necrotizing 
vasculitis,  paresthesias,  icterus,  pancreatitis, 
xanthopsia  and,  rarely,  allergic  pneumonitis  have 
occurred  with  thiazides  alone. 

Supplied;  Bottles  of  100  capsules;  in  Single  Unit 
Packages  of  100  (intended  for  institutional  use  only). 

SK&F  Co.,  Carolina,  P.R.  00630 

Subsidiary  of  SmithKlme  Cor]3oration 


Just  once  or  twice  daily  li)r  niaiiitenaiice. 
Ifydi’oclilorotliiiizide  to  help  keep 
blood  pi'essiii’e  down  and  tiaainterene 
to  help  keep  potassium  levels  up. 
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Dialc^e 


The  idea  of  a so-called  patient 
package  insert  has  been  around  for 
a long  time.  Many  physicians  already 
use  written  instruction  sheets  to 
provide  patients  with  information 
about  the  drugs  they  are  taking.  And 
some  physicians  give  verbal  instruc- 
tions; but  in  too  many  instances 
these  are  what  I call  eye-glazing  ex- 
ercises. I have  seen  patients  sit  with 
glazed  eyes  listening  to  a rapid-fire 
lecture  by  a hurried  physician  who 
has  20  people  out  in  his  waiting 
room.  These  patients  aren’t  given 
sufficient  understanding  and  there- 
fore do  not  follow  instructions.  So  I 
think  the  idea  of  an  official  package 
insert  for  patients  is  a good  one. 
Perhaps  we  should  really  think  of 
this  kind  of  information  simply  as  an 
extension  of  drug  labeling. 

The  benefits  of  patient  involvement 

Many  physicians  may  not  real-  | 
ize  how  frequently  a patient  obtains  ■ 
his  drug  information  from  Aunt  | 
Tillie  or  the  next  door  neighbor.  And  ; 
this  information  is  almost  always 
bad  or  irrelevant  to  the  case  at  hand. 
Furthermore,  the  incentive  to  go 
along  with  a prescribed  program  is 
slim  if  the  only  reading  matter  the 
patient  receives,  along  with  his  pre- 
scription, is  a bill. 

As  an  educator  I am  impressed 
by  the  principle  that  the  best  way  to 
get  someone  to  do  something  is  to 
involve  him  in  the  process.  So  the 


I think  there  are  advantages  as 
well  as  some  real  disadvantages  in 
a patient  package  insert.  When  you 
begin  to  use  semi-medical  or  medi- 
cal terms  to  describe  complications 
or  possible  sequelae  of  disease  or 
treatment,  you  may  frighten  the  pa- 
tient—particularly  since  the  more 
highly  sophisticated  patient  is  not 
the  one  who  is  going  to  read  the  in- 
sert. The  patient  who  will  read  it  is 
the  one  most  susceptible  to  fright 
and  confusion  by  the  language. 

On  the  positive  side,  a package 
insert  will  probably  give  the  patient 
better  insight  into  why  he  is  being 
treated  the  way  he  is,  and  it  may 
give  the  physician  a little  bit  more 
time.  But  it  does  not  remove  from 
the  physician  the  need  or  obligation 
to  explain  the  insert. 

Some  pitfalls  in  the  inclusion  of 
side  effects 

Certainly  a patient  should  be 
warned  of  the  possibility  of  serious 
side  reactions— to  know  what  the 
real  dangers  are.  But  it  doesn’t  do  a 
bit  of  good  to  indicate  that  a patient 
on  oral  penicillin  may  develop  a 
rash,  itching,  or  a drop  in  blood 
pressure.  Or  that  he  may  faint.  I 
think  the  real  danger  is  that  fright 
engendered  by  the  insert  may  pos- 
sibly outweigh  the  potential  good. 
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Both  often 


Predominant 
• psychoneurotic 
anxiety 


Associated 
• depressive 
symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in- 
crease in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 
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tiespcod  to  cxie 


two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient's  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  li.s.  dose 
added  to  the  h.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 

For  further  information 
on  this  subject,  the  following 
references  are  provided: 

1 . Henry  BW.  ct  al:  Di.s  Ncrv 
Sysl  .?():675-679,  Oct  1969. 

2.  Hollister  LE,  et  al:  A rch  Gen 
Psychiatry  2 4 -.111, -21'^,  Mar  1971. 

3.  Claghorn  J:  Ps\'chosoinatics 
7/:438-441,  Sept-Oct  1970. 


wium' 

(diazepam) 

2-mg,  5-mg,  10-nig  tablets 


in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


According  to  her  major 
ymptoms,  she  is  a psychoneu- 
otic  patient  with  severe 
nxiety.  But  according  to  the 
escription  she  gives  of  her 
^clings,  part  of  the  problem 
lay  sound  like  depression. 

"his  is  because  her  problem, 
[ithough  primarily  one  of  ex- 
essive  anxiety,  is  often  accom- 
lanied  by  depressive  symptom- 
•tology.  Valium  (diazepam) 
an  provide  relief  for  both  as 
he  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
‘oms  associated  with  it  are  also 
;)ften  relieved. 

There  are  other  advan- 
|ages  in  using  Valium  for  the 
management  of  psychoneu- 
otic  anxiety  with  secondary 
Repressive  symptoms:  the 
Psychotherapeutic  effect  of 
j/alium  is  pronounced  and 
■apid.  This  means  that  im- 
rrovement  is  usually  apparent 
n the  patient  within  a few 
jiays  rather  than  in  a week  or 


surveillance  because  of  their  predisposi 
tion  to  habituation  and  dependence.  In 
[pregnancy,  lactation  or  women  of  child- 
ibearing  age,  weigh  potential  benefit 
jagainst  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
[chotropics  or  anticonvulsants,  consider 
icarefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 


Roche  Laboratories 

Division  of  Hoftmann-La  Roche  Inc 

Nutley,  New  Jersey  07110 
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“The  idea  ofKapalua  is  not  to  compromise. 
Beginning  with  the  land." 


-CP 


(-  o • — Colin  C.  Cameron 

Chairman  and  President,  Kapalua  Land  Company,  Ltd. 
A subsidiary  of  Maui  Land  & Pineapple  Company,  Inc. 


Kapalua.  Hundreds  of  acres  of  resort  surrounded  by 
thousands  of  acres  of  unspoiled  land. 

Villas  near  the  ocean.  Clear  water  bays. The  18 
hole  championship  golf  course  by  Arnold  Palmer 
and  Francis  Duane.  White  sand  beaches  that  go  with 
the  bays. The  Tennis  Garden.  Private  residences. 

The  Bay  Hotel.  And  more. 

But  most  important,  there  will  be  no  compromise 
at  Kapalua,  because  there  is  a man  who  has  a 
reason  to  care  about  it  all:  Colin  C.  Cameron. 

Whose  family  has  lived  on  Maui  for  six  generations. 


And  who  heads  a company  which  is  taking  its  time 
to  build  Kapalua  the  way  it  should  be. 

For  when  land  like  this  has  been  part  of 
your  family  for  so  many  years,  you  don't  want  to 
see  it  spoiled. 

If  you’re  interested  in  knowing  more,  write: 
Colin  C.  Cameron,  Kapalua, 

Post  Office  Bin  188,  Dept.  RMJ-10, 

Maui,  Hawaii  96732. 

Or  call:  Maui,  808-877-3882; 

Oahu,  808-531-4550. 


>r 

Kapalua 
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Tax-Free  Interest 

High  Yield  Returns  on  Investments 
Safety  of  Principal 

CALL. . .DAVID  FRY 

DONALD  SHELDON  &CO.  INC. 

MEMBER  SECURITIES  INDUSTRY  ASSOCIATION 

ALEXANDER  YOUNG  BLDG  / SUITE  549  / HONOLULU  96813 

MAINOEEICE  1 wall  STREET  NEW  YORK.  NY  10005 

The  Bond  Professionals 

524-5263 

Outer  Islands  Call  Collect 


Gentlemen; 


□ Please  send  your  free  booklet  "Tax-Exempt  Securities  and  the  Investor". 

□ I currently  would  consider  investing  □$5,000  □$10,000  □ $25,000  or  more 
in  a safe,  liquid,  tax-free  investment. 

□ I currently  own  the  following  municipal  bonds  and  would  like  to  know  their 

current  market  value;  


NAME  

ADDRESS  

CITY  STATE ZIP 

BUS.  TFIEPHONE  RES.  TELEPHONE 


OurThist  Department 

Speal^ 

L^alease. 


Developing  a custom 
trust  is  an  involved 
process.  And  a process 
we’ve  been  involved  in 
since  1932. 

Today,  First  Hawaiian 
is  the  only  full  service  trust 
bank  in  the  islands  so  we 
can  handle  all  of  your 


financial  matters. 

Each  account  is  under  the 
management  of  one  trust 
officer  to  insure  personal 
service  backed  up  by  group 
judgment.  Each  officer  is  in 
constant  touch  with  key 
information  sources  in 
Hawaii  and  through  Main- 


land correspondent  banks. 
And  each  step  of  the  way 
is  handled  professionally. 
That’s  legal  ease. 

For  more  information 
call  Ken  Nakamura, 

Joe  Battista  or  Herb 
Loomis  in  our  Trust 
Department  at  525-7000. 


Hawaii’s  only  full  service  trust  bank. 

First  Hawaiian  Bank 

MEMBER  FDic  bank  that  says  yes. 


umsoE 

makes  sense 


Hach  capsule  contains  50  mjj;. 
of  Dyronium®  (brand  of  triamterene) 
and  25  mg.  of  hydrochlorothiazide. 


For  long-term  control  of  hypertension* 


Before  prescribing,  see  complete  prescribing  in- 
formation in  SK&F  literature  or  PDH.  The  following 
is  a brief  summary. 


WARNING 

This  fixed  combination  drug  is  not  indicated  for 
initial  therapy  of  edema  or  hypertension.  Edema 
or  hypertension  requires  therapy  titrated  to  the 
individual  patient.  If  the  fixed  combination  rep- 
resents the  dosage  so  determined,  its  use  may 
be  more  convenient  in  patient  management.  The 
treatment  of  hypertension  and  edema  is  not 
static,  but  must  be  reevaluated  as  conditions  in 
each  patient  warrant. 


+ Indications;  Edema:  That  associated  with  congestive 
heart  failure,  cirrhosis  of  the  liver,  the  nephrotic 
syndrome;  steroid-induced  and  idiopathic  edema; 
edema  resistant  to  other  diuretic  therapy.  Mild  to 
moderate  hypertension:  Usefulness  of  the  triam- 
terene component  is  limited  to  its  potassium-sparing 
effect. 

Contraindications:  Pre-existing  elevated  serum  po- 
tassium. Hypersensitivity  to  either  component.  Con- 
tinued use  in  progressive  renal  or  hepatic  dysfunction 
or  developing  hyperkalemia. 

Warnings:  Do  not  use  dietary  potassium  supple- 
ments or  potassium  salts  unless  hypokalemia  de- 
velops or  dietary  potassium  intake  is  markedly 
impaired.  Enteric-coated  potassium  salts  may  cause 
small  bowel  stenosis  with  or  without  ulceration. 
Hyperkalemia  (>5.4  mEq/L)  has  been  reported  in 
4%  of  patients  under  60  years,  in  12%  of  patients  over 
60  years,  and  in  less  than  8%  of  patients  overall. 
Rarely,  cases  have  been  associated  with  cardiac  ir 
regularities.  Accordingly,  check  serum  potassium 
during  therapy,  particularly  in  patients  with  sus- 
pected or  confirmed  renal  insufficiency  (e.g.,  elderly 
or  diabetics).  If  hyperkalemia  develops,  substitute  a 
thiazide  alone.  If  spironolactone  is  used  concomi- 
tantly with  Dyazide',  check  serum  potassium  fre- 


quently—both  can  cause  potassium  retention  and 
sometimes  hyperkalemia.  Two  deaths  have  been 
reported  in  patients  on  such  combined  therapy  (in 
one.  recommended  dosage  was  exceeded;  in  the 
other,  serum  electrolytes  were  not  properly  moni- 
tored). Observe  patients  on  Dyazide'  regularly  for 
possible  blood  dyscrasias,  liver  damage  or  other  idio- 
syncratic reactions.  Blood  dyscrasias  have  been  re- 
ported in  patients  receiving  Dyrenium  (triamterene, 
SK&F).  Rarely,  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported  with  the  thiazides.  Watch  for  signs  of  im- 
pending coma  in  acutely  ill  cirrhotics.  Thiazides  are 
reported  to  cross  the  placental  barrier  and  appear  in 
breast  milk.  This  may  result  in  fetal  or  neonatal 
hyperbilirubinemia,  thrombocytopenia,  altered 
carbohydrate  metabolism  and  possibly  other  ad- 
verse reactions  that  have  occurred  in  the  adult.  When 
used  during  pregnancy  or  in  women  who  might  bear 
children,  weigh  potential  benefits  against  possible 
hazards  to  fetus. 

Precautions;  Do  periodic  serum  electrolyte  and  BUN 
determinations.  Do  periodic  hematologic  studies 
in  cirrhotics  with  splenomegaly.  Antihypertensive 
effects  may  be  enhanced  in  postsympathectomy 


patients.  The  following  may  occur:  hyperuricemia 
and  gout,  reversible  nitrogen  retention,  decreasing 
alkali  reserve  with  possible  metabolic  acidosis,  hyper- 
glycemia and  glycosuria  (diabetic  insulin  require- 
ments may  be  altered),  digitalis  intoxication  (in 
hypokalemia).  Use  cautiously  in  surgical  patients. 
Concomitant  use  with  antihypertensive  agents  may 
result  in  an  additive  hypotensive  effect.  ‘Dyazide’ 
interferes  with  fluorescent  measurement  of 
quinidine. 

Adverse  Reactions;  Muscle  cramps,  weakness,  diz- 
ziness, headache,  dry  mouth;  anaphylaxis;  rash, 
urticaria,  photosensitivity,  purpura,  other  derma- 
tological conditions;  nausea  and  vomiting  (may  in- 
dicate electrolyte  imbalance),  diarrhea,  constipation, 
other  gastrointestinal  disturbances.  Necrotizing 
vasculitis,  paresthesias,  icterus,  pancreatitis, 
xanthopsia  and,  rarely,  allergic  pneumonitis  have 
occurred  with  thiazides  alone. 

Supplied;  Bottles  of  100  capsules;  in  Single  Unit 
Packages  of  100  (intended  for  institutional  use  only). 

SK&F  Co.,  Carolina,  P.R.  00630 

Subsidiary  of  SmithKlme  Corporation 


‘DVi^ZIDE’ 

Just  once  or  twice  daily  fi>r  iiiaiiitenaiu‘e. 
Ifyfb’0(*lilor()tliiiiyi(le  to  help  keep 
blood  pi’essiu'e  down  and  triamterene 
to  help  keep  potassium  levels  up. 


Should  a 

specially  prepared 
pack^e  insert 
be  nuuk  available  to 
patients? 


Dr.  Alexander  M.  Schmidt 
Commissioner, 
Food  and  Drug 
Administration 


Dr.  James  H.  Sammons 
Executive  Vice  President 
of  the  American 
Medical  Association 


Dialt^e 


The  idea  of  a so-called  patient ' 
package  insert  has  been  around  for: 
a longtime.  Many  physicians  alread 
use  written  instruction  sheets  to  i 
provide  patients  with  information  , 
about  the  drugs  they  are  taking.  Anc 
some  physicians  give  verbal  instruc. 
tions;  but  in  too  many  instances 
these  are  what  I call  eye-glazing  ex- ; 
ercises.  I have  seen  patients  sit  with 
glazed  eyes  listening  to  a rapid-fire  ; 
lecture  by  a hurried  physician  who  : 
has  20  people  out  in  his  waiting 
room.  These  patients  aren’t  given 
sufficient  understanding  and  there-, 
fore  do  not  follow  instructions.  So  I i 
think  the  idea  of  an  official  package  ■: 
insert  for  patients  is  a good  one.  , 
Perhaps  we  should  really  think  of 
this  kind  of  information  simply  as  ar, 
extension  of  drug  labeling. 


The  benefits  of  patient  involvement 

Many  physicians  may  not  real- 
ize how  frequently  a patient  obtains 
his  drug  information  from  Aunt 
Tillie  or  the  next  door  neighbor.  And 
this  information  is  almost  always 
bad  or  irrelevant  to  the  case  at  hand 
Furthermore,  the  incentive  to  go 
along  with  a prescribed  program  is 
slim  if  the  only  reading  matter  the 
patient  receives,  along  with  his  pre- 
scription, is  a bill. 

As  an  educator  I am  impressecj 
by  the  principle  that  the  best  way  to  ' 
get  someone  to  do  something  is  to 
involve  him  in  the  process.  So  the 


I think  there  are  advantages  asi 
well  as  some  real  disadvantages  in  ! 
a patient  package  insert.  When  you  j 
begin  to  use  semi-medical  or  medi-  | 
cal  terms  to  describe  complications  | 
or  possible  sequelae  of  disease  or 
treatment,  you  may  frighten  the  pa- 
tient—particularly  since  the  more 
highly  sophisticated  patient  is  not 
the  one  who  is  going  to  read  the  in- 
sert. The  patient  who  will  read  it  is 
the  one  most  susceptible  to  fright 
and  confusion  by  the  language. 

On  the  positive  side,  a package 
insert  will  probably  give  the  patient 
better  insight  into  why  he  is  being 
treated  the  way  he  is,  and  it  may 
give  the  physician  a little  bit  more 
time.  But  it  does  not  remove  from 
the  physician  the  need  or  obligation 
to  explain  the  insert. 


Some  pitfalls  in  the  inclusion  of 
side  effects 

Certainly  a patient  should  be 
warned  of  the  possibility  of  serious 
side  reactions— to  know  what  the 
real  dangers  are.  But  it  doesn’t  do  a 
bit  of  good  to  indicate  that  a patient 
on  oral  penicillin  may  develop  a 
rash,  itching,  or  a drop  in  blood 
pressure.  Or  that  he  may  faint.  I 
think  the  real  danger  is  that  fright 
engendered  by  the  insert  may  pos- 
sibly outweigh  the  potential  good. 


I 


■nain  purpose  of  drug  information 
dr  the  patient  is  to  get  his  coopera- 
jion  in  followinga  drug  regimen. 

Reparation  and  distribution  of 
>atient  drug  information 

] We  would  hope  to  amass  infor- 
mation from  physicians,  medical 
;ocieties,  the  pharmaceutical  indus- 
ry  and  centers  of  medical  learning, 
'he  ultimate  responsibility  for  uni- 
orm  labeling  must,  however,  rest 
vith  the  Food  and  Drug  Administra- 
'ion.  There  is  nothingwrong  with 
his  agency  saying,  “this  informa- 
tion is  generally  agreed  upon  and 
herefore  it  should  be  used,”  as  long 
•js  our  process  for  getting  the  infor- 
mation is  sound. 

! Distribution  of  the  information 
■sa  problem.  In  great  measure  it 
Would  depend  on  the  medication  in 
Question.  For  example,  in  the  case 
pf  an  injectable  long-acting  proges- 
:erone,  we  would  think  it  mandatory 
:o  issue  two  separate  leaflets— a 
short  one  for  the  patient  to  read  be- 
mre  getting  the  first  shot  and  a long 
Dne  to  take  home  in  order  to  make  a 
decision  about  continuing  therapy, 
n this  case,  the  information  might 
be  put  directly  on  the  package  and 
not  removable  at  all.  But  for  a medi- 
:ation  like  an  antihistamine  this 
nformation  might  be  issued  sepa- 
'ately,  thus  giving  the  physician  the 
option  of  distribution.  This  could 
preserve  the  placebo  use,  etc. 


It  is  in  the  distribution  of  pa- 
tient information  that  the  pharma- 
cist may  get  involved.  As  profession- 
als and  members  of  the  health-care 
team  and  as  a most  important  source 
of  drug  information  to  patients, 
pharmacists  should  be  responsible 
for  keeping  medical  and  drug  rec- 
ords on  patients.  It  is  also  logical 
that  they  should  distribute  drug  in- 
formation to  them. 

Realistic  problems  must  be 
considered 

We  have  to  expect  that  the  in- 
troduction of  an  information  device 
will  also  create  new  problems.  First, 
how  can  we  communicate  complex 
and  sophisticated  information  to 
people  of  widely  divergent  socio- 
economic and  ethnic  groups?  Sec- 
ond, what  will  we  say?  And  third, 
how  can  we  counteract  the  negative 
attitude  of  many  physicians  toward 
any  outside  influenceor  input?  Hope- 
fully the  medical  profession  will  re- 
spond by  anticipating  the  problems 
and  helping  to  solve  them.  Assum- 
ing we  can  also  solve  the  difficulty 
of  communicating  information  to  di- 
verse groups  throughout  the  United 
States,  our  remaining  task  will  be 
the  inclusion  of  appropriate  material. 

What  information  is  appropriate? 

In  my  opinion,  technical,  chem- 
ical and  such  types  of  material 
should  not  be  included.  And  there  is 


no  point  in  the  routine  listing  of  side 
effects  like  nausea  and  vomiting 
which  seem  to  apply  to  practically 
all  drugs,  unless  it  is  common  with 
the  drug.  However,  serious  side  ef- 
fects should  be  listed,  as  should  in- 
formation about  a medication  that 
is  potentially  risky  for  other  reasons. 

Other  pertinent  information 
might  consist  of  drug  interactions, 
the  need  for  laboratory  follow-up, 
and  special  storage  requirements. 
What  we  want  to  include  is  informa- 
tion that  will  help  increase  patient 
compliance  with  the  therapy. 

Positive  aspects  of  patient  drug 
information 

Labeling  medication  for  the 
patient  would  accomplish  a number 
of  good  things:  the  patient  could  be 
on  the  lookout  for  possible  serious 
side  effects;  his  compliance  would 
increase  through  greater  under- 
standing; the  physician  would  be  a 
better  source  of  information  since 
he  would  be  freer  to  use  his  time 
more  effectively;  other  members  of 
the  health-care  team  would  benefit 
through  patient  understanding  and 
cooperation;  and,  finally,  the  physi- 
cian-patient relationship  would  prob- 
ably be  enhanced  by  the  greater 
understanding  on  the  part  of  the  pa- 
tient of  what  the  physician  is  doing 
for  him. 


;Dnly  the  doctor  can  remove  that  fear 
by  20  or  30  minutes  of  conversation. 

I’m  not  suggesting  that  we 
^withhold  any  information  from  the 
patient  because,  first  of  all,  it  would 
be  totally  dishonest  and  secondly,  it 
would  defeat  the  very  purpose  of  the 
insert.  I do  think  that  a patient  on  the 
birth  control  pill  should  know  about 
the  incidence  of  phlebothrombosis. 

If  you’re  going  to  tell  a patient 
the  incidence  of  serious  adverse  re- 
actions, then  you  have  to  tell  him 
that  a concerned  medical  decision 
was  made  to  use  a particular  medi- 
cation in  his  situation  after  careful 
consideration  of  the  incidence  of 
complications  or  side  effects. 

Emotionally  unstable  patients  pose 
a special  problem 

There  are  patients  who,  be- 
cause of  severe  emotional  problems, 
could  not  handle  the  information 
contained  in  a patient  package  in- 
sert. Yet  if  we  are  going  to  have  a 
package  insert  at  all,  we  just  can’t 
have  two  inserts.  I think  we  might 
simply  have  to  tell  the  families  of 
these  patients  to  remove  the  insert 
from  the  package. 

Legal  implications  of  the  patient 
package  insert 

Just  what  effect  would  a pa- 


tient package  insert  have  on  mal- 
practice? We  could  try  to  avoid  any 
legal  implications  by  pointing  out 
that  the  physician  has  selected  a 
particular  medication  because,  in 
his  professional  judgment,  it  is  the 
treatment  of  choice.  For  instance, 
you  can’t  tell  everyonetaking  anti- 
histamines not  to  work  just  because 
a few  patients  develop  extreme 
drowsiness  which  can  lead  to  acci- 
dents. And  what  about  the  very  small 
incidence  of  aplastic  anemia  rarely 
associated  with  chloramphenicol? 

If,  based  on  sensitivity  studies  and 
other  criteria,  we  decide  to  employ 
this  particular  antibiotic,  we  do  so 
in  full  knowledge  of  this  serious  po- 
tential side  effect.  It’s  not  a simple 
problem. 

How  do  we  handle  an  insert  for  medi- 
cation used  for  a placebo  effect? 

With  rare  exceptions,  physi- 
cians no  longer  use  medications  for 
a placebo  effect.  This  question  does 
raise  the  issue  of  how  a patient  may 
react  to  receiving  a medication 
without  a package  insert. 

Preparation  of  the  package  insert 

The  development  of  the  insert 
ought  to  be  a joint  operation  be- 
tween physicians,  the  pharmaceuti- 
cal industry,theA.M.A.andtheF.D.A. 


I view  the  A.M.A.’s  role  as  a co- 
ordinator or  catalyst.  It  is  the  only 
organization  through  which  the  pro- 
fession as  a whole,  irrespective  of 
specialty,  can  speak.  It  has  relatively 
instant  access  to  all  the  medical  ex- 
pertise in  this  country.  And  it  can 
bring  that  professional  expertise  to- 
gether to  ensure  a better  package 
insert.  The  A.M.A.  can  work  in  con- 
junction with  the  industry  that  has 
produced  the  product  and  which  is 
ultimately  going  to  supply  the  insert. 

I don’t  think  we  should  rely,  or 
expect  to  rely,  on  legislative  com- 
mittees and  their  nonprofessional 
staffsto  make  these  decisions  when 
it  is  perfectly  within  the  power  of 
the  two  groups  to  resolve  the  issues 
in  the  very  best  American  tradition— 
without  the  government  forcing  us 
to  do  it.  I think  the  F.D.A.  has  to  be 
involved,  but  I’d  like  them  to  become 
involved  because  they  were  asked 
to  become  involved. 
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Down’s  syndrome  explained  . . . 


Clinical  Cytogenetics  In  Hawaii- 

An  Introduction  To  Chromosome  Abnormalities 


DAVID  T.  ARAKAKI,  D.Sc./  Honolulu 


0A  brief  discussion  of  the  two  principal  forms  of 
chromosomal  errors  is  presented.  Nondisjunc- 
tion  leads  to  the  classical  triplet  state  of  the 
chromosomes.  This  type  of  error  is  associated 
with  advanced  maternal  age  and  occurs  sporad- 
ically. Translocations,  on  the  other  hand,  are 
transmitted  by  a carrier  parent  which  results  in 
the  recurrence  of  the  chromosomal  abnormality 
in  the  children.  A few  examples  of  these  and 
other  forms  of  chromosomal  aberrations  are 
illustrated. 

The  genes  which  determine  all  inherited  char- 
acteristics of  humans  reside  on  the  46  chromo- 
somes. Alterations  in  chromosome  number  or 
structure  can  occur  before  or  after  fertilization, 
resulting  in  duplication  or  deficiencies  of  the 
genes.  One  of  the  main  contributions  which 
genetics  has  made  to  the  field  of  medicine  has 
been  the  classification  and  better  understanding 
of  a number  of  chromosomal  anomalies*.  In  chil- 
dren with  non-specific  congenital  malformation 
and  mental  retardation,  the  applications  of  the 
banding  techniques  for  chromosome  identifica- 
tion is  responsible  for  the  recent  discoveries  of 
trisomies  and  partial  trisomies,  primarily  of  the 
C-group  chromosomes^  * It  is  now'  clearly  es- 
tablished that  gross  chromosomal  abnormalities 
underlie  several  major  syndromes  which  occur 
in  man  and  that  previously  undetectable  subtle 
changes  in  chromosome  structure  are  the  cause 
of  many  less  well  defined  developmental  anom- 
alies. 

One  of  the  first  congenital  syndromes  to  be 
found  to  be  associated  with  a chromosome  de- 
fect was  mongolism  (Down’s  syndrome)*'.  With- 
in a short  period  of  time,  the  sex  chromosome 
anomalies^  ® and  trisomies  for  chromosomes 
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13*2  and  18'*  were  disccjvered  in  live  births, 
while  other  trisomies  were  demonstrated  in 
abortuses  obtained  from  spontaneous  abor- 
tions’I Down’s  syndrome  is  the  result  of  a tri- 
somy for  chromosome  21,  i.e.,  having  three  in- 
stead of  two  chromosomes  21.  The  trisomy 
results  from  the  fertilization  of  an  ovum  involved 
in  nondisjunction.  Nondisjunction,  w'hich  occurs 
sporadically  and  is  associated  w'ith  advanced 
maternal  age,  is  the  failure  of  homologous  chro- 
mosomes to  separate  in  the  reduction  division 
that  formed  the  ovum  from  which  the  child 
developed. 


Translocation 

Not  all  cases  of  trisomies  are  the  result  of 
nondisjunction.  For  example,  about  one  in  50 
Down’s  syndrome  children  are  the  result  of  an- 
other genetic  error  called  translocation.  In  these 
instances,  the  initial  chromosome  aberration  oc- 
curs in  one  of  the  parents.  One  of  the  pairs  of 
chromosome  21  becomes  attached  to  another 
chromosome,  most  commonly  to  a D chromo- 
some or  to  either  chromosome  21  or  22.  The 
translocation  is  generated  early  in  gametogen- 
esis,  resulting  in  an  individual  with  45  chromo- 
somes and  who  is  phenotypically  normal.  All  the 
genetic  material  is  present,  although  its  location 
had  been  changed  or  “translocated”.  This  type 
of  individual  is  known  as  a translocation  carrier 
(Figure  1 ). 

When  the  translocation  chromosome  and  its 
normal  homologue  segregates  at  meiosis,  three 
kinds  of  gametes  are  produced.  When  fertiliza- 
tion occurs,  theoretically,  a karyotypically  nor- 
mal offspring,  a carrier  offspring,  and  Down's 
syndrome  will  be  produced,  respectively.  In 
actuality,  depending  on  the  sex  of  the  carrier 
and  the  type  of  translocation  involved,  the  ex- 
pected risk  of  transmitting  the  rearranged  chro- 
mosome to  an  offspring  varies  considerably  from 
the  theoretical  expectations.  Only  in  the  case  of 
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Fig.  1. — Karyotype  of  a translocation  carrier  with  a chro- 
mosome number  of  45.  The  “46th”  chromosome  is  attached 
to  one  of  the  other  chromosomes  without  loss  or  gain  of 
genetic  material.  Thus  the  karyotype  is  in  a balanced  con- 
dition and  the  carrier  is  physically  and  mentally  normal. 


pi- 

*»  A-** 

u m 

1 

2 

3 

4 

5 

i 

u 

u 

■ t* 

. 

*•  M 

6 

7 

8 9 

10 

11 

12 

1*.  " 

‘ t 

r 

• • 

r*  w 

13 

14  t 

15 

16 

17 

18 

A 

• • 

t ft 

19 

20 

21 

22 

X 

translocation  between  homologous  chromo- 
somes, such  as  a 21  21  translocation,  are  we 
able  to  predict  that  100%  of  the  children  will  be 
affected.  I’nlike  nondisjunction,  abnormalities 
from  translocation  are  found  in  younger  parents. 


Table  I. — Classification  of  Common  Chromosome 


Abnormalities 

Chro- 

.Approximate 

mosome 

incidence 

Entity 

number 

Karyotype* 

at  birth 

1.  Down's  syn- 

drome 

Mongolism. 

47,  XY,  -^21 

Trisomy  21 ) 

2.  Turner  s syn- 

47 

47,  XX,  +21 

1:650 

drome 

(XO) 

45 

45,  X 

1:2,000 

females 

3.  Klinefelter's 

syndrome 

(XXV) 

47 

47,  XXY 

1 :500  males 

4.  Edwards  syn- 

drome 

47,  XY,  +18 

(Trisomy  18) 

5.  Patau's  syn- 

47 

47,  XX,  +18 

1:4,500 

drome 

47,  XY,  +13 

(Trisomv  13) 

47 

47,  XX,  +13 

1:14,500 

6.  XYY  syndrome 

47 

47,  XYY 

1:500 

7.  XXX  syndrome 

8.  Cri-du-(  hat 

47 

47,  XXX 

1 : 1 .000 

syndrome 

46 

46,  XY,  5p- 

1:45,000 

•Designation  according  to  the  recommendations  of  the  Paris  Confer- 
ence on  the  standardi/ation  of  karyotype  nomenclature. 

The  number  of  newly  discovered  transloca- 
tion-related congenital  defects  is  increasing  ra- 
pidly due  to  the  use  of  banding  techniques  for 
identifying  previously  undetected  aberra- 
tionsTranslocation  may  soon  replace 


Fig.  2. — A composite  karyotype  showing  some  of  the  types  of  chromosome  abnormalities  found  in  man.  a)  ring  chromo- 
some; b)  short  arm  deletion  (partial  monosomy  of  the  Cri-du-chat  syndrome);  c)  reciprocal  translocation  (exchange  of  the 
long  arms  between  chromosomes  8 and  17);  dl  inversion  (pericentric);  e)  non-reciprocal  translocation  (without  exchange  of 
chromatin  material);  f)  isochrornosome  (long  arm  of  the  X chromosome  leading  to  Turner’s  syndrome);  g)  long  arm  deletion 
(partial  monosomy);  h)  Robertsonian  centric  fusion  (fusion  of  chromosome  13  and  14  by  their  centromeres);  i)  partial  trisomy 
(chromosome  18);  j)  classical  trisomy  (trisomy  21). 
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tioiulisjunctioii  as  the  major  cause  of  chromo- 
somal anomalies. 

Human  chromosome  ilisorders  (Figure  2)  in- 
clude trisomies,  monosomies  (as  in  the  XO 
rurner’s  syndrome),  translocations,  isochromo- 
somes, ring  chromosomes,  deletions,  inversions, 
partial  trisomies  or  partial  monosomies,  multiple 
nondisjunctions,  and  mosaicism  (mixed  popula- 
tions c^t  chromosome  constitutions).  A list  of 
common  chromosome  abnormalities,  their  chro- 


mosome numbers,  karyotype  de.scription  and 
incidence  is  presented  in  lable  I. 

Unlortunately,  there  are  no  known  cures  lor 
chromosome  detects.  Chromosome  analysis, 
however,  has  made  possible  early  diagnosis  of 
the  condition  and  the  detection  of  the  carrier  in 
certain  imjrortant  situations.  Knowledge  of  these 
detects  and  their  associated  medical  problems 
have  enabled  clinicians  tcj  provide  more  effec- 
tive genetic  counseling. 
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Arguments  against  Minimal  Treatment 


Carcinoma  of  the  Breast, 
a Pan-Organ  Disease 


EUGENE  M.  EDYNAK,  M.D.,  Honolulu 


• Crile’s  outspoken  advocacy'  of  minimal 
treatment  of  breast  cancer  has  generated  a great 
controversy  over  the  appropriate  treatment  of 
this  disease.  Women’s  rights  advocates  have  in- 
appropriately become  involved  by  attempting  to 
dictate  treatment  which  often  runs  counter  to 
that  recommended  by  the  physician.  This  con- 
troversy has  had  some  beneficial  effect  in  that 
the  surgeon  today  is  reappraising  the  “stan- 
dard” approaches  to  the  treatment  of  primary 
breast  cancer.  This  reappraisal,  regardless  of 
the  ultimate  outcome,  has  long  been  overdue 
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and  will  surely  lead  to  improved  care  of  the  pa- 
tient with  breast  cancer. 

Proponents  of  minimal  surgery  for  breast  can- 
cer have  ignored  or  failed  to  consider  the  over- 
whelming evidence  that  breast  cancer  is  not  a 
unifocal  disease,  but  rather  a multicentric  ma- 
lignancy, involving  not  only  the  clinically  af- 
fected breast  but  in  many  cases  the  contralateral 
breast.  Clinical  reports  from  centers  treating 
large  numbers  of  patients  with  primary  breast 
cancer,  evidence  from  the  pathology  laboratory, 
and  finally  immunologic  data  offer  irrefutable 
evidence  of  the  multifocal  nature  of,  and  pan- 
organ involvement  by,  breast  cancer.  It  is  the 
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purpose  of  this  summary  to  review  this  evidence 
supporting  the  contention  that  breast  cancer  is 
a pan-organ  disease. 

Histologic  Evidence 

Since  the  early  work  of  Cheatle^,  Muir^,  and 
Wdllish  numerous  reports  have  appeared  in  the 
literature  describing  the  multifocal  nature  of 
breast  carcinoma  and  the  accompanying  wide- 
spread microscopic  changes  of  ductal  atypia 
found  throught  the  breast.  Qualheim  and  Gall 
studied  histologic  sections  of  157  mastectomies 
by  two  parallel  full-length  blocks  of  tissue.^ 
They  reported  finding  multiple  foci  of  cancer  in 
at  least  54%  of  specimens.  Of  the  multiple  foci, 
17%  were  limited  to  the  one  quadrant  with  clin- 
ically apparent  disease,  while  in  37%  of  breasts, 
multiple  tumor  foci,  histologically  unconnected 
to  the  lesion  presenting  clinically,  were  found. 
Benlield,  Jacobson,  and  W'arner  found  such 
multicentric  cancers  in  over  88%  of  44  mastec- 
tomies in  patients  with  lobular  carcinoma  in 
situ.^  Gallager  and  Martin  studied  whole  organ 
sections  of  excised  breasts  and  found  in  75%, 
additional  foci  of  noninfiltrating  carcinoma  or 
borderline  ductal  atypia.  In  50%  there  were  mul- 
tiple loci  of  frankly  invasive  carcinoma.’  More 
recently  k'isher  and  co-workers,  doing  a very 
limited  study  and  excluding  lesions  occurring  in 
the  same  (juadrant  of  the  dominant  mass,  re- 
ported multicentric  carcinomas  in  at  least  13.4% 
of  mastectomy  specimens. 

Clinical  Evidence 

The  usually  reported  incidence  of  metachron- 
ous (delayed)  cancer  of  the  opposite  breast 
ranges  from  3.2%  to  10%.^  " Robbins  and 

Burke  noted  that  of  those  patients  with  multiple 
cancers  in  one  breast,  one  in  five  eventually  de- 
veloped cancer  of  the  opposite  breast.'^  Urban 
reported  finding  cancer  in  20%  of  159  “blind” 
mirror  image  biopsies  of  the  contralateral 
breast. As  anticipated,  the  greatest  incidence 
of  bilaterality  was  noted  in  patients  with  lobular 
carcinoma.  In  a highly  selected  study,  Hutter, 
Snyder  and  co-workers  found  that  in  patients 
with  lobular  carcinoma  of  the  breast,  approxi- 
mately 64%  showed  eventual  bilateral  involve- 
ment, 43%  having  simultaneous  involvement  of 
the  opposite  breast.'^  In  a number  of  instances. 
Urban  has  noted  multiple  foci  of  frankly  inva- 
sive carcinoma  while  performing  a second  mas- 
tectomy for  “blind”  biopsy  findings  of  m situ 
carcinoma.'® 

Recurrence  in  Minimal  Treatment 

Peters  reported  a 65%  five-year  survival  rate 
following  quadrant  excision  and  radiation.  How- 
ever, be  admitted  to  a local  recurrence  rate  of 
15%.'’  Atkins  reported  a five-year  survival  simi- 


lar to  those  obtained  by  radical  mastectomy  and 
radiation,  but  only  in  patients  who  had  clinically 
negative  axillary  lymph  nodes.  However,  he  ob- 
served considerably  lower  survival  rates  with 
c]uadrant  excision  and  radiation  in  the  presence 
of  clinically  positive  axillary  nodes,  when  com- 
pared with  survival  rates  obtained  with  radical 
mastectomy  and  radiation  for  Stage  II  dis- 
ease.'® 

Unfortunately  the  determination  of  the  path- 
ologic significance  of  clinically  palpable  axillary 
nodes  is  unreliable  and  inconsistent;  some  re- 
ports suggest  only  a 40-60%  rate  of  accuracy 
prior  to  biopsy.  Fifty  percent  of  patients  with 
clinically  negative  axillary  nodes  will  have  his- 
tologically positive  nodes,  while  25%  of  clinically 
positive  nodes  will  be  histologically  nega- 
tive. "*-0 

Rissanen  reported  on  a prospective  study  of 
2,400  selected  patients,  including  415  with 
Stage  I lesions  treated  by  focal  excision  and  radi- 
ation. Although  five-  and  ten-year  survival  rates 
lor  these  patients  were  nearly  identical  to  rates 
achieved  with  a classical  radical  mastectomy 
and  radiotherapy,  the  local  recurrence  rate  was 
25.8%.  Rissanen  reported  no  adverse  effect 
on  ten-year  survival  rates  with  local  recur- 
rence.22  Phis  observation  has  not,  however, 
been  substantiated  by  other  investigators. 

One  of  the  great  fallacies  of  authors  citing 
survival  statistics  in  support  of  minimal  treat- 
ment appears  to  be  the  reliance  on  five-year  sur- 
vival data  as  opposed  to  ten-year  survival.  The 
current  trend  among  major  cancer  writers  is  to 
look  to  ten-  or  even  twenty-year  survival.  Atkins’ 
report  exemplifies  this  [litfall  perfectly:  whereas 
local  excision  and  radiotherapy  matched  the 
five-year  rate  of  survival  after  radical  mastec- 
tomy for  carcinoma  of  the  breast,  radical  mas- 
tectomy produced  significantly  better  ten-year 
survival  rates  in  Stage  II  carcinoma. 

Immunologic  Evidence 

In  1965  Loisillier  et  al  demonstrated  a nuclear 
antigen  associated  with  a lacto-transferrin  com- 
plex found  in  breast  cancer  tissue.  This  breast 
cancer  “associated”  antigen  was  also  found  to  a 
lesser  degree  in  the  surrounding  “normal” 
breast  tissue. 2®  In  1970,  Taylor  and  Odili,  using 
complement  fixation,  described  a similar  nu- 
clear antigen  in  breast  carcinoma,  also  found  to 
a lesser  degree  in  the  adjacent  normal  breast 
tissue. 2^ 

Finally,  in  1971,  Edynak  and  co-workers  de- 
scribed a fetal  antigen,  the  gamma  FP-2,  which 
was  interpreted  as  a product  of  a primed  cell 
with  malignant  or  near  malignant  physiology. 
This  particular  antigen,  was  not  demonstrated 
in  either  normal  breast  tissue  nor  in  specimens 
from  diseased  but  non-malignant  breasts.  How- 
ever, this  antigen  was  found  both  in  malignant 
breast  tissue  and  in  tissue  histologically  free  of 
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tumor  at  distaiues  as  far  as  12  cm  from  the  pri- 
mary tumor.  Ill  acklitioii,  it  was  cietected  in  tfie 
contralateral  breast.  Additional  studies  appear- 
ed to  rule  out  the  possibility  of  tumor  break- 
down and  diffusion  of  antigen  to  the  surround- 
ing adjacent  tissue. Tims,  all  the  available 
evidence  points  to  antigenic  changes  through- 
out the  breast  in  malignant  breast  disease. 

Discussion 

Histologic,  immunologic,  and  clinical  data  ap- 
pear to  be  overwhelming  in  support  of  evidence 
of  carcinoma  of  the  breast  as  a jxm-organ  dis- 
ease. Why  the  multicentricity  of  breast  carcino- 
ma and  the  bicjpsy-proven  bi-laterality  of  efisease 
do  not  lead  to  earlv  development  cjf  recurrent  or 
new  breast  tumors  in  100%  of  cases  remains  so 
far  unanswered. 

One  explanation,  in  part,  appears  to  be  dura- 
tion of  followup.  Carcinomas  of  the  second 
breast  sometimes  present  as  late  as  20-30  years 
after  the  initial  mastectomy.  The  observed 
incidence  of  recurrent  breast  carcinoma  (meta- 
chronous), involving  the  contralateral  breast, 
ranges  from  3-10%.  However,  as  has  been  dem- 
onstrated by  Hutter  and  Snyder,  as  many  as 
45-65%  of  patients  with  lobular  carcinoma  do 
have  involvement  of  the  opposite  breast.  In  pa- 
tients with  intraductal  infiltrating  duct  carci- 
noma the  incidence  of  bilaterality  is  approxi- 
mately 15-20%. 

Whether  hormonal  patterns,  immunologic 
host  defense  26.21. 2»  or  some  as  yet  undeter- 
mined system  holds  these  remaining  tumors  of 
the  opposite  breast  in  check  is  unclear.  How- 
ever, in  light  of  the  evidence  presented  here,  it 
would  appear  that  treatment  restricted  to  that 
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small  area  ol  the  breast  beating  the  cliimally 
appaiem  tumor  would  be  giossly  iuadeejuate. 

It  may  be  that  the  ideal  treatment  for  (arci- 
noma ol  the  breast,  be  it  surgery  alone  or  in  com- 
bination with  othet  ueatment  mcxlalities,  lias 
tiot  yet  been  standardized.  This  is  jjarticularly 
brought  to  mind  by  [treliminary  data  rejFortcd 
recently  by  Frosrntz  at  the  Yale  University 
Schocil  of  Medicine.  Prosnitz  and  associates 
treat(*d  30  patients  with  .Stage  I and  II  itifiltrat- 
ing  dtK  t cai(inoma  with  radiotherapy  alone. 
I'he  followtip  ranged  fujin  one  to  ten  years,  with 
26  patients  ali\e  and  well.  Three  oi  the  30  pa- 
tients died  of  tmrelated  medical  problems.  Their 
data  support  the  premise  that,  regardless  of  the 
modality,  treatment  to  be  effective  in  eradicat- 
ing the  multifocal  areas  of  malignant  disease 
should  encompass  an  area  greater  than  that  of 
tumor-bearing  breast. 

Although  the  recommendation  of  the  treat- 
ment of  primary  breast  cancer  is  beyond  the 
scope  of  this  paper,  points  to  be  retained  are  (1) 
breast  cancer  is  a pan-organ  disease,  with  multi- 
centric foci  of  infiltrating  carcinoma  involving 
the  primary  breast  at  least  50%  of  the  time,  and 
(2)  cancer  involves  the  contralateral  breast  in 
from  15%  to  65%  of  cases.  The  primary  treating 
physician  must  be  aware  that  breast  cancer  is  a 
systemic  disease  and  should  tailor  his  approach 
accordingly.  Treatment  protocols  must  be  de- 
signed to  treat  the  entire  breast  presenting  with 
the  clinical  tumor. 

Conversely,  the  treating  physician  must  be 
aware  of  and  prepared  to  accept  the  conse- 
(juences  when  multiple  foci  of  infiltrating  carci- 
noma will  be  left  behind  with  less  than  com- 
prehensive treatment  of  the  entire  breast. 
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One  More  Time — HEW  has  withdrawn  a regu- 
lation requiring  special  reports  it  a general  an- 
aesthetic is  used  in  cataract  surgery.  HMA  pro- 
tested the  rule,  submitting  documentation 
prepared  by  the  Eye,  Ear,  Nose  and  Throat  So- 
ciety. A letter  from  AMA  Legal  Counsel  and  an- 
other from  Aetna  acknowledged  the  rescinding 
of  the  rule. 

Airport  Advertising — ruled  illegal  by  Consum- 
er Protector.  Clinics  in  Japan  have  been  ad- 
vertising with  illuminated  signs  at  the  airport  for 
a variety  of  services.  The  signs  have  been  held 
to  be  illegal  and  ordered  removed. 

**** 

On  Again — We  reported  in  August  that  the 
JCAH  would  not  be  reviewing  hospitals  in  Ha- 
waii during  the  last  quarter  of  1975.  We  have 
now  been  advised  that  ten  of  the  hospitals  will 
be  reviewed  during  the  period  of  October- 
December  1975. 

Federal  Register  of  September  10  made  the 
official  announcement  that  utilization  review 
regulations  for  Medicare  and  Medicaid  were 
withdrawn  and  would  be  reformulated.  When 
rewritten,  HEW  will  publish  as  “proposed”  rules 
and  opportunity  for  comment  will  be  given. 

AMA  Continues  Surveillance  of  PDA  pro- 
posed rules  regarding  both  drugs  and  devices 
or  appliances. 

AMA  announces  pilot  program  for  improve- 
ment of  health  care  in  jails.  Six  states  will  be 
selected  to  take  leadership  in  the  implementing 
of  improved  health  services.  HMA  has  filed  its 
letter  of  intent,  expressing  a wish  to  be  consid- 
ered as  one  of  the  six  selected.  Funding  is  made 


by  the  Law  Enforcement  Assistance  Administra- 
tion of  the  Department  of  Justice. 

**** 

National  Insurance  company  being  formed 
by  AMA  called  American  Medical  Assurance 
Company  for  the  purpose  of  assisting  state  as- 
sociations in  working  out  of  the  difficult  excess 
insurance  market.  As  this  will  take  some  doing 
and  take  time,  HMA  is  proceeding  with  the  ex- 
ploration of  other  avenues. 

Joint  Underwriting  rules  and  regs  will  be  sub- 
ject to  first  public  hearing  October  31,  at  9:00 
AM  in  Board  Room,  second  floor  of  Kamamalu 
Building,  1010  Richards  Street.  Testimony 
should  be  submitted  five  days  before  the  hear- 
ing in  five  copies. 

Honolulu  County  Medical  Society  will  hold 
its  delegate  caucus  on  October  21,  in  prepara- 
tion for  the  HMA  Annual  Meeting.  All  delegates 
and  alternates  along  with  the  Board  of  Gover- 
nors should  attend. 

HMA  Annual  Meeting,  October  25-26,  will 
consider  commission  reports  and  recommenda- 
tions as  well  as  a number  of  resolutions.  The 
most  controversial  resolution  probably  will  have 
to  do  with  the  amendment  proposed  for  the  by- 
laws repealing  the  unified  membership  provi- 
sion of  the  bylaws. 

AMA  Clinical  Session  scientific  program  pub- 
lished in  September  issue  of  this  journal.  The 
House  of  Delegates  of  AMA  will  meet  in  the 
Sheraton  Waikiki  as  Follows: 

SUNDAY  November  30  10:00  AM — Opening 

session  House  of 
Delegates 

MONDA\'  December  1 8:30/9:30 AM-5:00 

PM  Reference 
Committees 

Tuesday  December  2 10:00  AM-6:00  PM 

House  of  Delegates 

Wednesday  December  3 8:30  AM- 1:00  PM 

House  of  Delegates 

HMA  members  are  urged  to  attend  as  many  of 
the  sessions  as  possible — especially  some  of  the 
reference  committee  hearings. 

**** 

HMA  membership  approaches  1000.  If  we 
reach  the  1001  mark  by  the  end  of  December 
HMA  will  have  another  AMA  delegate  in  1976. 
We  will  have,  that  is,  if  the  House  of  Delegates 
of  AMA  does  not  exceed  250.  This  is  a big  “if”, 
but  quite  probable.  At  present  writing  our  quali- 
fying membership  is  994 — now — if  nobody  does 
anything  like  dying  or  moving  away — well,  in  any 
event  we  can  still  be  a member  of  the  Aces- 
Deuces. 
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National  Health  Insurance  proposals  revolve 
around  three  basic  dilterent  concepts — 

1 . Comprehensive  coverage  under  insured 
plans  as  at  present  with  the  government 
picking  up  a part  of  the  tab  based  on  in- 
come. To  be  paid  out  of  general  revenues.  A 
number  of  bills  are  pending  under  this  prin- 
ciple. 

2.  Kennedy-Corman  plan  is  similar  to  the  Brit- 
ish system  cjf  National  Health  Service.  Care 
to  be  provided  thrcjugh  a national  health 
service  agency  with  a fixed  annual  budget. 
Funding  would  be  through  taxes  on  employ- 
ment for  half  the  cost  and  general  revenues 
for  the  rest. 

3.  Catastrophic  benefit  plan  where  benefits 
would  begin  after  certain  health  care  ex- 
penses were  met  otherwise.  Cost  of  the  pro- 
gram to  be  met  through  Social  Security 
taxes  and  benefits  handled  through  the  SSA. 

General  Practice  Offices  For  Sale — Former  of- 
fice of  Dr.  Sanford  Katsuki  is  available — contact 
Nancy  Baird,  Bishop  Trust  Co.,  536-3771.  Of- 
fice is  located  at  1519  S.  King  Street. 

Beautiful  medical  office,  fully  equipped,  busy 
practice,  prime  location — Kailua.  Lease  reason- 
able. For  further  details  call  261-6009. 

**** 

Equipment — Almost  new  Castle  Model  7 
Speedclave  for  office  use.  Price  $295.  Call  Peter 
Yap,  M.D.,  949-6809. 

**** 

Available  For  Free — For  use  by  public  service 
organizations — 

One  Bovie  electrical  surgical  unit,  model  03. 
One  Raytheon  diathermy  unit. 

Call  or  write  Dr.  James  Mayer,  P.O.  Box  3060, 
Kailua  Kona,  Hawaii  96740. 

**** 

Positions  Open — School  of  Public  Health 
wants  physician  to  serve  as  head  of  Maternal 
and  Child  Health  Program.  MD  plus  MPH  re- 
quired with  two  years  in  education.  Apply  to 
Mrs.  Lorraine  Stringfellow,  School  of  Public 
Health,  1960  East-West  Road,  Honolulu  96822. 

Physician  with  prime  interest  in  Emergency 
Medicine.  Practice  to  be  in  St.  Francis  Hospital. 
U.  of  H.  affiliation  with  teaching  program.  Con- 
tact Dr.  D.  C.  Ostman — phone  524-2100 — Ext  387. 

Associate  Professor  Department  of  Tropical 
Medicine  and  Microbiology  at  School  of  Medi- 
cine. Ph.D.  or  equivalent  in  microbial  or  cellular 
immunology  required — teaching  and  research. 
Apply  to  Dr.  Wasim  A.  Siddiqui,  3675  Kilauea 
Avenue,  Honolulu  96816 — phone  734-0221 — Ext 
240. 

Faculty  position,  part-time.  Dept,  of  Surgery, 
School  of  Medicine,  (and  Director,  Surgical 
Education,  St.  Francis  Hospital).  Required 


Boaid  (jualified  or  (ertified  cardio-thoracic  and 
general  surgeon.  Send  curriculum  vitae  to  Dr. 
Thomas  J.  Whelan,  jr.,  Harkness  Pavilion  Room 
200,  I30i  Punchbfjwl  Street,  Honolulu  96813. 

Dr.  Ronald  Haltis  would  like  to  have  locum 
tenens  from  October  21  tbru  October  28  on  Ka- 
uai at  Hanai^epe.  C^all  Dr.  Hattis  on  Kauai 
335-5121. 

#«#« 

Available  Positions:  ASSOCIATE  AND  AS- 
SISTANT PROFESSOR,  RADIATION  THER- 
APY— L'H  School  of  Medicine.  MD  required  with 
Board  Certification  m Radiology  or  Radiation 
Therapy — teaching  and  research.  Contact — Ruth 
James,  L^H  School  of  Medicine.  Closing  date 
October  31,  1975. 

Meetings  Of  Interest — International  College 
of  Surgeons  will  conduct  course  tor  nurses,  med- 
ical assistants,  and  paramedical  personnel  at 
Sheraton  Waikiki  December  7,  8,  and  9.  Ad- 
vance registration  required — no  fee  for  para- 
medics— contact  Wm  Houser,  Int.  College  of  Sur- 
geons, 1516  North  Lake  Shore  Drive,  Chicago, 
III.  60610. 

Consumer  Credit  Seminar — Sponsored  by  Re- 
tail Merchants  of  Hawaii — Thursday,  November 
20,  10:00  AM  to  4:00  PM,  Ala  Moana  Hotel. 
Will  cover  Ecjual  Credit  Opportunity  Act,  F'air 
Credit  Billing  Act,  and  1974  amendments  to  tbe 
Trutb  in  Lending  Act.  Has  a direct  bearing  on 
medical  economics — 140  page  booklet  will  give 
details.  Registration  fee  includes  lunch  and  ma- 
terials— $25.00.  Contact  Retail  Merchants  of  Ha- 
waii, Chamber  of  Ciommerce,  Suite  215,  Dilling- 
ham Transportation  Building,  Honolulu  96813. 


To  join  or  not  to  join,  that 
is  the  question 

At  the  September  meeting  of  the  Honolulu 
County  Medical  Society  there  was  a bare  quo- 
rum present  when  an  important  vote  was  taken. 
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The  vote  went  40  to  7.  Forty  people  decided 
for  a membership  of  around  800.  What  was  it  all 
about? 

Prior  to  the  vote,  David  W'eihaupt,  young  staff 
man  and  director  of  the  membership  division 
of  the  AMA,  told  the  audience  that  there  were 

360.000  physicians  in  the  U.S.A.;  that  AMA 
membership  overall  numbered  212,000;  that 
this  membership  was  growing  in  numbers;  that 

173.000  of  these  were  dues-paying  members  and 
that  85%  of  all  eligible  physicians  were  members 
of  AMA.  This  portrays  "organized  medicine"  as 
a pretty  healthy  and  powerful  entity. 

Are  you  a part  of  it?  That  is  the  question. 

One  can  look  at  it  from  either  of  two  perspec- 
tives: From  the  grassroots  up,  or  from  the  AMA 
down. 

The  Flawaii  Medical  Association  holds  its  an- 
nual meeting  October  25  and  26.  The  House  of 
Delegates  will  include  blocks  of  members  from 
each  of  the  four  county  medical  societies.  On  the 
agenda  will  be  a resolution  to  sever  the  manda- 
tory tie-in  between  County,  State  and  the  AMA. 
This  does  not  mean  a severance  of  relationship 
with  the  .AMA;  all  the  resolution  speaks  to  is 
to  make  membership  in  the  AMA  voluntary. 

Only  six  states,  Hawaii  included,  still  mandate 
a tri-membership.  You  cannot  become  a member 
of  one  withcjut  having  to  join  and  pay  dues  to  the 
other  twcj. 

If  you  feel  rather  strongly  that  your  one  and 
only  allegiance  is  to  ycjur  local  county  medical 
.society  (and  to  your  State  Association  as  well), 
then  urge  a \ote  P'OR  the  resolution,  ^'ou  should 
then  become  completely  consistent  and  logical 
ill  your  thinking  and  urge  another  resolution  that 
would  allow  voluntary  membership  ol  any  one 
of  the  three  entities! 

Sure,  and  we  could  then  build  up  local  inter- 
est and  power,  you  say!  Oh  yeah?  lake  another 
look  at  the  first  paragraph  above.  A measly  6% 
ol  the  membership  of  HCMS,  the  largest  and 
most  powerful  block  in  this  state’s  medical  com- 
munity, participated.  A minute  minority  "con- 
veyed the  sense  of  the  entire  block”  that  this  res- 
olution should  be  turned  down,  in  essence. 

VV’hat  kind  of  clout  would  we,  at  the  county 
level,  have  in  Washington,  D.C.?  Would  DHEW 
pay  the  slightest  bit  of  attention  to  6%  of  a mem- 
bership of  800?  And  what  could  the  medical  as- 
sociation of  a small  state  like  Hawaii  do  at  the 
nation’s  capitol  in  dealing  with  restrictive  rules 
and  regulations  imposed  upon  its  members  by 
DHEW?  Even  the  specialty  societies,  of  which 
the  largest  is  the  American  Association  of  Fami- 
ly Physicians,  cannot  accomplish  in  Washington 
what  the  AMA  can,  and  has,  and  will  yet  affect 
for  all  of  us. 

Now  look  at  it  from  the  other  perspective.  As 
in  your  specialty  societies,  you  join  the  whole, 
but  participate  through  local  components  on 
down  the  line.  The  cry  is  for  the  AMA  to  be  re- 


structured. \'ery  well.  Let’s  start  inside  the  AMA 
by  throwing  out  the  2,700-odd  county  societies, 
and  the  50  state  associations.  Join  the  AMA  pri- 
marily. With  a membership  of  212,000  physi- 
cians, most  of  them  individual  and  direct  mem- 
bers, card-holding,  the  AMA  does  indeed 
represent  “organized  medicine".  Then,  assign 
members  according  to  state  lines,  grouping  them 
for  effective  participation  in  medical  politics; 
break  up  these  groupings  even  further  according 
to  coutity  lines,  to  increase  this  participation. 
Then,  what’s  to  prevent  even  further  decentrali- 
zation— into  components  centered  at  hospitals, 
tor  example?  Your  dues  might  go  primarily  to 
the  AMA,  which  would  then  refund  portions  to 
the  states,  which  would  in  turn  rebate  to  a lesser 
component,  and  thus  on  down  to  the  "grass- 
roots.” 

If  one  were  to  entertain  the  latter  perspective, 
otie  would  tiot  have  within  them  the  uncomfort- 
able .setise  ol  something  being  mandatory.  Join — 
or  don’t  join  the  AMA.  Thereafter,  you  will  be- 
come, if  you  join,  a member  of  the  whole,  but 
will  naturally  want  to  work  within  one  of  its 
compotients,  one  closer  to  your  own  office. 

J.I.F.R.,  M.D. 


What’s  New  In  CME? 

It  is  with  regret  we  aiiiiouiire  ttie  resignation  ol  Dr.  Elisa- 
beth Anderson  as  Director  ol  HMA's  Office  of  CME.  She  is 
going  to  California  shortly.  VVe  thank  her  for  her  splendid 
ellorts  on  hehalf  ol  CME  in  the  islands  and  wish  fier  great 
ha(ii)iness. 

V\’e  are  pleased  to  announce  that  Kaiser  Foundation  Hos- 
pital and  the  Hawaii  Heart  .Association  were  accredited  by 
the  CME  Committee  on  September  25,  1975.  W'elcome  to 
the  growing  list  of  accredited  institutions  in  our  State  which 
now  total  seven:  Kauikeolani  Children’s  Hospital,  Kapiolani 
Maternity  Hospital,  Kuakini  Hospital,  Wilcox  Hospital,  Kai- 
ser Hospital,  Hawaii  Thoracic  Society  and  the  Hawaii  Heart 
Association.  These  seven  institutions  as  well  as  the  HMA 
are  all  offering  accredited  CME  programs  for  Category  1 
credits  ol  the  AMA  Physician's  Recognition  Award.  Accredi- 
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latioii  sui\fys  art'  pciuliiig  loi  Waliiawa  Hospital  and  tlu' 
Anu'iitan  Claiuci  Soi  ictv-Hawaii  Division.  W'c  hope  that 
most  ol  tlu’  Itospitals,  Nolnntaiy  licallh  agciuit's  aiul  spi'iial- 
IN  stxicties  will  haw  applied  loi  ac< leditalion  hv  the  end  ol 
1975. 

Dr.  John  R.  Walson  took  u|)  his  dnties  as  dircctoi  ol  (IMF. 
at  the  John  Bums  School  ol  Medicine  on  Se|)tetnbei  1st. 
He  has  been  a|)poitned  a tnetnbei  ol  the  HMA  Medical 
Fdncation  Committee.  He  savs  his  main  lole  is  to  provide 
cooiclination  and  act  as  a bridge  between  the  Ihiiversity 
School  ol  Medic  itie,  HMA,  Hospital  CME  and  voluntary 
health  agcticies,  so  as  to  avoid  oveilap  and  he  sine  that  the 
wishes  ol  practicing  physic  ians  are  heard  and  that  his  needs 
are  met.  Bearing  in  mind  the  heavy  demands  ol  patients, 
and  the  evei  inc  reasing  hurden  ol  paperwork  on  physrcian's 
lime,  CMF  must  be  organized  to  the  physician's  convenience 
and  presented  in  a lormat  that  can  be  used  when  and  where 
It  is  best  for  the  doctor! 

I he  CMF,  Supplement  tea  J.AM.A  listed  seveial  courses  to 
be  presented  at  Kuakini  Hospital.  Fhese  courses  have  been 
postponed  and  will  be  listed  in  this  column  as  soon  as  they 
are  rescheduled. 

Opportunities  For  Category  1 Credits 

lusted  below  in  the  Calendar  of  .Accredited  Events  are 
many  opportunities  for  Category  1 credits.  Ihe  .Advance 
Registration  form  lor  the  .AM.A  Clinical  Convention  ap- 
peared in  the  Se[)tember  issue  cal  the  Hawaii  Medical 
Journal  and  will  also  appear  in  the  AM  News.  Fhe  HMA, 
Cancer  Center,  and  School  of  Medicine  will  co-sponsor  a 
20-hcaui  credit  course  tan  Comprehensive  Review  of  Clinical 
Oncology  to  be  held  from  Octobei  15  to  December  17  in  tlie 
.Mabel  Smvth  .Auditorium.  This  series  of  10  lectures  will  be 
held  on  Wednesday  evenings  from  7 to  9 p.m.  anti  is  open  to 
house  staff  and  practicing  physicians. 


CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 


(Accredited  Programs  of  CME  allow  cane  unit  of  AMA  credit 
loi  each  hour  of  instruction  excluding  all  "breaks") 

LOCAL  ACCREDITED  PROGRAMS: 

Ongoing 

Kauikeolani  Children's  Hospital 

1.  Weekly  Crantl  Rcaunds 

2.  Weekly  Mondas  Noon  Seminars 

3.  \'isiting  Professor  Program 

Kapiolani  Maternity  Hospital 

1.  'Fuesdays — CME  Program,  1:00-2:00  p.m. 

2.  Grand  Rounds,  Wednesdays,  7:30-8:30  a.m. 

3.  \'isiting  Professcar  Programs  (see  Special  Events) 

Kuakini  Hospital 

1.  Hematology  Rounds,  Monday,  1:00-2:00  p.m. 

2.  Gastroenterology,  Tuesday,  8:00-9:00  a.m. 

3.  (Oncology  Conference,  Thursday,  8:00-9:00  a m. 
■l.EndcKrme  Ctanlerence,  2nd  Wednesday  each  month, 

1:00-2:00  p.m. 

5.  Medical  Statistics,  3rd  Tuesday  each  month,  1:00- 
2:00  p.m. 

Wilcox  Hospital  (Lihue) 

1 . Department  of  General  Practice  Meeting — last  Wed- 
nesday 

2.  General  Medical  Staff  Meeting — 2nd  I uesday 

3.  Clinical  Review  Meeting — Alternate  Mondays  at  noon 

4.  Eumor  Conference — First  'Ehursclay 


SPECIAL  EVENTS 

October  Pathology  Review,  EkSC  at  Mauna  Kea 

20-24  Beach  Hotel. 


Nov  cnihci 
17-20 


Novemlx’i  29- 
Dec  emix'i  5 


Decemlx‘1 

5-9 


Decern  bet 
5-1 1 


Sixth  llaw.iii  Fmeigeiuy  Physician  Semi- 
nar sponsored  by  HMA  EM.S  fhogiam  and 
Hawaii  Chaptei  ol  Ametictin  College  ol 
FrnergeiK  y f’liysic  itiiis;  at  Kaisei  Hospital 
Pacific  Bldg.  Andilornmi;  registialion:  $ 10; 
12  bouts  ciedil.  Foi  more  mio  contact: 
EMS  Ollice,  538-901  I x 471. 

.American  .Medical  Assex  iaiion,  29th  Clin- 
ical Convention,  Sheratoti  Waikiki,  Hono- 
lulu. 

Contact:  Flank  A.  (.lay,  AMA  Convention, 
Setvices  Depaitmeni,  535  N.  Dc’atboin 
.St,,  Chicago,  Illinois  bOblO. 

International  College  of  Surgeons,  T.S., 
.Section  Annual  Meeting,  Sheraton  Waiki- 
ki. Honolulu.  (A  {irt  liminary  progiam  is  in 
the  HMA  ollice.) 

Contact.  Maiilyn  Lento,  PRC,  Intel  national 
College  ol  Surgeons,  1516  l.ake  Shore 
Diive,  Chieagcj,  Illinois  60610  oi  HM.A 
(CME  Ollice) 

Cleveland  Academy  ol  .Medicine,  Kona 
Surl  .Sheraton  Maui. 

Contact:  Donald  Moi timer,  10525  Cainegie 
.Avenue,  Cleveland,  Ohio  44106. 


1976 

lanuary 
'l7-24 
lanuary  18 


February 
1 5- 1 9 


Oc  tober 
3-8 


Prenatal  Medicine;  I'SC  at  Rcjyal  Lahaina, 
Maui 

Medical  Emergencies  in  the  Elcierlv,  pre- 
sented hy  the  American  (.eiiatncs  .Associa- 
tion and  the  HM.A,  to  be  held  at  Straub 
Clinic,  8:30-4:30.  Speakei:  ’Ehomas  Criley, 
M.D. 

Contact:  L.  Clagett  Beck,  M.D.,  523-2311. 
Spcjrts  Medicine  Icrr  Pimiary  Pbysician;  l.i- 
hue,  Kauai;  Hawaii  Medical  .Association 
F.MS  Progiam. 

"Sixth  , Asian-Pacific  (xingress  of  Caichol- 
ogy"  sponsored  by  Hawaii  Heait  Associa- 
tion, at  Sheraton  Waikiki  Hotel.  Eoi  more 
inlormation  contact  Morton  Berk,  M.D. 


1978 

Apiil  Pan  Pacific  Surgical  Conference,  Hilton 

1-7  Hawaiian  X'lllage. 

Contact:  Cesar  B.  clejesus,  M.D.,  Pan  f’a- 
cilic  Suigical  .Association,  236  .Alexander 
Young  Building,  Honolulu,  Haw'aii 
96813.' 


OUT  OF  STATE: 


American  College  of  Physicians;  regional  meetings  and  pro- 
grams as  scheduled  belcaw: 


Oc  tobei 
16-18 
October 
17-18 
Oc  tober 
20-23 
(Oc  tobei 
20-24 
October 
27-31 

Novembei 

2-3 

December 

4-5 

December 

4-6 

December 

8-12 


"The  Clinical  Spec  irum  of  Adult  Heart  Dis- 
ease" at  .Alhucjuerrpie,  New  Mexico. 

Fargo,  North  Dakota  (Kahler  Hotel) 

"Postgraduate  Ccjurse  in  Endocrinology  and 
Metabolism  " at  Dm  ham.  North  Carolina. 
"'Contemporarv  Internal  Medicine"  at  New 
York,  N Y. 

" Internal  Medicine:  Review  & .Advances" 
at  Sacramento,  Calilornia 
" Liver  Disease  foi  the  Internist — State  ol  the 
Art  1975"  at  Chicago,  Illinois 
Winston-.Salem,  North  Carolina 

San  .Antonio,  Texas 

" Fluid  &:  Electrolyte  Balance,  Hypertension 
and  Renal  Disease"  at  Chicago,  Illinois 
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SAMMY  DAVIS,  JR. 

IN  A SPECIAL 

BENEFIT  PERFORMANCE  FOR 

The  Hawaii  Medical  Library 

Friday,  December  26,  1975 
Hilton  Hawaiian  Village,  Coral  Ballroom 

SPONSORED  BY  THE  HONOLULU  COUNTY  MEDICAL  SOCIETY 
and  the 

AUXILIARY  TO  THE  HONOLULU  COUNTY  MEDICAL  SOCIETY 

Mail  Coupon  To:  

HONOLULU  COUNTY  MEDICAL  SOCIETY, 
510  SOUTH  BERETANIA  STREET, 
HONOLULU,  HAWAII  96813 

NAME PHONE  

ADDRESS  


Please  send  me tickets  @ $100.00  each.  Deductible  do- 
nation $75.00.  $ Seating  assignments  in  order  of  check 

receipt.  Cocktails  at  7,  dinner  at  8. 


GOLDEN  CIRCLE.  First  and  second  row  seating.  Please  send 

me tickets  @ $150.00  each.  Deductible  donation  $125.00 

$ As  a patron  of  the  GOLDEN  CIRCLE  I wish  my  name 

to  appear  in  the  program  as: . 

ALL  PROCEEDS  TO  THE  HAWAII  MEDICAL  LIBRARY 


For  further  information:  American  College  of  Physicians, 
■120()  Pine  Street,  Philadelphia,  Pa.  1910-f. 

NAT  Post-Graduate  Medical  School:  programs  as  scheduled 
below: 


Oc  toiler 
25-26 
November 
13-1-1 


"Advanced  Dermatologic  Surgery"; 

12  hours  credit 

"Current  Status  ol  X-ray  Therapy  in  Derm- 
atology"; 12  hours  credit 


Foi  luriher  mlormation: 

Office  of  the  .\s.sociate  Dean 
N'5l'  Post-Graduate  Medical  School 
550  First  .Avenue 
New  York,  N Y.  10016 


0(  tober 
26-30 


Nc)\  ember 

3-6 


.\o\  embcT 
13-11 


December 

1-5 


***♦ 

.Annual  .Assembly  of  the  .American  C:ollege 
of  Cihesi  Physicians,  .Anaheim,  California. 
C'.ontact:  .Allred  Softer,  M.D.,  Executive  Di- 
recioi,  .Am.  Col.  of  Cihest  Physicians,  911 
Busse  Highway,  Park  Ridge,  Illinois 
600fi8 

60th  .Annual  International  Scientific  .As- 
sembly of  Interstate  Postgraduate  Medical 
.Association;  at  New  Orleans  .Marriott  Ho- 
tel: 20  hours  credit;  lee:  $40  advance  or 
S60  at  meeting. 

For  more  mlormation: 

Di.  .Alton  Ochsner,  Program  C:hairman 
Interstate  Postgraduate  Medical  .Assn. 

P.O.  Box  1109 
Madison,  Wisconsin  53701 
" Neoplasms  of  the  Skin  and  Malignant 
Melanoma'"  at  Shamrock  Hilton  Hotel, 
Houston,  Fexas;  12  hours  credit. 

Clotuact:  I’niversity  ol  Fexas  System  Can- 
cel Centei,  M.D.  Anderson  Hospital  & 
Tumor  Institute,  Texas  Medical  Center, 
Houston.  Texas  77025. 

"Phenomenology  & Treatment  of  Depres- 
sion ' at  Shatntock  Hilton  Hotel.  Houston, 
Texas:  ISb  hours  credit;  Ic-e:  $150.00. 

For  mote  itifoiiiiation,  cotitact: 

Office  ol  Contituiing  Fclucatioti 
Baylor  C;ollege  ol  Medicine 
Texas  .Medical  Centei 
Houston,  Texas  77025 


Hawaii 
Academy  of 
Family 
Physicians’ 
IMewsletJter 


oC 

'X 

u 


NEW  MEMBERS— Glenn  Stahl  MD  has  joined  the  Wind- 
ward Medical  C:linic  and  is  a new  Associate  member.  John 
W.  Newman  MD  has  joined  the  Hilo  Medical  Group;  he  is 
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a Kt’llow  and  Actixf.  James  Y.S.  Tom  is  a new  Siudciii  iiuin- 
Ik'i,  I'HSM  II  78.  We  xvekoiiie  you  all. 

DROPPED — liom  (xui  luembersliip  are:  Ciuy  Heder  MD  ol 
kalmku:  studeius  George  Sarant  and  Joanne  A.  Rosario. 

NEWS  of  MEMBERS — Felix  Lafferty  has  decided  not  lo 
run  tor  the  A..A.K.P.  Board  of  Directors  this  yeai.  His  name, 
hoxvexer.  has  been  sidimitted  lor  renomination  to  the  na- 
tional (iommittee  on  Mental  Health.  Mark  Wentworth  has 
become  a Fellow  as  an  Inactive  inembei;  he  is  moving  to 
Ewa.  Bill  Kirker  is  no  longer  with  the  Waianae  Cioast  Gom- 
prehensive  Health  Cienter;  he  is  no  lotigei  a memhei  ol 
lE-VEP.  .A  recent  ad  m the  newspapers  stated  that  Dave 
Hobbs  MD  in  Familv  Practice  and  Terry  C'.laggett  MD  in 
Internal  Medicine  have  joined  Vernon  Boido  and  Fred  Dodge 
at  WCiGHC.  William  Ahuna  MD  75  (I’HSM)  is  now  at  Seat- 
tle's Group  Health  Hospital. 

SPECIAL  ITEM — we  were  saddened  to  hear  ol  the  re- 
cent demise  ol  Marie  Fans  MD,  a lormer  member  of  HAFP. 
Our  condolences  go  to  Bob  Fans  MD  who  was  also  a member 
formerly. 

COURSES  FOR  CREDIT— The  Sports  Medicine  Seminar 
scheduled  for  February  1976  on  kauai  will  be  held  at  the 
kuilima  on  Oahu's  North  Sliore  instead.  .AAFP  Categorv  P 
c redit  is  being  sought  for  tlie  .American  Joggers  Ass  n meet- 
ing 11-13  December  (but  will  probablx  be  turned  downl). 
Wahiawa  General  Hospital's  "Endoscopy  m the  Diagnosis 
ol  GI  Diseases"  bv  Dawson  Durden  MD  29  July  is  Ciat  P 
for  1 hour.  Dr.  Saul  krugman's  “Diff.  Dx  ol  the  Child  with 
a Rash  " on  30,  31  Julv  cjualified  for  V2  hour  P.  "Office  Work- 
up and  Management  ol  the  Hypertensive  Patient"  by  Erank 
Einnerty  MD,  visiting  professor,  on  14  August  was  1 P — all 
of  these  at  Wabiawa.  Some  active  eager-beavers  up  on  the 
plateaul  kauikeolani  Childretis  Hospital  Monday  noon  con- 
ferences 18  Aug  to  29  Sept  under  I’HSM  Peds  Dept  and 
kCiH  were  categorv  P for  a total  of  6 hours. 

DON  DICKERSON  MD — has  written  HAEP  a letter  stating 
he  is  willing  to  come  to  Hawaii  each  July  August  Septem- 
ber to  do  locum  tenens.  The  past  two  summers  he  has  done 
so  m kohala  for  Drs  Eveleth  and  Padwick.  The  pool  guy 
lives  in  Palm  Desert,  California,  wliere  "the  desert  is  unkind" 
during  those  months.  Contact  your  Executive  Secretary,  if 
any  ol  you  are  interested. 

MEAD  JOHNSON  LABORATORIES— is  offering  awards 
up  to  $1 ,200  annually  to  deserving  F.P.  Residents  beginning 
m 1976.  In  July  of  that  year,  Hawaii  hopes  to  have  a F'ami- 
Iv  Practice  Residency  going  outside  of  the  one  already  in 
effect  at  Tripler.  Those  interested,  please  applv  through  our 
Executive  Secretary. 


HAWAII  MEDICAL  A.S.S’N — meets  ni  ils  House  ol  Dele- 
gates 25,  26  Ociobet.  (,01  any  binning  issues  on  youi  con- 
science? Submit  youi  resolutions  ihiough  your  delegaies  01 
councillors  tight  away! 

Next  Dinner  Meeting  is  November 


Thursday,  August  7,  1975,  5:30  P.M. 
Mabel  Smyth  Lanai 

CALL  TO  ORDER 

The  meeting  was  called  to  ordei  by  President  Winfred  Y . 
Lee.  Also  present  were  Drs.  William  Dang,  R.  Varian  Sloan, 
(jiovei  Batten,  George  Mills,  Herbert  Chinn,  George  Goto, 
J.I  E.  Reppun,  Arnold  Siemsen,  John  Edwards,  Carl  Lum, 
.Ann  Catts,  Rowlin  Lichtei,  John  kim,  Sakae  Uehara,  Verne 
.Adams,  and  Marion  Hanlon  plus  Drs.  Douglas  Bell  II  and 
Calvin  Sia. 

MINUTES 

The  minutes  of  the  Julv  11,  1975  meeting  were  approved 
as  circulated. 

TREASURER 

The  financial  statement  for  June  1975  was  reviewed.  The 
treasurer  noted  that  the  Common  Euncl  Executive  Commit- 
tee would  meet  soon  to  review  the  pension  plan.  .A  motion 
to  review  only  the  monthly  Income  and  Expense  page  of  the 


WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

1076  S.  Beretania  St.,  Phone  537-2587  Ample  Parking  Adjoining  Mortuary 

OVER  A CENTURY  OF  SERVICE 

''Service  measured  not  by  gold  but  by  the  Golden  Rule" 

AAEMBER 

National  Selected  Morticians,  National  Funeral  Directors  Association, 

Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Association 
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financial  report  and  that  detailed  reports  be  made  to  the 
Ciouncil  on  a quarterly  basis  failed  to  pass. 

ACTION: 

It  was  voted  to  accept  the  financial  report  for  June  1975 
subject  to  audit. 

UNFINISHED  BUSINESS 

(Council  meeting  of  July  11,  1975) 

A.  Legislation:  Dr.  Goto  noted  that  in  view  of  the  develop- 
ing legislation  being  recommended  by  \arious  HM.A  com- 
mittees, the  Council  might  wish  to  consider  employing  a 
legislatice  counsel  for  the  remainder  of  1975  and  early  1976. 

ACTION: 

It  was  voted  to  request  the  Legislative  Committee  to 
submit  their  recommendation  regarding  a legislative 
counsel  including  the  budget  requirement  at  the  next 
Council  meeting. 

B.  EMS:  Dr.  Dang  reciewed  the  recently  signed  EMS  con- 
tracts with  the  Dejrartment  of  Health  and  with  the  City  and 
Ciounty  of  Honolulu.  He  proposed  that  all  fiscal  matters 
regarding  the  E.NES  project  be  handled  by  the  HM.\  f inance 
Committee  noting  that  the  EM.S  Board  often  is  not  aware 
of  varicjus  fiscal  mattets  as  they  relate  to  H.M.A  Policies.  The 
organizational  chart  of  the  E.M.S  project  was  reviewed. 

ACTION: 

It  was  voted  to  appoint  the  fiscal  officer,  Mr.  Tom  Thor- 
son,  or  his  delegate  as  an  ex-officio  non-voting  member  of 
the  EMS  Board.  It  was  further  voted  to  refer  the  guidelines 
on  HMA  policies  to  the  project  director. 

C.  PL  93-6-fl:  Dr.  Dang  reperrted  that  a committee  is 
meeting  to  discuss  the  functierns  of  a health  service  agency 
il  it  is  determined  that  there  will  be  a health  service  area 
lor  the  .State.  The  Ciovernor’s  .\tl  Hoc  Committee  on  PI, 
93-641  will  meet  on  .\ugust  12.  It  has  not  yet  been  detei- 
niineci  whethei  there  will  he  no  agency  oi  a single  agency 
lor  the  State. 

D.  Cancer  Commission:  The  Hawaii  Tumor  Registry  is 
woikingon  the  sufimission  of  a new  contract  to  the  Cancel 
Centei.  I he  Commission  is  also  considering  the  implemen- 
tation of  Cancerline  which  [rlaces  mobile  terminals  in  hos- 
jMtals  for  rapid  retriecal  of  information  relating  to  cancer 
care. 

E.  PSRO:  Ehe  piogress  repot t for  July  was  circulated.  Di. 
l.ee  noted  that  he  will  meet  with  representatives  of  HEW 
in  San  Erancisco  to  discuss  various  aspects  of  the  planning 
I ontrac  t. 

E.  Resolution  re  Unified  Membership:  .\t  the  precious 
Council  meeting,  the  Bylaws  Committee  was  directed  to 
prepare  a resolution  in  proper  form  for  submission  to  tfie 
House  erf  Delegates  on  the  matter  ol  unified  membership. 

ACTION: 

It  was  moved  and  seconded  to  oppose  the  Resolution. 
It  was  moved  and  seconded  to  postpone  action  until  the 
next  Council  meeting  to  give  the  Council  an  opportunity 
to  become  fully  informed  on  the  question  of  unified  mem- 
bership. It  was  moved,  seconded  and  passed  to  table  the 
motions. 

(..  Renovation  Report:  Ehc  l)luc))i ints  and  projected  ex- 
pense lot  renocalion  ol  existing  administration  oliices  were 
|)iesentecl  in  detail.  Ehe  costs  ol  lenovatioti  were  not  lulK 
deteimined  and  the  auhitect  suggested  he  wcrulcl  lU'fcl  lui- 
thei  detail  prior  to  a liim  cotnmitment.  Ehere  was  consiclei- 
ahle  discussion  on  the  proposal  including  cjiiestions  regaicl- 
mg  authority  to  approce  such  prc)|)osals,  whethei  it  might 
be  possible  to  tonsiderablv  expand  the  .Mabel  .Smyth  Build- 
ing b\  the  addition  ol  an  entire  new  flcror,  and  whethei  oi 
nert  the  H.M.^  HCM.S  plans  to  lurthei  explore  crwnership 
ol  then  erwn  cpiarteis. 

ACTION: 

It  was  voted  to  approve  the  concept  of  the  changes  pro- 
posed by  the  architect  and  that  Council  obtain  more  sub- 
stantial figures  to  be  presented  to  the  House  of  Delegates. 


It  was  moved  and  seconded  to  authorize  up  to  an  addi- 
tional $1500  to  provide  the  figures  needed  for  presenta- 
tion to  the  House  of  Delegates.  The  motion  was  defeated 
by  a single  vote.  It  was  voted  to  obtain  further  estimates 
from  contractors.  A motion  to  appoint  a special  committee 
to  carry  out  this  function  failed  to  pass. 

It  was  voted  to  appoint  a special  committee  to  look  into 
all  possibilities  and  come  up  with  a concrete  need  and  sta- 
tistics by  which  the  Council  can  arrive  at  some  conclusion. 
The  President  announced  he  would  appoint  the  Site  Com- 
mittee plus  some  additional  members  to  carry  out  this  task. 

H.  Ad  Hoc  Committee  on  Medical  Malpractice:  The  com- 
miiiee  presented  eleven  policy  statements  on  the  subject 
ol  medical  malpractice.  The  consensus  of  Council  action 
will  be  distributed  to  all  HM,\  members  along  with  a glos- 
sary ol  tertns. 

I.  Mutual  Insurance  Company:  ,\t  the  last  Council  meet- 
ing, it  was  agreed  to  participate  with  the  Hospital  .Associa- 
tion ol  Hawaii  in  forming  a corporation  to  explore  the  feasi- 
bility ol  deteloping  a mutual  insurance  company.  The  first 
meeting  of  the  Board  of  Directors  will  be  held  .August  12. 
Representing  the  HM.A  on  the  Board  are:  Drs,  Chun-Hoon, 
l.um,  Dang,  Lee,  l.um,  West,  and  Mr.  Ehorsoti. 

.Mr.  Ehorson  announced  that  Northerti  California  has 
just  begun  their  reri|rrocal  and  has  invited  HM.A  to  join  with 
them  now  or  in  the  future. 


OLD  BUSINESS 

.A.  Hawaii  Health  Services  Research  Center:  The  HMA 
Exefuti\e  Committee  reviewed  the  jaroposal  ol  the  Hawaii 
Health  .Services  Research  Center  in  detail.  They  recom- 
mended that  the  project  not  be  endorsed  and  therefore  that 
there  not  be  any  representative  from  HM.A  designated  to 
serv  e on  tfie  Board  of  Duet  tors. 

ACTION: 

It  was  voted  to  accept  the  recommendation. 

B.  HPRO:  Dr.  Lee  discussed  his  ideas  regarditig  the  es- 
tahlishmetit  of  a HM.A  subsidiary  orgatii/.ation  to  be  referred 
to  as  the  Hawaii  Professional  Rev  iew  Organization  (HPRO). 
Ibis  oiganization  would  conduct  peei  review  to  include 
claims  review  atul  (irczlessional  standards  review,  on  berth  an 
itijratient  and  outpatient  basis,  as  part  ol  crut  commitment 
to  continue  the  tjualitv  of  medical  care  in  Hawaii. 

ACTION: 

It  was  voted  to  form  a committee  to  look  into  this  con- 
cept further. 


NEW  BUSINESS 

A.  Medicare  brochure:  The  Oklahoma  .State  Medical  As- 
sociation has  irrejrared  a leaflet  on  the  subject  ol  Medicare 
loi  distiibuticrn  to  all  Medicare  patients.  It  was  agreed  that 
HMA  should  also  print  a brochure  and  make  it  available  to 
all  members. 

ACTION: 

An  ad  hoc  committee  was  appointed  to  prepare  a leaf- 
let on  Medicare.  Members  are:  Drs.  Reppun,  Edwards  and 
Lichter. 

B.  Resolution  of  Authority:  A resolution  of  authority  for 
signature  on  contracts,  bids,  or  proposals  was  reviewed. 

ACTION: 

It  was  voted  to  accept  the  resolution. 

ADJOURNMENT 

The  meeting  adjourned  at  11:10  p.m. 

R.  V'arian  Sloan,  M.D. 
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Saffolai  is  higher 
in  polyunsaturates  than 
Fleisdimann^,  Imperial  or  Mazola. 


;,Good  HouMlte«pir>g 

MOMIStS  ^ 

OS  snuio  '* 


SajTola  mapgapine 

(igkt,  delicious  flimr 


Shouldn’t  that  difference 
make  a difference 
in  what  you  recommend? 

Your  patients  on  modified  fat 
diets  can't  do  better  than  Saffola.  Of 
the  leading  margarines,  Saffola  is 
highest  in  polyunsaturates.  And  no 
other  margarine  is  lower  than  Saffola 
in  saturated  fats.  Because  Saffola 
contains  safflower  oil  — one  of  nature's 
most  perfect  foods.  Safflower  oil  is 
higher  in  polyunsaturates  than  any 
vegetable  oil,  including  corn  oil. 

But  to  your  patients,  Saffola's 
good  taste  is  just  as  important  as 
Saffola's  nutrition. The  flavor  makes  it 


easier  for  a patient  to  follow  a low  cholesterol  diet. 

We  think  that's  why  Saffola  is  worth  recommending. 

sure  your  patients  are  eating  what's 
1 for  them,  and  enjoying  it. 

For  comparative  information  about 
the  nutritional  benefits  of  Saffola, 
write  Consumer  Products  Division, 
PVO  International  Inc., 

World  Trade  Center, 

San  Francisco,  94111. 

c? 


Sf^ola 


Life  In  These  Parts 

David  Pang,  our  roving  reporter  overheard  the  following 
(onversation  on  Rinau  II  between  Jim  Mamie  and  a cute 
young  Iloor  nurse:  Jim:  "Where  you  been?  Haven't  seen  you 
in  a long  time."  .Sweet  young  thing:  "I  was  taking  a course." 
"Intercourse?"  ‘"No.  I wish  . . . but  an  oncologv’  course  . . . ” 

Kuakini  pathologist  Grant  Stemmerman  looked  tip  from 
his  microscope  and  with  serious  mien  said,  "We  have  some- 
thing which  should  be  written  up.  It  has  all  the  ramifications 
of  a great  Japanese  novel  ..."  Stemmy  told  the  story  of  a 
46-year-old  man  who  had  been  sfiunned  all  his  life  by  both 
family  and  society  because  of  his  foul  mouth  odor.  Miserable 
and  hiendless,  he  started  to  drink  and  fortunately  developed 
C;i  symptoms  . . . He  saw  T.  Fukumura  who  on  colonoscopy 
discovered  a gastrocolic  fistula  which  was  repaired  forth- 
with . . . Stemmy  was  ecstatic:  " Just  imagine,  shunned  even 
by  his  own  mother  ...  It  would  make  a marvelous  plot  for  a 
great  Mishima  novel  . . . Life  really  starts  for  this  pc:)or  fel- 
low at  age  46.  " Later,  at  a surgical  conference,  the  resident 
related  how  the  poor  fellow  would  be  accused  of  farting 
by  his  school  mates  whenever  he  buipecl  in  school. 

At  a Straub  Friday  noon  conference.  Rod  Matsubara  had 
t|uoted  something  from  "Englishman”  Dr.  Forbes,  where- 
u|xrn  Englishman  Phil  Jones  corrected,  "Dr.  Forbes  is  a 
Scot . . . It’s  like  saying  Dr.  Matsubara,  Chinese  physician.” 
Stan  Shimoda  piped  u[)  from  the  back  of  the  room,  ""What's 
the  difference  . . . All  haoles  look  alike  . . (As  told  by  Harry 
Arnold  Jr.) 

One  hectic  Friday,  Nami  Kominami  had  her  dander  up  be- 
cause the  critical  temperature  recordings  in  the  patient’s 
chart  were  missing  and  in  a most  unobtrusive  way  was 
damnitig  the  whole  world  while  the  tittrses  towered  in  a far 
corner.  Along  came  pathologist  Jim  Navin  who  observed, 
"Nami,  TGIFA eh?"  (Thank  Gcjd  It's  Friday  Again!)  Replied 
Nami,  "I  rather  like  POETS."  (Piss  On  Everybody — Tomor- 
row's Saturday.) 

Teenage  alcohol  abuse  has  reached  epidemic  proportions 
on  the  mainland.  In  Hawaii,  teenage  drinking  is  thought  to 
be  on  the  rise,  but  appears  to  be  a "hidden  problem.  ” Straub 
pediatrician  Bob  Latta  and  Northwestern  I'niversity  student 
Phillip  Lee  surveyed  44  agencies  and  institutions  to  deter- 
mine the  exact  extent  of  juvenile  drinking  in  Hawaii.  Bob 
reports  that  "very  little  substantial  detailed  information  is 
available  to  confirm  or  deny  what  is  suspected.  ” Bob  is  con- 
cerned with  teenagers  under  the  age  of  18  since  the  sooner 
an  individual  begins  the  use  of  alcohol,  the  more  likely  he 
is  to  experience  problems  from  alcohol  usage  later  in  life. 


The  Honolulu  Medical  Group  is  offering  CPR  courses  to 
the  general  public  for  $10  per  course.  The  classes  will  be 
two  2-hour  sessions  . . . 

HMSA  statistics  reveal  that  only  19  nonclinic  and  six  clinic 
physicians  earned  more  than  $30,000  from  Medicaid  in 
1974.  Of  the  1,350  practicing  physicians  in  the  Islands,  1,167 
are  participating  m Medicaid.  Of  609  nonclinic  physicians, 
138  (22.6%)  received  less  than  $600,  and  12  of  the  558  clinic 
physicians,  earned  less  than  $600.  Also  less  than  half  of  the 
nonclinic  physicians  earned  less  than  $2,500,  The  19  non- 
clinic physicians  who  averaged  more  than  $30,000  from 
Medicaid  include  nine  GPs,  four  OB  men,  two  internists, 
one  radiologist,  one  dermatologist,  one  orthopod  and  one 
psychiatrist. 

,A  Mike  Wood  of  Curtis  Street  suggested  to  Governor  Ari- 
yoshi  that  when  they  get  around  to  tearing  down  the  old 
stadium,  they  should  auction  the  seats  for  souvenir  hunters. 
When  the  Yankee  Stadium  was  being  remodeled,  Straub 
Physician  David  Eith  brought  a box  seat  for  $20.  His  wife 
recalls.  "He  lugged  that  thing  from  the  stadium  to  our  hotel 
on  the  subway  . . . Then  he  carried  it  on  the  plane  all  the  way 
to  Honolulu  . . . We  have  three  box  seats  at  Honolulu  Sta- 
dium and  he  wants  to  buy  those  too.” 

In  September,  Jim  Penof  had  a close  call  in  London.  When 
Jim  tried  to  get  a room  at  the  London  Hilton  where  the  cab- 
bie dropped  him,  the  desk  clerk  said,  " We’re  full  now,  but 
if  you'd  care  to  wait  an  hour  or  so  I might  have  a room  avail- 
able." So  rather  than  wait,  he  tried  the  Intercontinental  next 
door  where  he  got  a room.  Then  Jim  dropped  off  his  bags 
and  walked  back  past  the  Hilton  to  a small  restaurant  for 
lunch.  Only  minutes  later,  he  heard  the  bcjmb  that  exploded 
in  the  Hilton  lobby  killing  two  and  injuring  41.  Jim  recol- 
lects, "I  must  have  walked  right  past  the  bomb.  If  I had 
waited  for  a room  at  the  Hilton,  I might  have  been  sitting 
there  when  it  exploded.  " 

From  Tom  Horton's  column:  "Normally  when  you  see 
peojile  rubbing  a staple  in  the  ear  these  days  it  means  they’re 
trying  to  lose  weight  or  cjuit  smoking  by  acupuncture  meth- 
ods. But  wheti  a resident  of  the  Ala  Wai  boat  harbor  noticed 
that  a lithe  beauty  in  a bikini  had  her  ear  stapled,  there  was 
this  revealing  exchange ...  "Sheri,  you  trying  to  lose 
weight?’  Nope.’  "Quit  smoking?’  "Nope’  ‘Then  why  the  sta- 
ple?’ She  put  her  hands  to  her  chest  and  said,  "The  doctor 
said  they’ll  grow  two  inches  in  four  weeks.’  This  much  is 
totifirmed  by  DR  Albert  Michely,  who  operates  something 
called  the  Ear-Staple  Clinic:  He  and  others  have  been  exper- 
imenting with  the  ear-staple  method  to  help  women  in- 
crease their  measurements  and  he  says  the  results  so  far 
have  been  encouraging.  We  did  not  .get  into  figures.  (Four 
days  later,  we  noticed  that  Albert  Michely  was  named  in  a 
temporary  restraining  order  filed  by  the  State  Office  of  Con- 
sumei  Protection  a,gainst  "practicing  medicine  without  a 
licetise"  and  to  stop  calling  himself  a "doctor."  The  State 
also  reported  that  Michely  has  claimed  that  he  could  treat 
such  diseases  as  asthma,  cancer  of  the  bone  marrow,  duode- 
nal and  gastric  ulcers,  angina  pectoris  and  heart  attack.  Also, 
the  State  warned  "'Albert  Michely’s  alleged  program  for 
breast  enlargement  can  only  be  considered  experimental  in 
nature  and  any  person  purchasing  such  treatments  should 
exercise  caution.’’) 

Shoji  Shibata  (M.D.  with  a pharmacology  doctorate)  and 
chemist  Ted  Norton,  both  with  the  EIH  Department  of  Phar- 
macology report  that  a substance  called  AP-A  obtained  from 
a sea  anemone  species  known  as  Anthopleura  xanthogra- 
mica  improves  the  heartbeat  in  animals  without  increasing 
the  rate  and  causing  arrhythmias.  Their  research  was  sup- 
ported by  the  Heart  and  Lung  Institute  of  NIH  and  the  Ha- 
waii Heart  Association. 

Professional  Moves 

True  to  form,  the  Year  of  the  Hare  has  been  treading 
softlv  till  now,  but  there  has  been  a sudden  surge  of  new 
physicians  in  September  ...  Internist  Birendra  Huja  joined 
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“Kid, this  stuffy 
is  the  bananas? 


Experts  agree:  when  it 
comes  to  good-tasting 
banana  flavor— without 
the  unpleasant  taste  of 
paregoric— the  makers 
of  Donnagel®-PG  really 
know  their  stuff! 


For  diarrhea 


Donnagel  with  paregoric  equivalent 

Each  30  cc.  contains; 

Kaolin  6.0  g. 

Pectin  142.8  mg. 

Hyoscyamine  sulfate  0.1037  mg. 

Atropine  sulfate  0.0194  mg. 

Hyoscine 

hydrobromide  0.0065  mg. 

Powdered  opium,  USP  24.0  mg. 

(Sauivalent  to  paregoric  6 ml.) 

(warning:  may  be  habit  forming) 

Sodium  benzoate  60.0  mg. 

(preservative) 

Alcohol,  5% 

Now  with  child-proof  closure 


A.H.  Robins  Company 
Richmond,  Virginia  23220 


V 


THE  ^ RELIABLE  ROBITUSSINS  can  really  help  clear  the  respiratory 
tract.  All  contain  guaifenesin*  the  expectorant  that  works  system- 
ically  to  help  stimulate  the  output  of  lower  respiratory  tract  fluid. 
This  enhanced  flow  of  less  viscid  secretions  promotes  ciliary  action  and 
makes  thick,  inspissated  mucus  less  viscid  and  easier  to  raise. 

★ formerly  named  Glyceryl  Guaiacolate 


U 


For  productive  and  unproductive  coughs 

ROBITUSSIN^ 

Each  5 ml  teaspoonful  contains: 

Guaifenesin,  NF 100  mg 

Alcohol.  3.5% 


For  severe  coughs 

ROBITUSSIN  A-C*^  G 

Each  5 ml  teaspoonful  contains: 


Guaifenesin,  NF 100  mg 

Codeine  Phosphate.  USP 1 0 0 mg 


(warning,  may  be  habit  forming] 

Alcohol,  3.5% 

Non  narcotic  for  6-8-hr.  cough  control 

ROBITUSSIN-DM* 


Decongests  nasal  passages  and  sinus 
openings  as  it  helps  relieve  coughs 

ROBITUSSIN-PE® 

Each  5 ml  teaspoonful  contains: 

Guaifenesin,  NF 100  mg 

Pseudoephedrine**  Hydrochloride,  NF 30  mg 

Alcohol,  1 4% 

*'‘Formerly  contained  Phenylephrine  Hydrochloride  1 0 mg 

Decongestant  action  helps  control  cough  and 
clear  stuffy  nose  and  sinuses.  Non  narcotic. 

ROBITUSSIN-Cr® 


Each  5 ml  teaspoonful  contains: 

Guaifenesin,  NF 50  mg 

Phenylpropanolamine  Hydrochloride,  NF 12.5  mg 

Dextromethorphan  Hydrobromide,  NF 10  mg 

Alcohol,  1 ,4% 


Each  5 ml  teaspoonful  contains: 

Guaifenesin.  NF 100  mg 

Dextromethorphan  Hydrobromide,  NF 1 5 mg 

Alcohol.  1 ,4% 


All  Robitussin  formulations  available  on  your 
Rx  or  Recommendation. 


A,  H 


Robins  Company,  Richmond,  Va.  23220 


For  many  years  Robins  has  spotlighted  the  expectorant  action  of  the  Robitussin  cough  formulations  by  featuring 
action  photographs  of  steam  engines.  In  keeping  with  this  tradition,  the  company  recently  commissioned  a well-known 
illustrator  to  render  full-color  drawings  of  several  classic  locomotives . . . accurate  to  the  minutest  detail.  The  first  of  the 
series  is  now  available.  To  order  your  print  suitable  for  framing,  wTite  “Robitussin  Clear-Tract  Engine  # 1"  on  your  Rx  pad 
and  mail  to  “Vintage  Locomotives,”  Dept.  T4,  A.  H.  Robins  Company,  1407  Cummings  Drive,  Richmond,  Va.  23220. 


The  William  Mason  (1856) 


Diarrhea  can  hook  anyone.  When  it  does, 
physicians  and  patients  both  want  prompt 
control  of  diarrheal  symptoms.  Lomotil  will 
usually  control  diarrhea  promptly. 

This  rapid  action  can  halt  the  emergency 
aspect  of  diarrhea  and  is  comforting  and 
reassuring  to  the  patient.  Electrolyte  and 


fluid  losses  can  be  corrected  while  the  spe- 
cific cause  of  the  diarrhea  is  being  deter- 
mined. If  an  infective  agent  is  the  cause, 
appropriate  specific  therapy  should  be 
given  along  with  Lomotil. 

Lomotil  is  contraindicated  in  children 
less  than  2 years  old. 


LomotiL. 

Each  tablet  and  each  5 ml  of  liquid  contain  diphenoxylate  hydrochloride  2 5 mg  (Warning  May  be  habit  forming),  atropine  sulfate  0 025  mg 

holds  the  line 


Our  ‘‘Angels’’ 


IMPORTANT  INFORMATION:  This  is  a Sched- 
ule V substance  by  Federal  law:  diphenoxylate 
HCI  is  chemically  related  to  meperidine.  In 
case  of  overdosage  or  individual  hypersensi- 
tivity, reactions  similar  to  those  after  meperi- 
dine or  morphine  overdosage  may  occur; 
treatment  is  similar  to  that  lor  meperidine  or 
morphine  intoxication  (prolonged  and  careful 
monitoring).  Respiratory  depression  may  recur 
in  spite  of  an  initial  response  to  Nalline®  (nal- 
orphine HCI)  or  Narcan®  (naloxone  HCI)  or 
may  be  evidenced  as  late  as  30  hours  alter  in- 
gestion. LOMOTIL  IS  NOT  AN  INNOCUOUS 
DRUG  AND  DOSAGE  RECOMMENDATIONS 
SHOULD  BE  STRICTLY  ADHERED  TO.  ESPE- 
CIALLY IN  CHILDREN.  THIS  MEDICATION 
SHOULD  BE  KEPT  OUT  OF  REACH  OF 
CHILDREN. 


Indications:  Lomotil  is  effective  as  adjunctive  ther- 
apy in  the  management  of  diarrhea. 

Contraindications:  In  children  less  than  2 years, 
due  to  the  decreased  safety  margin  in  younger  age 
groups,  and  in  patients  who  are  jaundiced  or  hyper- 
sensitive to  diphenoxylate  HCI  or  atropine. 

Warnings:  Use  with  special  caution  in  young  chil- 
dren. because  of  variable  response,  and  with  extreme 
caution  in  patients  with  cirrhosis  and  other  ad- 
vanced hepatic  disease  or  abnormal  liver  function 
tests,  because  of  possible  hepatic  coma.  Diphenoxy- 
late HCI  may  potentiate  the  action  of  barbiturates, 
tranquilizers  and  alcohol.  In  theory,  the  concurrent 
use  with  monoamine  oxidase  inhibitors  could  pre- 
cipitate hypertensive  crisis.  In  severe  dehydration 
or  electrolyte  imbalance,  withhold  Lomotil  until  cor- 
rective therapy  has  been  initiated. 

Usage  in  pregnancy:  Weigh  the  potential  benefits 
against  possible  risks  before  using  during  preg- 
nancy, lactation  or  in  women  of  childbearing  age. 
Diphenoxylate  HCI  and  atropine  are  secreted  in  the 
breast  milk  of  nursing  mothers. 

Precautions:  Addiction  (dependency)  to  diphenoxy- 
late HCI  Is  theoretically  possible  at  high  dosage.  Do 
not  exceed  recommended  dosages.  Administer  with 
caution  to  patients  receiving  addicting  drugs  or 
known  to  be  addiction  prone  or  having  a history  of 
drug  abuse.  The  subtherapeutic  amount  of  atropine 
is  added  to  discourage  deliberate  overdosage; 
strictly  observe  contraindications,  warnings  and  pre- 
cautions for  atropine;  use  with  caution  in  children 
since  signs  of  atropinism  may  occur  even  with  the 
recommended  dosage.  Use  with  care  in  patients  with 
acute  ulcerative  colitis  and  discontinue  use  if  ab- 
dominal distention  or  other  symptoms  develop. 

Adverse  reactions:  Atropine  effects  include  dryness 
of  skin  and  mucous  membranes,  flushing,  hyper- 
thermia, tachycardia  and  urinary  retention.  Other 
side  effects  with  Lomotil  include  nausea,  sedation, 
vomiting,  swelling  of  fhe  gums,  abdominal  discom- 
fort, respiratory  depression,  numbness  of  the  ex- 
tremities. headache,  dizziness,  depression,  malaise, 
drowsiness,  coma,  lethargy,  anorexia,  restlessness, 
euphoria,  pruritus,  angioneurotic  edema,  giant  urti- 
caria, paralytic  ileus,  and  toxic  megacolon. 

Dosage  and  administration:  Lomotil  is  contraindi- 
cated in  children  less  than  2 years  old.  Use  only 
Lomotil  liquid  for  children  2 to  1 2 years  old.  For  ages 
2 to  5 years,  4 ml.  (2  mg.)  t.i.d.;  5 to  8 years,  4 ml. 
(2  mg.)  q.i.d.;  8 to  12  years,  4 ml.  (2  mg.)  5 times 
daily;  adults,  two  tablets  (5  mg.)  t.i.d.  to  two  tablets 
(5  mg.)  q.i.d.  or  two  regular  teaspoonfuls  (10  ml,, 
5 mg.)  q.i.d.  Maintenance  dosage  may  be  as  low  as 
one  fourth  of  the  initial  dosage.  Make  downward 
dosage  adjustment  as  soon  as  initial  symptoms  are 
controlled. 

Overdosage:  Keep  the  medication  out  of  the  reach 
of  children  since  accidental  overdosage  may  cause 
severe,  even  fatal,  respiratory  depression.  Signs  of 
overdosage  include  flushing,  hyperthermia,  tachy- 
cardia, lethargy  or  coma,  hypotonic  reflexes,  nystag- 
mus, pinpoint  pupils  and  respiratory  depression 
which  may  occur  12  to  30  hours  after  overdose.  Evac- 
uate stomach  by  lavage,  establish  a patent  airway 
and,  when  necessary,  assist  respiration  mechani- 
cally. A narcotic  antagonist  may  be  used  in  severe 
respiratory  depression.  Observation  should  extend 
over  at  least  48  hours. 

Dosage  forms:  Tablets,  2.5  mg.  of  diphenoxylate  HCI 
with  0.025  mg.  of  atropine  sulfate.  Liquid,  2.5  mg.  of 
diphenoxylate  HCI  and  0.025  mg.  of  atropine  sulfate 
per  5 ml.  A plastic  dropper  calibrated  in  increments 
of  Vz  ml.  (to’al  capacity,  2 ml.)  accompanies  each 
2-oz.  bottle  of  Lomotil  liquid. 
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Address  medical  inquiries  to: 

G.  D.  Searle  & Co. 

Medical  Department,  Box  5110, 

Chicago,  Illinois  60680  455 
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Coping 

m/W  1 B”  IB  Any  time  a loved  one 
r ■ W passes  on,  whether 

^ we  expect  it  or  not,  our 
I lives  are  disrupted,  otten 

111  111  tor  years.'.^  At  Borthwick 
Mortuary,  we  offer  complete  assistance. 

To  help  in  your  moment  of  need, 
we're  on  24-hour  call. We  have 
a wide  range  of  services  and  terms 
to  fit  your  needs,  We  give 
counsel  on  the  latest  government 
legalities. '■^We  provide  the 
Preneed  Funeral  Plan  to  cover 
costs  and  arrangements  in  advance. 
r^And  we’re  available  to  converse 
with  you  openly  and  confidentially 
at  any  time. 

Please  feel  free  to  call. 
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With  Dalmane®(flurazepam 
HCl),  results  are  highly 
predictable. 

As  demonstrated  below,  Dalmane 
induces  sleep  within  17  minutes,  on 
average: 


Average  Time  Required  to  Fall  Asleep 

(Four  Geographically  Separated  Sleep  Research 
Laboratory  Clinical  Studies,  16  Subjects) 


(Decreased 

42.6%) 


14.69 


7 Dalmane 

(flurazepam  HCl) 
30  mg  nights 


3 

placebo 

baseline 

nights 


30- 


25.58 


25- 


10- 


How  do  you 
handle  trouble 
falling  asleep? 


And  for  those  with  trouble 
staying  asleep  or  sleeping 
long  enough... 

. . . sleep  research  laboratory 
jclinical  studies  prove;  Dalmane 
decreases  number  ot  nighttime 
knvakenings  and  increases  total 
isleep  time.^ 


Dalmane  (flurazepam  HCl) 
is  relatively  safe,  seldom 
causes  morning  “hang-over” 

Dalmane  is  generally  well 
tolerated.  The  usual  adult  dose  of 
30  mg  should  initially  be  lowered  to 
Il5  mg  for  the  elderly  and 
debilitated,  to  help  preclude 
oversedation,  dizziness  or  ataxia. 
Appraisal  of  possible  risks  is 
suggested  before  prescribing. 
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Before  prescribing  Dalmane  (flurazepam 
HCl),  please  consult  complete  product 
information,  a summary  of  which  follows: 

I Indications:  Effective  in  all  types  ol  insomnia 
! characterized  by  difficulty  in  falling  asleep, 

I frequent  nocturnal  awakenings  and/or  early 
i morning  awakening;  inpatients  with  recurring 
I insomnia  or  poor  sleeping  habits:  and  in 
: acute  or  chronic  medical  situations  requiring 
I restful  sleep.  Since  insomnia  is  often  transient 
. and  intermittent,  prolonged  administration  is 
' generally  not  necessary  or  recommended. 


I 


Contraindications:  Known  hypersensitivity 
to  tlura/.epam  HCl. 

Warnings:  Caution  patients  about  possible 
combined  efiects  with  alcohol  and  other 
CNS  depressants.  Caution  against  hazardous 
occupations  requiring  complete  mental  alert- 
ness (c.g.,  operating  machinery,  driving). 

Use  it!  women  who  are  or  may  become  preg- 
nant only  when  potential  benefits  have  been 
weighed  against  possible  hazards.  Not 
recommended  for  use  in  persons  under  15 
years  of  age.  Though  physical  and  psycho- 
logical dependence  have  not  been  reported 
on  recommended  doses,  use  caution  in 
administering  to  addiction-prone  individuals 
or  those  who  might  increase  dosage. 
Precautions:  In  elderly  and  debilitated,  initial 
dosage  should  be  limited  to  15  mg  to  preclude 
oversedation,  dizziness  and/or  ataxia.  If 
combined  with  other  drugs  having  hypnotic 
or  CNS-depressant  effects,  consider  potential 
additive  effects.  Employ  usual  precautions 
in  patients  who  are  severely  depressed,  or 
with  latent  depression  or  suicidal  tendencies. 
Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated 
therapy.  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  function. 
Adverse  Reactions:  Dizziness,  drowsiness, 
lightheadedness,  staggering,  ata.xia  and 
falling  have  occurred,  particularly  in  elderly 


or  debilitated  patients.  Severe  sedation, 
lethargy,  disorientation  and  coma,  probably 
indicative  of  drug  intolerance  or  overdosage, 
have  been  reported.  Also  reported  were 
headache,  heartburn,  upset  stomach,  nausea, 
vomiting,  diarrhea,  constipation,  GI  pain, 
nervousness,  talkativeness,  apprehension, 
irritability,  weakness,  palpitations,  chest 
pains,  body  and  joint  pains  and  GU 
complaints.  There  have  also  been  rare 
occurrences  of  leukopenia,  granulocyto- 
penia, sweating,  flushes,  difficulty  in 
focusing,  blurred  vision,  burning  eyes, 
faintness,  hypotension,  shortness  of  breath, 
pruritus,  skin  rash,  dry  mouth,  bitter  taste, 
excessive  salivation,  anorexia,  euphoria, 
depression,  slurred  speech,  confusion, 
restlessness,  hallucinations,  and  elevated 
SGOT,  SGPT,  total  and  direct  bilirubins 
and  alkaline  phosphatase.  Paradoxical 
reactions,  e.g.,  excitement,  stimulation  and 
hyperactivity,  have  also  been  reported  in 
rare  instances. 

Dosage:  Individualize  for  maximum  beneficial 
effect.  Adults:  30  mg  usual  dosage;  15  mg 
may  suffice  in  some  patients.  Elderly  or 
debditated  patients:  15  mg  initially  until 
response  is  determined. 

Supplied:  Capsules  containing  15  mg  or 
30  mg  flurazepam  HCl. 


^ucan 
depend  on  the 
efficacy  of 

Dalmane 

(flurazepam  HCl ) 

One  30-mg  capsule  h.s.—  usual  adult 
( 1 5 mg  may  suffice  in  some  patients) 

One  15-mg  capsule  h.s.—  initial 
elderly  or  debilitated  patients. 

for  insomnia 

Objectively  proved  in  the  sleep  research  laboratory: 

■ sleep  within  17  minutes,  on  average 

■ sleep  with  fewer  nighttime  awakenings 

■ sleep  for  7 to  8 hours,  on  average, 
with  a single  h.s.  dose 


dosage 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


ihe  Leeward  CImic,  anesthesiologist  Louis  Wu  joined  the 
Medical  Anesthesia  group,  pediatrician-urologist  William 
Yarbrough  joined  the  Straub  Clinic,  and  internist  Edmund 
Whang  joined  Timothy  W'ee  in  Wahiawa.  The  Kaiser  Group 
added  anesthesiologist  Alfred  Anderson,  and  lamily  physi- 
( tans  James  Campbell  III  and  James  Windeck,  but  lost  oph- 
thalmologist John  Corboy  who  opened  offices  at  305  Royal 
Hawaiian  Ave  and  at  916  A Kilani  Ave,  Wahiawa.  The  Waia- 
nae  Coast  Ciomprehensire  Health  Center  announced  that 
GF  Da  ve  Hobbs  and  inieinisi  Terry  Claggett  have  joined 
Vernon  Boido  and  Fred  Dodge.  Cardior  ascular  and  thoracic 
surgeon  George  Chung  opened  at  1418  Luliha  Street.  On  the 
Big  Island,  surgeon  Minolu  Chang  joined  Thomas  Mar  in 
Kailua-Kona,  internist  Thomas  Chen  opened  at  140  Kinoole 
Street,  Hilo,  and  GFs  John  Newman  and  John  Taylor  joined 
the  Hilo  Medical  Group  . . . On  the  Garden  Island,  internist 
Larry  McKnight  joined  the  Kauai  Medical  Group  and  on 
Maui,  orihopod  C. E.  Probst  opened  in  Kahului  . . . 

Miscellany 

.An  English  matron  who  had  decided  to  move  to  Connecti- 
( 111  lound  an  old  New  England  house  to  her  liking.  When  she 
leiLiined  to  England  to  get  ready  to  move,  she  couldn't  re- 
call where  the  bathroom  was  iti  the  house.  So  she  wrote  ask- 
ing where  the  W.C.  was.  The  Connecticut  A'ankee  shrewdly 
guessed  that  W.C.  stood  loi  the  Wesleyan  Church  and  re- 
)jlied  thusly:  "The  W.O  is  about  8 miles  away.  .As  a matter 
ol  lact,  ni\  wife  and  I were  mariied  theie.  It  is  located  m a 
lovely  glove  of  trees  out  in  the  country  and  is  a favorite  pu- 
iiH  spot.  It  seats  350  people  hut  is  so  iiopular  that  people 
lietjuentlv  have  to  stand.  .And  they  love  to  make  it  an  all-day 
allair.  .My  wile  is  veiy  distressed  since  she  can  only  go  once 
eveiy  6 months  because  ol  the  distance  ...”  (.A  Betty  Ander- 
son ( ontrihution) 

Elected,  Honored  and  Appointed 

rile  lollovving  iihysicians  were  awarded  certificates  of 
recognition  at  Kuakini  Hospital’s  75th  .Anniversary  Bancpiet 
111  September:  Tadao  Hata,  Kyuro  Okazaki, Torn  Nishigaya, 
Masato  Mitsuda,  Minoru  Kimura,  Isaac  Kawasaki,  Takeo 
Fujii,  Thomas  Fujiwara,  Noboru  Oishi,  Roy  Tanouye  and 
Henry  Oyama. 

Ralph  Cloward,  who  was  tecenilv  elected  piesideiit  ol  the 
Wesiein  Neuiosurgical  Society  loi  1975,  has  the  dubious 
unpiecetlented  distintiion  ol  holding  three  ollites  in  lout 
tlavs.  He  was  \'F  loi  1974  but  shortly  before  the  1974  .An- 
iiiuil  meeiuig,  the  president-elec  i died  and  Raliih  was  elected 
Fiesideni-elect.  I-oiii  days  latei,  he  was  elected  Fresiclent. 
Ralph  is  aiiangemeiits  chaiinian  lot  the  1975  annual  meet- 
ing ol  the  Society  at  Manila  Kea  Beach  Hotel  . . . 

Locker  Room  Jokes 

As  we  showered  altei  a vigorous  tentiis  game,  Ben  Tom 
asked,  “What  hapiiens  when  you  goose  a ghost?”  "Give  ui.i,” 
"A'ou  get  a handlul  ol  sheets.” 

George  Suzuki  in  his  birthday  suit  related  the  following 
dialogue;  Eom  announced,  "I  just  got  my  giillriend  a conclo- 
iiiiiiiuni  . . . " Not-.so-bright  Dick  suggested,  ”\du  should 
have  gotten  her  a diagram  , . 

Two  Portugue,se  men  went  hunting  and  came  across  a 
pietty  maiden  cavoiting  nude  in  the  woods...  Said  one 
huntei,  "Are  you  game?"  “Yes!”  she  replied  enthusiastic - 
,illv.  The  other  huntei  laised  his  gun  and  shot  her  tot!  (.A 
Dick  Dennis  special) 

Sportsmen 

Of  Bees  and  Golfers  . . . 

On  a latelul  Memorial  Day,  Cool  Wakai  was  shcaoiing  his 
average  game  at  the  Wailea  Golf  Course  on  Maui,  Then  a 
yellow  jacket  found  his  right  thumb  to  us  liking  on  the  12th 


Hole  . . . Cool,  posthaste,  applied  a tournicpiet  and  cooly  in- 
llicted  a bleeding  laceration  with  a rusty  knife  we  proferred. 
He  sucked  out  the  venom  in  the  best  tradition  of  snake  bite 
treatment  and  popped  an  antihistamine  tab  from  his  golf 
bag  . . . We  watched  with  fascination  and  sympathy  . , . Then 
to  our  sui prise,  with  thumb  still  tournu]uetted  and  swollen, 
he  jiroceeded  to  par  in  much  to  our  chagrin,  thus  winning 
the  jackpot  with  a gross  79  . . . 

Tom  Kobara  recalled  the  time  he  was  helping  Hide  Oshiro 
search  for  a lost  ball  in  the  Mid  Pac  11th  hole  rough.  When 
Tom  leached  into  the  hush  lor  the  lost  ball,  he  grabbed  a 
yellow  jacket  nest  instead  and  received  8 simultaneous 
stings.  Several  holes  later,  he  hit  a goll  hall  scjuarely  into 
Hide's  buttocks  as  Hide  walked  ahead  ...  .Accidentally,  of 
course  . . . 

Dtiring  a Hawaiian  Resorts  Invitational  Tournament  on 
Kauai  several  years  back,  our  drive  landed  on  the  left  side 
ol  the  13ih  Hole  at  Wailua  C»oll  Course,  next  to  a small  fiuit 
tree.  Just  as  we  hit  our  3 wood,  we  lelt  a sharp  sting  on  our 
right  lorehead.  When  we  looked  up,  there  less  than  a foot 
III  Iront  ol  our  lace  was  the  largest  bee  nest  covered  with 
yellow  jackets  bristling  theii  wings...  We  yelped  and  ran 
down  the  length  ol  the  fairway  swinging  wildly  with  our 
(lull  to  lend  oil  the  swaini  ol  angry  bees  buzzing  around 
oui  heads  . . . 

"We  all  kncjw  a doctor  or  two  who  are  not  adverse  to 
throwing  a little  hull  around.  . . But  there  are  lew  doctors 
vvho'll  take  the  chance  of  having  a hull  throw  them 
.tiouiid  . . ' Jeffrey  Goodman,  Kapaa  physician  entered  the 
hull  lidiiig  event  in  the  recent  Wailua  .Saddle  Club  rodeo  and 
was  tossed  oil  under  3 seconds.  Jell  sez,  "I  wasn’t  scared 
until  1 hit  the  ground  and  lelt  a little  shakey  in  the  knees.” 
".And  that’s  no  hull.” 

1 hree  Maui  physicians  were  among  the  387  paiticipants 
111  "Run  for  life  ” nice,  a benefit  lor  the  Makana  Foundation, 
riie  tiio  enteted  the  40-49  age  group  and  linished  the  8.4 
mileccjurse.  Russell  Stodd  in  an  hour  and  4 min,  John  With- 
ers ill  an  hour  and  14  iiiinutes  and  William  James  15  min- 
utes later. 

We  have  tcj  check  into  Ross  Hagino’s  tidbit  about  a reso- 
lution belore  the  HM.A  house  ol  delegates  that  will  recjuire 
peienial  goll  winners,  A1  Parez  anti  William  Dang  to  use  a 
handicap  based  on  their  regular  club  handicaps  as  well  as 
handicaps  computed  horn  theit  golf  touinanieiii  winning 
scores.  (Sounds  sensible) 

-fth  Annual  Kuakini  Hospital  (}olf  Tournament,  First 
[ilace:  Al  Parez  80-13-67;  2nti  plate:  Quint  Ely  81-12-69  (List 
ol  othei  vviniiers  pentiingj  (The  Icjllovving  leature  is  an  Allan 
5’oung  Special) 

7th  Annual  St  Francis  Hospital  Golf  Tournament  (Held 
at  .Mid  Pac  GC  Tuesday,  September  16).  Co-chaired  by  Rich- 
ard Ho  anti  Allan  Young.  40  golfers  (with  honest  handicaps) 
lilayed.  .At  tee-oll  time,  Winfred  Chang  (one  of  the  star 
jilayers)  was  called  out  on  a medical  emergency.  Accuracy 
was  the  "name  ol  the  game”  as  more  than  30  jilayers  hit  a 
lO-loot  circle  on  the  1st  and  17th  holes  to  win  money  prizes. 
Some  lingers  hit  both  zones,  while  a few  duffers  missed 
both.  Pro  Dick  Ho  was  the  only  one  to  land  within  a 10-loot 
circle  on  the  4th  hole,  and  semipio  Winnie  Lee  was  the  lone 
winner  on  the  1 Itfi  hole. 

riie  awaicls  hancpiet  was  held  the  same  evening  at  the 
Cathay  Room,  Hawaiian  A'illage  Hotel.  “Gorilla”  Alvin  Pa- 
raz  had  low  net  65  and  won  the  Sister  Maureen  Trophy  and 
the  periietual  Low  Net  Trophy.  Dick  Ho  shot  gross  74  to  win 
the  Low  Gross  Trophy  . Paul  Tamura  got  the  Lemon  Trophy 
by  dumping  3 halls  into  the  water  on  the  5th  hole  and  shoot- 
ing a high  net  of  90.  Francis  Au  had  high  gross  with  an  ni- 
creciihle  119.  For  this  monumentous  feat,  Francis  received 
both  the  Banana  Trophy  and  the  Perpetual  Finger  Trophy. 
Dick,  Paul  and  F'raiicis  will  help  Al  Paraz  put  on  another  fun 
tournament  next  year.  ■ 
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Predominant 

psychoneurotic 

anxiety 


Associated 

depressive  I 

symptoms 

I 

I 

I 

1 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications;  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated;  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequency  j 
and/or  severity  of  grand  mal  seizures  may  | 
require  increased  dosage  of  standard  anti-  j 
convulsant  medication;  abrupt  withdrawal  [ 
may  be  associated  with  temporary  in-  ■ 
crease  in  frequency  and/or  severity  of  j 
seizures.  Advise  against  simultaneous  in-  s 
gestion  of  alcohol  and  other  CNS  depres-  | 
sants.  Withdrawal  symptoms  (similar  to  J 
those  with  barbiturates  and  alcohol)  have  ) 
occurred  following  abrupt  discontinuance  I 
(convulsions,  tremor,  abdominal  and  mus-  ! 
cle  cramps,  vomiting  and  sweating).  Keep  j 
addiction-prone  individuals  under  careful 


According  to  her  major 
symptoms,  she  is  a psychoneu- 
otie  patient  with  severe 
janxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
lalthough  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
jrotic  anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
Tapid.  This  means  that  im- 
iprovement  is  usually  apparent 
,in  the  patient  within  a few 
■days  rather  than  in  a week  or 


two.  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
w'ith  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  beeause  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional beneht.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 

For  further  information 
on  this  subject,  the  following 
references  are  provided: 

1 . Henry  BW,  et  al:  Dis  Ncrv 
Syst  30:615-679,  Oct  1969. 

2.  Hollister  LE,  et  al:  Arch  Gen 
PsvchUitry  24:215-21^,  Mar  1971. 

3.  Claghorn  J : Psxchosomatics 
7/:438-441,  Sept-Oct  1970. 


in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


wium, 

(diazepam) 

2-mg,  5-mg,  10-mg  tablets 


j surveillance  because  of  their  predisposi- 
I tion  to  habituation  and  dependence.  In 
! pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
j against  possible  hazard. 

■ Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 

' carefully  pharmacology  of  agents  em- 
! ployed;  drugs  such  as  phenothiazines, 

' narcotics,  barbiturates,  MAO  inhibitors 

■ and  other  antidepressants  may  potentiate 
j its  action.  Usual  precautions  indicated  in 

t patients  severely  depressed,  or  with  latent 
I depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso 
lated  reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc 

Nutley.  New  Jersey  07110 


“I  thought  this  would  he  a great  place  fora 
golf  course.  Arnold  Palmer  agreed" 


The  Golf  Club  at  Kapalua.  18  holes  of  championship 
golf  designed  by  Arnold  Palmer  and  Francis  Duane, 
built  on  the  most  challenging  natural  terrain:  It  rises 
up  a mountain,  backs  down  to  the  sea  and  winds 
its  way  through  pineapple  fields. 

There's  a view  of  the  ocean  from  every  tee  and 
green.  And  a natural  setting  of  Cook  Pines,  mountains 
and  rolling  hills.  And  challenges  like  the  14th  hole. 

A par  3 that  carries  you  out  over  the  ocean  from  a 
lava  peninsula.  And  like  the  rest  of  Kapalua,  the  idea 
is  not  to  compromise. 

You  will  see  it  in  the  clear  water  bays.  And  the 


Kapalua 


Co/i>i  C.  Cameron 

Chairman  and  President,  Kapalua  Land  Company,  Ltd. 
A subsidiary  of  Maui  Land  & Pineapple  Company,  Inc. 

hotel.  And  the  white  sand  beaches.  And  the  tennis 
garden.  And  in  everything  this  resort  will  be. 

Because  Colin  C.  Cameron  has  a reason  to  care 
about  it  all.  For  when  land  like  this  has  been  part 
of  your  family  for  several  generations,  you  don't  want 
to  see  it  spoiled. 

If  you're  interested  in  knowing  more,  write: 

Craig  Williamson,  P.G.  A.,  Director  of  Golf  at 
Kapalua,  Post  Office  Bin  188,  Dept.  GMJ-11 
Maui,  Hawaii  96732. 

Or  call:  Maui,  808-877-3882; 

Oahu,  808-531-4550. 
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IN  A SPECIAL 

BENEFIT  PERFORMANCE  FOR 

The  Hawaii  Medical  Library 

Friday,  December  26,  1975 
Hilton  Hawaiian  Village,  Coral  Ballroom 

SPONSORED  BY  THE  HONOLULU  COUNTY  MEDICAL  SOCIETY 
and  the 

AUXILIARY  TO  THE  HONOLULU  COUNTY  MEDICAL  SOCIETY 

Mail  Coupon  To;  

HONOLULU  COUNTY  MEDICAL  SOCIETY, 
510  SOUTH  BERETANIA  STREET, 
HONOLULU,  HAWAII  96813 

NAME PHONE  

ADDRESS  


Please  send  me tickets  @ $100.00  each.  Deductible  do- 
nation $75.00.  $ Seating  assignments  in  order  of  check 

receipt.  Cocktails  at  7,  dinner  at  8. 


GOLDEN  CIRCLE.  First  and  second  row  seating.  Please  send 

me tickets  @$150. 00  each.  Deductible  donation  $125.00 

$ As  a patron  of  the  GOLDEN  CIRCLE  I wish  my  name 

to  appear  in  the  program  as:  __ ■ 

ALL  PROCEEDS  TO  THE  HAWAII  MEDICAL  LIBRARY 
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Unchecked 
E.  coli  reach  exponen- 
tial growth  rates  when  bladder 
defenses  are  weak.  Gantanol® 
(sulfamethoxazole)  can  usually 
check  the  growth  of  E.  coli  in  48-72 
hours  and  sterile  urine  should  be 
achieved  within  this  time  frame  in 
uncomplicated  cystitis  due  to  susceptible 
strains  of  E.  coli. 


exploding  counts  of  E.  coH 


For  acute  cystitis 

Gdrttdnol  iXLDt 

sulfamethoxazole/  Roche 

Basic  therapy  with  convenience: 

4 tablets  (0.5  Gm  each)  STAT  — then  2 tablets  D.I.D. 
for  10  to  14  days 


*• 

^ » 


# 
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*Nonobstructed;  due  to  susceptible  strains  of  E.  coli 

Before  prescribing,  please  consult  complete  product  information,  a summary  of 
which  follows: 

Indications:  Acute,  recurrent  or  chronic  nonobstructed  urinary  tract  infections 
(primarily  pyelonephritis,  pyelitis  and  cystitis)  due  to  susceptible  organisms. 

Note:  Carefully  coordinate  in  vitro  sulfonamide  sensitivity  tests  with  bacterio- 
logic  and  clinical  response;  add  aminobenzoic  acid  to  follow-up  culture  media. 
The  increasing  frequency  of  resistant  organisms  limits  the  usefulness  of  anti- 
bacterials including  sulfonamides,  especially  in  chronic  or  recurrent  urinary 
tract  infections.  Measure  sulfonamide  blood  levels  as  variations  may  occur; 
20  mg/ 100  ml  should  be  maximum  total  level. 

Contraindications:  Sulfonamide  hypersensitivity;  pregnancy  at  term  and  dur- 
ing nursing  period;  infants  less  than  two  months  of  age. 

Warnings:  Safety  during  pregnancy  has  not  been  established.  Sulfonamides 
should  not  be  used  for  group  A beta-hemolytic  streptococcal  infections  and 
will  not  eradicate  or  prevent  sequelae  (rheumatic  fever,  glomerulonephritis)  of 
such  infections.  Deaths  from  hypersensitivity  reactions,  agranulocytosis,  aplas- 
tic anemia  and  other  blood  dyscrasias  have  been  reported  and  early  clinical 
signs  (sore  throat,  fever,  pallor,  purpura  or  jaundice)  may  indicate  serious  blood 
disorders.  Frequent  CBC  and  urinalysis  with  microscopic  examination  are  recom- 
mended during  sulfonamide  therapy.  Insufficient  data  on  children  under  six  with 
chronic  renal  disease. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function, 
severe  allergy,  bronchial  asthma;  in  glucose-6-phosphate  dehydrogenase-deficient 
individuals  in  whom  dose-related  hemolysis  may  occur.  Maintain  adequate  fluid  in- 
take  to  prevent  crystaliuria  and  stone  formation. 

Adverse  Reactions:  Blood  dyscrasias  (agranulocytosis,  aplastic  anemia,  thrombocyto- 
penia, leukopenia,  hemolytic  anemia,  purpura,  hypoprothrombinemia  and  methemo- 
globinemia); allergic  reactions  (erythema  multiforme,  skin  eruptions,  epidermal  necrol- 
ysis, urticaria,  serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection,  photosensitization,  arthralgia  and 
allergic  myocarditis);  gastrointestinal  reactions  (nausea,  emesis,  abdominal  pains,  hepati- 
tis, diarrhea,  anorexia,  pancreatitis  and  stomatitis);  CNS  reactions  (headache,  peripheral 
neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo  and  insomnia); 
miscellaneous  reactions  (drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis 
nodosa  and  L.  E.  phenomenon).  Due  to  certain  chemical  similarities  with  some  goitrogens,  diu- 
retics (acetazolamide,  thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have  caused  rare  in- 
stances of  goiter  production,  diuresis  and  hypoglycemia  as  well  as  thyroid  malignancies  in  rats 
following  long-term  administration.  Cross-sensitivity  with  these  agents  may  exist. 

Dosage:  Systemic  sulfonamides  are  contraindicated  in  infants  under  2 months  of  age  (except  adjunctively 
with  pyrimethamine  in  congenital  toxoplasmosis). 

Usual  adult  dosage:  2 Gm  (4  tabs  or  teasp.)  initially,  then  1 Gm  b.I.d.  or  t.i.d.  depending  on  severity  of  infection. 
Usual  child's  dosage:  0.5  Gm  (1  tab  or  teasp. )/20  lbs  of  body  weight  initially,  then  0.25  Gm/20  lbs  b.i.d.  Maxi- 
mum dose  should  not  exceed  75  mg/  kg/  24  hrs. 

Supplied:  Tablets,  0.5  Gm  sulfamethoxazole;  Suspension,  0.5  Gm  sulfamethoxazole/ teaspoonful. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley  New  Jersey  07110 


Should  a 

specially  prepared 
package  insert 
be  made  available  to 
patients? 


Dr.  Alexander  M.  Schmidt 
Commissioner, 
Food  and  Drug 
Administration 


Dr.  James  H.  Sammons 
Executive  Vice  President 
of  the  American 
Medical  Association 


Dialogue 


The  idea  of  a so-called  patient 
package  insert  has  been  around  for 
a long  time.  Many  physicians  already 
use  written  instruction  sheets  to 
provide  patients  with  information 
about  the  drugs  they  are  taking.  Anc. 
some  physicians  give  verbal  instruc- 
tions; but  in  too  many  instances 
these  are  what  I call  eye-glazing  ex- 
ercises. I have  seen  patients  sit  with 
glazed  eyes  listening  to  a rapid-fire 
lecture  by  a hurried  physician  who 
has  20  people  out  in  his  waiting 
room.  These  patients  aren’t  given 
sufficient  understanding  and  there- 
fore do  not  follow  instructions.  So  I 
think  the  idea  of  an  official  package  ; 
insert  for  patients  is  a good  one. 
Perhaps  we  should  really  think  of 
this  kind  of  information  simply  as  ar 
extension  of  drug  labeling. 


The  benefits  of  patient  involvement 

Many  physicians  may  not  real- 
ize how  frequently  a patient  obtains 
his  drug  information  from  Aunt 
Tillie  or  the  next  door  neighbor.  And 
this  information  is  almost  always  ij 
bad  or  irrelevant  to  the  case  at  hand 
Furthermore,  the  incentive  to  go 
along  with  a prescribed  program  is 
slim  if  the  only  reading  matter  the 
patient  receives,  along  with  his  pre- 
scription, is  a bill. 

As  an  educator  I am  impressed 
by  the  principle  that  the  best  way  to 
get  someone  to  do  something  is  to 
involve  him  in  the  process.  So  the 


I think  there  are  advantages  as 
well  as  some  real  disadvantages  in 
a patient  package  insert.  When  you 
begin  to  use  semi-medical  or  medi- 
cal terms  to  describe  complications 
or  possible  sequelae  of  disease  or 
treatment,  you  may  frighten  the  pa- 
tient—particularly  since  the  more 
highly  sophisticated  patient  is  not 
the  one  who  is  going  to  read  the  in- 
sert. The  patient  who  will  read  it  is 
the  one  most  susceptible  to  fright 
and  confusion  by  the  language. 

On  the  positive  side,  a package 
insert  will  probably  give  the  patient 
better  insight  into  why  he  is  being 
treated  the  way  he  is,  and  it  may 
give  the  physician  a little  bit  more 
time.  But  it  does  not  remove  from 
the  physician  the  need  or  obligation 
to  explain  the  insert. 


Some  pitfalls  in  the  inclusion  of 
side  effects 

Certainly  a patient  should  be 
warned  of  the  possibility  of  serious 
side  reactions— to  know  what  the 
real  dangers  are.  But  it  doesn’t  do  a 
bit  of  good  to  indicate  that  a patient  ' 
on  oral  penicillin  may  develop  a 
rash,  itching,  or  a drop  in  blood 
pressure.  Or  that  he  may  faint.  I 
think  the  real  danger  is  that  fright 
engendered  by  the  insert  may  pos- 
sibly outweigh  the  potential  good. 


[nain  purpose  of  drug  information 
lor  the  patient  is  to  get  his  coopera- 
lion  in  following  a drug  regimen. 

Preparation  and  distribution  of 
|3atient  drug  information 

i We  would  hope  to  amass  infor- 
mation from  physicians,  medical 
jsocleties,  the  pharmaceutical  indus- 
try and  centers  of  medical  learning. 
iThe  ultimate  responsibility  for  uni- 
|form  labeling  must,  however,  rest 
with  the  Food  and  Drug  Administra- 
tion. There  is  nothing  wrong  with 
this  agency  saying,  “this  informa- 
tion is  generally  agreed  upon  and 
therefore  it  should  be  used,”  as  long 
las  our  process  for  getting  the  infor- 
mation is  sound. 

i Distribution  of  the  information 
jisa  problem.  In  great  measure  it 
would  depend  on  the  medication  in 
.question.  For  example,  in  the  case 
jof  an  injectable  long-acting  proges- 
iterone,  we  would  think  it  mandatory 
jto  issue  two  separate  leaflets— a 
Ishort  one  for  the  patient  to  read  be- 
ifore  getting  the  first  shot  and  a long 
one  to  take  home  in  order  to  make  a 
decision  about  continuing  therapy. 

In  this  case,  the  information  might 
Ibe  put  directly  on  the  package  and 
not  removable  at  all.  But  for  a medi- 
cation like  an  antihistamine  this 
information  might  be  issued  sepa- 
rately, thus  giving  the  physician  the 
option  of  distribution.  This  could 
preserve  the  placebo  use,  etc. 


It  is  in  the  distribution  of  pa- 
tient information  that  the  pharma- 
cist may  get  involved.  As  profession- 
als and  members  of  the  health-care 
team  and  as  a most  important  source 
of  drug  information  to  patients, 
pharmacists  should  be  responsible 
for  keeping  medical  and  drug  rec- 
ords on  patients.  It  is  also  logical 
that  they  should  distribute  drug  in- 
formation to  them. 

Realistic  problems  must  be 
considered 

We  have  to  expect  that  the  in- 
troduction of  an  information  device 
will  also  create  new  problems.  First, 
how  can  we  communicate  complex 
and  sophisticated  information  to 
people  of  widely  divergent  socio- 
economic and  ethnic  groups?  Sec- 
ond, what  will  we  say?  And  third, 
how  can  we  counteract  the  negative 
attitude  of  many  physicians  toward 
any  outside  influenceor  input?  Flope- 
fully  the  medical  profession  will  re- 
spond by  anticipating  the  problems 
and  helping  to  solve  them.  Assum- 
ing we  can  also  solve  the  difficulty 
of  communicating  information  to  di- 
verse groups  throughout  the  United 
States,  our  remaining  task  will  be 
the  inclusion  of  appropriate  material. 

What  information  is  appropriate? 

In  my  opinion,  technical,  chem- 
ical and  such  types  of  material 
should  not  be  included.  And  there  is 


no  point  in  the  routine  listing  of  side 
effects  like  nausea  and  vomiting 
which  seem  to  apply  to  practically 
all  drugs,  unless  it  is  common  with 
the  drug.  However,  serious  side  ef- 
fects should  be  listed,  as  should  in- 
formation about  a medication  that 
is  potentially  risky  for  other  reasons. 

Other  pertinent  information 
might  consist  of  drug  interactions, 
the  need  for  laboratory  follow-up, 
and  special  storage  requirements. 
What  we  want  to  include  is  informa- 
tion that  will  help  increase  patient 
compliance  with  the  therapy. 

Positive  aspects  of  patient  drug 
information 

Labeling  medication  for  the 
patient  would  accomplish  a number 
of  good  things:  the  patient  could  be 
on  the  lookout  for  possible  serious 
side  effects;  his  compliance  would 
increase  through  greater  under- 
standing; the  physician  would  be  a 
better  source  of  information  since 
he  would  be  freer  to  use  his  time 
more  effectively;  other  members  of 
the  health-care  team  would  benefit 
through  patient  understanding  and 
cooperation;  and,  finally,  the  physi- 
cian-patient relationship  would  prob- 
ably be  enhanced  by  the  greater 
understanding  on  the  part  of  the  pa- 
tient of  what  the  physician  is  doing 
for  him. 


Only  the  doctor  can  remove  that  fear 
by  20  or  30  minutes  of  conversation. 

I’m  not  suggesting  that  we 
withhold  any  information  from  the 
patient  because,  first  of  all,  it  would 
be  totally  dishonest  and  secondly,  it 
would  defeat  the  very  purpose  of  the 
insert.  I do  think  that  a patient  on  the 
birth  control  pill  should  know  about 
the  incidence  of  phlebothrombosis. 

If  you’re  going  to  tell  a patient 
the  incidence  of  serious  adverse  re- 
actions, then  you  have  to  tell  him 
that  a concerned  medical  decision 
was  made  to  use  a particular  medi- 
cation in  his  situation  after  careful 
consideration  of  the  incidence  of 
complications  or  side  effects. 

Emotionally  unstable  patients  pose 
a special  problem 

There  are  patients  who,  be- 
cause of  severe  emotional  problems, 
could  not  handle  the  information 
contained  in  a patient  package  in- 
sert. Yet  if  we  are  going  to  have  a 
package  insert  at  all,  we  just  can’t 
have  two  inserts.  I think  we  might 
simply  have  to  tell  the  families  of 
these  patients  to  remove  the  insert 
from  the  package. 

Legal  implications  of  the  patient 
package  insert 

Just  what  effect  would  a pa- 


tient package  insert  have  on  mal- 
practice? We  could  try  to  avoid  any 
legal  implications  by  pointing  out 
that  the  physician  has  selected  a 
particular  medication  because,  in 
his  professional  judgment,  it  is  the 
treatment  of  choice.  For  instance, 
you  can’t  tell  everyonetaking  anti- 
histamines not  to  work  just  because 
a few  patients  develop  extreme 
drowsiness  which  can  lead  to  acci- 
dents. And  what  about  the  very  small 
incidence  of  aplastic  anemia  rarely 
associated  with  chloramphenicol? 

If,  based  on  sensitivity  studies  and 
other  criteria,  we  decide  to  employ 
this  particular  antibiotic,  we  do  so 
in  full  knowledge  of  this  serious  po- 
tential side  effect.  It’s  not  a simple 
problem. 

How  do  we  handle  an  insert  for  medi- 
cation used  for  a placebo  effect? 

With  rare  exceptions,  physi- 
cians no  longer  use  medications  for 
a placebo  effect.  This  question  does 
raise  the  issue  of  how  a patient  may 
react  to  receiving  a medication 
without  a package  insert. 

Preparation  of  the  package  insert 

The  development  of  the  insert 
ought  to  be  a joint  operation  be- 
tween physicians,  the  pharmaceuti- 
cal industry.theA.M.A.andtheF.D.A. 


I view  the  A.M.A.’s  role  as  a co- 
ordinator or  catalyst.  It  is  the  only 
organization  through  which  the  pro- 
fession as  a whole,  irrespective  of 
specialty,  can  speak.  It  has  relatively 
instant  access  to  all  the  medical  ex- 
pertise in  this  country.  And  it  can 
bring  that  professional  expertise  to- 
gether to  ensure  a better  package 
insert.  The  A.M.A.  can  work  in  con- 
junction with  the  industry  that  has 
produced  the  product  and  which  is 
ultimately  going  to  supply  the  insert. 

I don’t  think  we  should  rely,  or 
expect  to  rely,  on  legislative  com- 
mittees and  their  nonprofessional 
staffs  to  make  these  decisions  when 
it  is  perfectly  within  the  power  of 
the  two  groups  to  resolve  the  issues 
in  the  very  best  American  tradition— 
without  the  government  forcing  us 
to  do  it.  I think  the  F.D.A.  has  to  be 
involved,  but  I’d  like  them  to  become 
involved  because  they  were  asked 
to  become  involved. 
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Changing  Concepts  of  Responsibility 


JOHN  J.  LOWREY,  M.D.,  Honolulu 


riieie  seems  to  be  no  unanimity  ol  opinion  as 
to  the  causes  or  solution  lor  our  country’s  tie- 
pressed  economy.  Such  stirring  phrases  as  "hite 
tlie  hullct,  " and  “ask  not  what  your  country  can 
do  for  you,  hut  what  you  can  do  for  your  country" 
seem  to  tall  on  deaf  ears.  Perhaps  onr  previously 
rich  government,  like  an  o\erindulgent  parent, 
has  sjroiled  our  citizens  and,  hy  its  polities, 
ertided  their  independence  and  sense  ol  resjjon- 
sihility.  Maybe  the  loss  of  a sense  of  personal 
responsibility  is  part  of  our  problem. 

Responsibility 

Roget’s  Thesaurus  dissects  the  meaning  of  re- 
sponsibility into  three  categories:  solvency, 
duty,  and  trustworthiness.  Solvency  refers  to 
sountlness,  solidity,  reliability,  and  unindebted- 
ness. Duty  refers  to  the  moral  ohligation-int  um- 
hency,  liability,  accountability,  amenability,  and 
blame.  Trustworthiness  refers  to  reliability,  de- 
pendability, unfalseness,  incorruptibility,  and 
in\  iolability. 

What  I hope  to  demonstrate  to  you  in  this  es- 
say is  that  first,  the  meaning  of  responsibility  to 
persons  today  is  very  different  from  its  meaning 
to  their  jreers  of  a few  generations  back,  and  that 
social  changes  and  legal  interpretations  of  laws 
are  treating  what,  for  want  of  a better  phrase,  I 
term  “a  cult  of  non-personal  responsibility." 
•Second,  to  submit  some  changes  in  attitudes  of 
resjionsibility  in  my  own  profession  which  I feel 
will  have  repercussions  in  the  delivery  ol  medi- 
cal care. 

riiis  essay  is  not  meant  to  be  judgmental,  only 
descriptive  of  the  changes  which  I feel  are  hav- 
ing profound  effects  on  all  our  citizens,  young 
and  old.  Whether  the  changes  are  for  better  or 
worse  is  for  each  person  to  judge.  I can't  help 
but  voice  my  own  opinion  at  times.  As  long  as 
the  allluent  society  persisted,  there  was  little 
concern:  now  many  seem  to  be  cjuestioning  our 
course. 

A Cult  of  Non-Personal  Responsibility 

A cult  cjf  non-personal  or  non-individual  re- 
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sponsibility  to  me  is  created  when  a person  be- 
gins to  feel  he  does  not  need  to  take  responsibil- 
ity for  himself  because  someone  else,  his  group 
or  the  state  will.  Dr.  Thomas  Szasz,  professor  of 
psychiatry  at  .Syracuse,  speaking  on  the  televi- 
sion show,  "The  Advocates,"  stated,  "A  man 
who  is  not  given  responsibility  becomes  less  of  a 
man.  " Advocates  of  women’s  lib  would  insist 
tins  be  altered  to  say,  "A  person  who  is  not  giv- 
en responsibility  becomes  less  ol  a person.” 
Well  -meaning  laws  to  help  those  in  distress 
seem  to  be  applied  for  other  purposes  than  to 
help  those  for  whom  they  were  written,  and  are 
u.sed  to  shirk  what  previously  was  considered  a 
matter  of  personal  responsibility. 

A simple  example  of  this  is  as  follows:  The 
1974  Legislature  revised  Section  392-21  of  Ha- 
waii’s lemporary  Disability  Insurance  Laws  to 
make  lost  time  from  work  clue  to  normal  preg- 
nancy eligible  for  benefits  under  Temporary  Dis- 
ability Insurance.  Prior  to  this  act,  many  girls 
were  working  until  close  to  their  confinement 
date  and  returning  soon  afterwards.  Within  a 
few  weeks  of  the  passage  of  this  act,  employees 
were  reejuesting  off-work  slips  from  their  doc- 
tors lor  such  extended  periods  that  a committee 
ol  the  Obstetrics  and  Gynecology  Soc  iety  met  to 
put  out  suggested  guidelines  to  physicians  as  to 
what  were  considered  appropriate  pre-  and  post- 
confinement  periods  for  absences  from  work  in 
uncomplicated  pregnancy.  Nothing  is  free  and, 
to  my  way  of  thinking,  such  a law  shifts  the  fi- 
nancial responsibility  for  caring  for  herself  from 
the  individual  to  society.  If  it  were  state  policy  to 
increase  the  birth  rate  one  might  argue  for  this, 
but  most  people  today  seem  to  favor  population 
control. 

There  was  a time  when  society  felt  a man  was 
responsible  for  a child  he  sired.  Today,  because 
abortion  is  legal,  sueb  responsibility  is  seldom 
invoked.  With  abortion  legalized,  another  re- 
straint on  sexual  promiscuity  is  removed,  and 
ultimate  responsibility  for  the  result  of  such  ac- 
tivity is  decreased. 

Development  of  Groups 

Our  country  was  developed  by  those  seeking 
freedom.  They  were  dependent  on  themselves 
for  their  future  health,  wealth  and  security.  As 
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our  system  has  become  more  complicated  and 
organized,  vve  all  belong  to  groups.  Somehow  it 
seems  more  difficult  to  hold  groups  responsible 
than  individuals.  If  an  indi\idual  calls  in  sick 
and  says  he  cannot  work,  without  much  trouble 
the  employer  can  determine  if  this  is  legitimate. 
But  all  too  often  recently,  through  the  press  and 
television,  the  public  has  been  exposed  to  the 
farce  of  large  numbers  of  a negotiating  group 
pleading  illness  simultaneously.  The  spokesman 
for  such  a group  denies  this  is  a conspiracy  of 
deception,  but  one  must  be  naive  to  accept  such 
denials.  .Such  an  action  obviously  impresses  ne- 
gotiators with  the  solidarity  of  the  group.  The 
Sunday  Star-Bulletin  Advertiser  of  Xovember 
24,  1974,  carried  the  heading  “Sick-out  at  Pris- 
on Denied.”  The  article  cjuoted  \'al  R.  Cavaco  as 
saying,  “I  don't  know  where  the  television  and 
the  papers  are  getting  this  and  I didn't  call  it  a 
‘sick-out  .”  The  article  went  on  to  say,  “On  Fri- 
day, ele\en  were  sick,  five  of  them  with  industri- 
al injuries.  .Some  had  been  out  a week  to  100 
clays!  And  today,  Saturday,  nine  are  out,  lire 
are  'on  industrial’  ...” 

If  five  of  nine  were  “on  industrial,”  which  re- 
cpiires  a doctor’s  slip,  only  lour  were  uncovered. 
Fo  what  extent  doctors  were  pressured  lor  such 
slips  no  one  can  say.  Fhe  real  facts  of  such  an 
episode  would  reejuire  extensive  study  ditticult 
to  do  because  ol  the  confidential  nature  of  non- 
industrial  reports.  Suffice  it  to  say,  rejrorters 
were  suspicious  enough  to  make  the  charge. 

Such  action  encourages  the  cult  ot  non-per- 
sonal responsibility.  Tej  further  the  interests  of 
the  grc:)up,  the  inclix  idual  perverts  the  truth  be- 
cause acting  as  a member  of  a group,  he  accepts 
the  cult  of  non-personal  rcsjxinsihility.  Flie  de- 
gree to  which  the  individual  can  withstand  the 
pressures  ol  his  group  is  a measure  of  the  man. 
With  group  action  necessary  for  change  in  pres- 
ent society,  one  can  see  that  as  the  cult  of  non- 
personal responsibility  grows,  the  need  for  in- 
suring the  responsihilitv  of  the  group  becomes 
greater. 

Should  Police  Be  Allowed  To  Strike? 

1 his  problem  is  well  illustrated  in  the  recent 
wave  of  strikes  by  government  employees  and 
most  dramatically,  the  police.  Jack  Anderson, 
writing  on  the  subject  “Should  Police  Be  Al- 
lowed to  Strike,”  states: 

“In  several  cities  where  we  took  soundings, 
the  citizens  can  no  longer  be  confident  that 
they  won’t  wake  up  one  morning  without  po- 
lice protection.  More  and  more,  cops  are  feel- 
ing that  hard-line  union  tactics  can  work  for 
them. 

“Although  only  a few  are  willing  to  support 
an  all-out  strike,  many  have  engaged  in  tactics 
that  come  close  to  walkouts.  The  'blue  flu’ — 
large  numbers  of  jrolicemen  calling  in  sick — 


has  been  a predictable  ailment  in  some  cities 
when  police  salaries  are  being  settled.  ‘Job  ac- 
tion,’ an  American  version  of  the  British  tactic 
of  suddenly  becoming  a stickler  for  the  rules, 
has  also  gained  some  ground,  with  policemen 
writing  tickets  for  the  most  minuscule  offenses 
to  the  detriment  of  more  pressing  matters. ”t 

My  concern  over  these  matters  is  particularly 
heightened  because,  like  it  or  not,  my  profes- 
sion is  saddled  with  the  onerous  task  of  complet- 
ing the  off-work  slips,  disability  evaluations, 
social  security  forms,  etc.,  etc.  I'hese  forms  are 
not  always  easy  tc3  fill  out.  Recently  all  physi- 
cians were  notified  by  the  State  Department  of 
Health  as  follows: 

"Dear  Doctor: 

We  wish  to  call  your  attention  to  a new  law 
which  goes  into  effect  January  1,  1975,  relat- 
ing to  certification  for  tax  exemption  lor  dis- 
abled persons. 

In  the  last  Legislative  Session,  Act  42  was 
passed,  which  changes  the  definition  of  'per- 
son totally  disabled’  as  found  in  Hawaii  Re- 
vised Statutes,  .Section  235-1,  so  that  instead 
of  the  very  limited,  categorical  definitions 
now  used  (‘Loss  of  both  feet  at  or  above  the 
ankle,’  etc.),  the  crnly  criteria  will  be: 

person  who  is  tcrtally  and  permanently 
disabled,  either  physically  or  mentally, 
which  results  in  the  person’s  inability  to  en- 
gage in  any  substantial  gainful  business  or 
occupation.’ 

4 he  Department  of  Health  certifies  to  the 
disability  on  the  basis  of  a written  report  by 
a tjuahfied  physic  ian’,  so  it  is  very  pcrssible 
that  you  will  be  approached  for  such  a state- 
ment.” 

I appreciate  this  notification  from  the  Depart- 
ment of  Health.  I also  can  anticipate  the  difficul- 
ties lor  all  physicians  when  it  comes  to  interpret- 
ing “substantial  gainful  business.”  I can  see  that 
the  “league  of  disablecf  persons”  will  consider 
a doctor  responsible  if  he  goes  to  bat  for  the  pa- 
tient, but  the  state  may  equate  responsibility 
with  saving  the  State  money.  And,  after  all,  what 
does  “engage  in  any  substantial  gainful  busi- 
ness” mean  anyway?  How  about  making  “puka 
shell”  leis,  which  sell  for  $30  to  $100?  Fhe  easi- 
er government  makes  it  to  be  certified  for  tax 
exemption,  and  the  looser  the  term,  the  fewer 
personally  responsible  people  there  will  be. 

Many  of  these  forms  most  often  submitted  on 
behalf  of  the  indigent  or  unemployed  by  law 
must  be  ccrmpleted  without  charge  to  the  pa- 
tient. Most  people  are  honest,  but  how  do  you 
evaluate  the  patient  with  fatigue,  headache,  or 
backache?  The  occasional  insolence  of  some 
patients  asking  for  off-work  slips  for  periods 
long  before  the  date  of  their  first  visit  is  some- 
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limes  astouiuling.  When  asked  to  obs  iously  pei- 
jmc‘  myself  on  one  (Kcasion,  I leally  wondeied 
how  lai  the  patient  felt  he  (onld  manipulate  a 
physic  ian. 

On  the  basis  ol  my  written  repot t on  a man 
with  a ( bionic  disease  whic  h I lelt  clisaltleci  liim 
lor  his  job,  he  was  iftirc'd.  I was  astounded  when 
within  two  months,  he  appeared  in  my  olliee 
saying  that  the  Personnel  Deijartment  ol  the 
company  wheie  he  tormeily  woiked  had  told 
him  that  il  he  could  get  a slip  Irom  me  saying  he 
could  woik,  he  could  draw  unemployment  ben- 
efits tor  the  next  26  weeks.  He  was  not  hajrpy 
when  I leinsed. 

Government  Programs 

The  extent  to  which  many  government  pro- 
grams ha\e  been  hroadencxl  ovei  the  years  by 
liberal  interpretation  to  me  comj)letely  changes 
the  original  intent  of  the  law.  The  fitrther  gc^v- 
ernment  procicles  for  all  the  needs  ol  a {lerson, 
the  less  he  tends  to  fend  for  himself  and  take 
personal  responsibility  for  his  welfare.  Work- 
men's compensation  laws  developed  in  many 
states  between  1902  and  1917  to  meet  a real 
need.  In  many  countries  this  was  the  first  tyjre 
ol  .social  insurance  legislation  enacted.  By  1960, 
the  annual  cost  of  workmen’s  compensation  to 
employers  in  the  Uniteci  States  had  increased  to 
about  2 billion  dollars.  Early  laws  covered  cjnly 
disability  from  accidents.  Later,  disability  from 
occupational  diseases  and  accidents  to  and  Ircim 
work  were  included. 

The  broadening  cjf  this  ccjncept  to  include  ill- 
ness occiirring  during  working  hours  or  illness 
which  might  be  caused  by  stress  cjf  work  has 
enormously  broadened  the  original  concept. 
Maybe  this  is  just  getting  us  ready  for  naticjnal 
health  insurance  because  in  Britain,  the  work- 
men's compensation  acts  were  repealed  as  of 
July  5,  1998,  when  the  national  insurance 
scheme  came  intcj  operation.  The  Beveridge  re- 
port ol  1992  achised  the  abolition  of  the  sepa- 
rate scheme  of  workmen’s  compen.sation.  In  the 
new  system  in  Britain,  industrial  injuries  were 
still  handled  differently  from  cjther  injuries.  At 
least  when  we  get  national  health  Insurance  in 
this  country,  there  should  not  be  the  pressure  to 
expand  the  scope  of  workmen’s  compensation 
coverage  just  to  get  the  cost  of  the  patient’s 
medical  care  covered  by  some  form  cif  non-per- 
sonal insurance. 

Workmen’s  Compensation  in  Hawaii 

Hawaii  has  had  a workmen’s  compensation 
law  since  1915  and  the  benefits  have  been  stead- 
ily broadened.  Section  386-3  of  Hawaii’s  work- 
men’s compensaticjn  law  states: 

“If  an  employee  suffers  personal  injitry  eith- 
er by  accident  arising  out  of  and  in  the  course 
of  the  emplcjyment  cji  by  the  disease  proxi- 
mately  caused  by  or  resulting  from  the  nature 
of  the  employment,  his  employer  or  the  special 


c om  pen  sat  ion  I unci  shall  pay  c ompensation  to 
the  employee  oi  his  dependents  as  heieinalter 
pro\  idecl.  ” 

•Some  exainjiles  ol  the  extent  to  which  the  law 
has  been  broadened  dismays  many  doctors.  A 
middle-aged  man  suffers  a stroke  in  the  eaily 
morning  hours.  He  is  hospitali/.ed  loi  some 
days,  then  is  oil  work  for  some  weeks  until  he 
essentially  recovers.  His  medical  insuiance  pays 
most  ol  his  bills  and  today  he  would  receive 
temporary  disability  itayments  as  well.  One’s 
records  are  clo.secl.  Then  months  later  he  returns 
to  say  his  emplcjyer  feels  he  should  file  loi  Wcjik- 
men’s  Compensation  because  lot  some  pericjd 
piior  to  his  stioke,  he  was  deling  the  work  of 
another  employee  who  was  on  vacation.  II  a 
dcxtoi doesn’t  cooperate  and  send  reports  to  the 
Bureau,  he  will  be  ordered  to  do  .so.  This  pa- 
tient’s illness  is  determined  to  be  compensable 
by  the  Bureau,  so  all  charges  are  recomputed 
and  somehow  it  is  all  adjudicated. 

As  with  any  decision,  if  the  parties  edn’t  agree 
the  lawyers  take  over,  and  c:)ur  Supreme  Ciourt 
ultimately  interprets  the  law.  A middle-aged 
man  cioing  his  usual  work  moving  15  to  20 
pounds  of  cargo  collapsed  and  was  dead  on  ar- 
rival at  a hospital.  Ncj  autopsy  w'as  performed. 
The  death  certificate  listed  acute  coronary  in- 
sullic  iency.  The  Labcji  and  Industrial  Relations 
Ajipeals  Board  denied  a claim  lor  VV'cjrkmen’s 
Compensation  reasoning  that  death  was  due  to 
cardicjvascular  disease  of  long  standing  and  not 
attributable  to  his  emjiloymcnt.  This  was  in  line 
with  a case  tried  in  1967  where  the  Ciourt  had 
held  that: 

“Work  activity  for  which  the  individual  is 
accustomed  over  a long  period  of  time  has  no 
relationshiji  to  the  coagulation  or  clotting  of 
the  blcxxl  and  that  . . . death-procluc  ing  cor- 
onary thrombosis  resulted  independently  from 
the  work,  from  the  natural,  inexorable  and 
progressive  march  of  his  pre-existing  coronary 
Iieart  disease,  “t 

I'his  makes  sense  to  most  doctcjis. 

But  in  the  case  described  above,  our  Supreme 
Court  in  a three-to-tvvo  decision  reversed  the  cle- 
( ision  of  the  Appeals  Boarci  on  the  basis  that  the 
enij^loyer  had  not  produced  “substantial  evi- 
dence that  it  (death)  is  unrelated  to  the  emjjloy- 
ment  activity.”  Obviously  a non-lawyer  finds  it 
difficult  to  understand  the  fine  jjoints  of  the  law, 
but  the  Court  went  on  to  say: 

“In  its  wisdom  in  formulating  public  policy 
in  this  area  of  the  law,  the  Legislature  has  de- 
cided that  work  injuries  are  among  the  costs 
ol  piodtiction  which  indtistry  is  required  to 
bear;  and  if  there  is  a reasonable  doubt  as  to 
whether  an  injury  is  work  connected,  the  hu- 
manitarian nature  of  the  statute  demands  that 
doubt  be  resolved  in  favor  of  the  claimant. ”tt 
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To  me  a possible  heart  attack  in  a person  do- 
ing his  usual  job  is  difficult  to  classify  as  an  in- 
jury. But  again,  the  Ciourt  would  answer  this 
argument  by  another  quote; 

“Rut  while  it  may  he  sound  medically  to  say 
that  the  work  did  not  'cause’  the  attack,  it  may 
he  had  law,  because  in  general,  existing  law 
treats  the  slightest  factor  of  aggravation  as  an 
adecinaie  'cause'." 

When  I told  a lawyer  friend  that  this  ruling 
seemed  (as  the  young  people  would  say)  "way 
out,”  he  replied  that,  " The  only  way  this  deci- 
sion can  he  understocjcl  oi  justified  is  strictly  on 
a socio-ecoiKjimc  philosophical  basis.” 

rhe  social  planners  and  schools  of  jiuhlic 
health  tell  us  we  shcjidd  educate  the  incii\  iclual  to 
he  more  responsible  Icji  his  health.  I'his  kind  ol 
decision  would  suggest  the  individual  doesn’t 
need  to  worry;  his  employer  will  pay. 

I his  just  means  that  Irom  1967  to  1972  philo- 
sojrhically  the  cult  crl  non-pet  sonal  responsihility 
has  taken  a giant  leap  lorwarcl.  An  honest  physi- 
cian who  denies  a patient’s  recpiest  Ictr  sick  leave 
cji  any  oihei  henelits  can  really  he  hairassed  by 
out  system. 

Welfare 

Much  has  hc'en  said  and  written  about  the 
public’s  light  to  medical  care  and  Senatoi  Ken- 
nedy thinks  he  kncjws  flow  the  government  can 
clehvei  this.  Many  are  worried  ahout  the  cost. 
Xow  we  read  in  the  Star  Bulletin  of  September 
9,  1971,  that: 

".Several  welfare  mothers  liled  a suit  in  federal 
couit  Friday  demanding  that  the  State  he  re- 
cjuirecl  to  pay  them  wellare  henelits  loi  which 
they  teceived  apprcj\al.” 

1 will  have  to  leave  the  legality  ol  this  one  to  the 
lawyers  hut  it  certainly  suggests  that  welfare 
jxiyments  are  a right;  it  is  just  a mattei  oi  how 
much  and  how  soon  they  need  to  he  [laid. 

I'hc  Sunday  Star-Bulletin  ir  Advertiser  editori- 
al of  December  1,  1974,  on  "welfare  reform” 
said  that  one  of  the  problems  of  the  present  wel- 
fare system  is  that: 

"It  discourages  wcjrk,  since  those  who  would 
he  paid  near  the  minimum  wage  could  net 
less  than  what  they  forfeit  in  welfare  bene- 
fits.” 

Fhe  present  welfare  system  certainly  lurthers 
the  cult  ol  non-personal  responsibility,  and  if 
the  incli\  iclual  has  any  pride  the  cost  to  him  in 
loss  of  self  esteem  could  be  disastrous  to  the 
jroint  he  no  longer  tries  to  work  and  be  .self  suf- 
ficient. 

.Vs  practicing  jrhysician  who  has  worked  for 
years  in  many  government-funded  clinics,  I have 
great  compassion  for  those  destitute  through  no 


fault  ol  their  own.  .Society  owes  such  persons 
the  best  life  it  can  afford  to  gi\e  them.  Fhe  prob- 
lem, as  usual,  lies  in  motivating  those  who  can — 
hut  choose  not — to  pull  their  share  of  the  load: 
namely,  the  voluntarily  unemployc'd. 

Responsibility  in  Medicine 

Thanges  in  feelings  of  responsibility  among 
physic  ians-in-training  today  are  prevalent  and 
we  can  he  sure  this  will  he  apparent  in  the  de- 
li\ery  of  medical  ser\ices  in  the  luture.  Cihanges 
ha\e  been  going  on  lor  years  and  were  acceler- 
ated during  the  war.  Fliere  was  a time  when  Dr. 
Harxey  Tushing,  the  eminent  neurosurgeon, 
would  not  accept  a resident  lor  training  if  he  was 
married,  for  fear  he  would  not  clexote  full  time 
to  his  patients.  Persisting  through  my  years  of 
inteinship  and  lesidency  training  xvas  the  idea 
that  xve  doctors  were  responsible  lor  our  patients 
txventy-lour  hours  a day  and  sexen  days  a week. 
W’e  receixed  hoard,  room  and  laundry  lor  our 
efloits  as  residents,  xvhich  xvere  16-18  hours 
ol  xvoik  a clay,  seven  clays  a xveek.  One  of  my 
h lends  tells  of  xvalking  into  the  hospital  to  start 
his  internship.  He  xvas  gixen  a unilorm  and  put 
to  xvork,  and  he  c laims  it  xvas  a month  before  he 
got  outside  to  unpack  his  car.  II  cjne’s  work  xvas 
done-  and  his  records  complete,  he  might  get 
eveiy  other  .Sunday  alternoon  oil.  It  xvas  a stim- 
ulating life,  hut  much  of  the  woik  xvas  routine 
chnclgery,  xvhich  xvas  serx  ice  to  the  hospital.  By 
])ie.sent  day  standards  xve  xvere  grcrssly  exploit- 
ed hx  the  hospitals — hut  hospitals  don’t  make 
tnonew,  and  il  xve  had  not  clone  the  xvork  free, 
rates  xvoulcl  have  been  higher.  Nurses  and  other 
hospital  employees  in  those  days  were  under- 
paid and  xvorked  long  hours,  hut  somehow  one 
xvas  respc'cted  by  most  jreople  and  not  consicl- 
eiecl  stujtid.  Fhe  rapidly  escalating  cost  of  hos- 
pital care  today  is  in  consiclerahle  degree  clue  tcj 
labor  costs,  xvhich  account  fcjr  cjver  65%  of  hos- 
pital costs.  Wages  in  hospitals  ate  only  catching 
up  to  those  on  the  outside  over  the  past  twcj 
dec  acles. 

I xvas  dumhlouncled  to  learn  recently  that  a 
lesidency  a friend  of  mine  xvas  starting  gave  him 
thiee  out  of  font  nights  off,  and  the  day  off  after 
he  xvas  on  call  during  the  night.  Fie  xvas  also  get- 
ting a thousand  dollars  a month  income,  which 
lor  his  age  and  years  of  training  is  not  excessive, 
hut  it  is  different  than  it  used  to  he.  For  one 
trained  in  the  old  system,  there  is  something  to 
he  said  lor  sjjending  a few  years  literally  at  the 
iratient’s  heclside  night  and  day  to  follow  the 
course  of  disease. 

Mary  C.  Howell,  M.D.,  Ph.D.,  made  a study 
entitled  "Patients  and  Family:  What  Does  Re- 
sjjonsihlc  Mean?  The  .Supply  and  Demand  of 
Flexible  Time  Programs  in  Graduate  Medical 
Education.”  She  comments  that,  "Today’s  phy- 
sicians-in-training  are  not  as  willing  as  their 
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pu'clcc fssors  to  icsi^ii  iluMiisch cs  to  (he  iicad- 
mill  ()l  posigiaduait'  medic  al  ediu  alion."  1 lei 
attic  le  ill  November,  1971  issue*  oi  I'lie  New 
Physicinti,  entitled,  "Stop  the  ric*admill  . . . W’c 
Want  to  (ic't  OH"  summaii/es  her  stnclic's.  I lie 
studies  indicate  a rather  markc'cl  clillerence  in 
opinion  between  program  direc  tors  and  students 
relati\e  to  Ilexible  training  programs.  Almost 
thiee-lom tbs  ot  students  .said  they  would  choose 
a less  desirable  location  il  they  could  enroll  in 
a Ilexible  time  |rrogram,  but  only  15  jK*rcent  ol 
the  cliiec  tors  ol  postgiacluate  jrrogiams  said  they 
would  be  willing  to  consider  ottering  such  pro- 
grams. Sixtc'en  [lercent  ol  training  clirec  tors  said 
they  would  be  more  willing  to  provide  Ilexible 
scheduling  lor  women  than  men,  yet  59  {rercent 
ot  men  and  85  peieent  ot  women  expressed  in- 
terest in  Ilexible  time  programs. 

Quoting  horn  Dr.  Howell,  "I'bc  desire  to  live 
a lull  lite,  to  live  and  stay  sane,"  were  rea,sons 
tor  wanting  Ilexible  time  programs.  I'lie  stu- 
tletits  envisiotied  working  40  to  60  hours  a week. 
I'o  some  older  doctcjrs  and  medical  clirec  tcjrs 
such  comments  are  heresy. 

In  hei  sampling,  cjnly  1 1 percent  ol  the  pro- 
grams reejuire  a work  week  ot  59  or  tevvei  hcjurs. 
Oidy  surgical  residencies  reciuired  over  120 
hours  i)er  week. 

Dr.  Howell  concludes  her  article  by  noting 
that  the  need  and  demand  for  such  piograms  is 
growitig  and  she  feels  ultimately  patient  care  is 
harmed  when  young  physicians  are  asked  to 
choose  medicine  instead  ol  life. 

Medical  Practice 

5'ounger  physicians  trained  in  piograms  re- 
cpiiring  tevvei  hours  per  week  are  unlikely  to 
accept  round-the-clock  calls  ticjm  jratients,  and 
alreadv  in  the  past  few  years  we  have  seen  the 
development  ol  a new  tyjx-  ol  physician,  the 
emergency  rocjni  physician.  I'his  group  has  cle- 
velojx'cl  to  statl  the  hospital  emeigency  rooms 
because  interns  and  residents  give  less  service 
time  to  hospitals,  and  hospital  stalls  are  more 
reluc  tant  to  cover  emergency  rooms;  also,  pa- 
tients jxeviously  seen  in  offices  are  now  often 
seen  in  emergency  rooms.  I he  number  of  visits 
bere  is  soaring. 

Krcim  the  patient’s  standpoint,  it  means  he  is 
less  likely  to  see  his  usual  doctor  in  emergencies. 
From  the  hosjiital’s  standpoint,  it  means  a new 
categoiy  of  staff  to  assimilate.  I'liis  is  not  all  bad 
and  the  complexities  ot  emergency  medical  care 
make  it  something  probably  better  handled  by 
those  with  special  training.  The  example  is  list'd, 
however,  to  indicate  how  time  and  progress 
have  changed  earlier  ccjncepts  of  the  one-to-cjiie 
feeling  ol  resjronsibilitv  by  a doctor  for  his  indi- 
vidual patient.  Patients,  while  tliey  decry  this 
c hange,  have  clone  a great  deal  to  bring  it  about 
by  their  trecjuent  flitting  from  specialist  to  spe- 


cialist depending  on  which  specialist  they  ibink 
is  best  able  to  handle  their  latest  complaint, 
lathei  than  slicking  to  ilieii  person, d physician 
who  knows  them  and  who  in  a liaction  ol  the 
lime  and  at  lai  less  cost  can  cliagno.se  and  jirop- 
erly  treat  the  majoiiiy  ol  iheii  symptoms. 

Physicians,  as  a lule,  tend  to  be  inclepenclent, 
and  they  must  be  able  to  make  individual  judg- 
ments. 'Fhey  have  tended  to  band  together  in 
lirolessional  sexieties  but  until  recently  have  ncjt 
lormecl  unions.  But  the  AMA  News  ol  October 
I f,  1974  states; 

"I'be  Physician  National  Housestall  As- 
-scxiation  moved  a step  c loser  to  forming  a 
national  union  foi  interns  and  residents  at  the 
group's  second  annual  National  Assembly  in 
Kansas  City  on  October  l-fi.” 

I he  old  often  IcjHcjw  the  lead  ol  the  young 
these  clays,  and  it  probably  is  signilicant  that 
our  speaker  at  the  Honolulu  Ciounty  Medical 
Sexiety  on  December  10,  1974  was  Di.  Sanford 
A.  Marcus,  President  of  the  Union  of  American 
Physicians,  headcpiaiiered  at  the  World  Fracle 
Centei  in  San  Francisco.  Dr.  Marcus  feels  cloc- 
lors  are  naive  to  cooperate  with  government  in 
Icjrming  a Professional  Standards  Review  Or- 
ganizaticjn,  and  that  the  only  hope  for  doctors 
in  the  economic  field  in  the  future  lies  in  a 
strong  union  and  collective  bargaining.  The  ex- 
periences of  some  of  our  brethren  in  foreign 
countries  suggests  he  may  be  right.  Dex  tors  in 
other  countries  have  struck  to  obtain  proper 
working  conditions.  It  will  remain  to  be  seen 
how  American  physicians  will  handle  their  re- 
sponsibility to  patients  il  working  conditicjiis 
ever  become  intolerable.  Certainly  past  tracli- 
ticjiis  of  medical  practice  bave  caused  the  ethi- 
cal physician  to  work  extremely  hard  and  given 
him  a stern  sense  of  responsibility.  Much  of  this 
drive  was  clue  to  his  ability  to  run  the  show'.  As 
government  attempts  to  plan,  control,  regulate 
and  run  the  show,  the  feeling  ol  personal  re- 
sjxmsibility  becomes  ercxled. 

Nelson  Doi  in  bis  inaugural  address  was  con- 
cerned about  the  lack  of  voter  turnout  as  a sick- 
ness in  our  society.  He  stated  "It  has  been  called 
many  things;  alienation,  apathy,  indifference 

Fo  me,  this  is  talking  about  responsibility  and, 
as  indicated  by  what  has  gone  before,  the  sense 
ol  responsibility  in  medicine  was  extreme.  Dr. 
Howell,  as  cpicjted  earlier,  said  sbe  feels  ulti- 
matelv  patient  care  is  harmed  when  young  phy- 
sicians are  asked  to  choose  medicine  instead  ot 
life.  To  many  in  our  present  affluent  soc  iety  long 
hours  ot  hard  work  seem  to  be  unfair  and  un- 
healthy. Everything  is  relative  and  tho.se  grow- 
ing up  in  the  early  thirties  may  have  a different 
attitude  than  those  growing  up  texlay.  I guess  I 
tend  tt3  agree  again  with  Dr.  S/.as/,  who  wrote 
in  The  Second  Sin  that  "the  greatest  analgesic, 
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soporitic  , stimulant,  tranquilizer,  and  narcotic  — 
in  short  the  closest  thing  to  a genuine  panacea- 
known  to  medical  science  is  work.” 

It  helps  to  he  able  to  do  the  kind  ol  work  you 
like,  and  control  the  terms  under  which  you  will 
accept  res[)otisibility. 

In  any  case,  the  sense  ot  responsibility  is 
changing  and  to  the  extent  physicians  work 
shorter  hours,  it  will  take  more  bodies  to  do  the 
work  and  this  means  more  doctors  or  more  para- 
medical jrersonnel  which  is  the  latest  solution  to 
the  alleged  matipower  crisis  iti  medicine. 

Conclusion 

C»o\ertnnent,  by  supply itig  all  ol  a mati's 
needs  without  clcjing  anything  to  encourage  jrer- 
sonal  resirotisihilitv  (which  jrsyc hcjlcjgists  tell  us 
is  itnjroitant  tor  the  grcjwth  ol  the  indnidual), 
encourages  the  cult  cjl  tion-personal  responsi- 
bility. I bis  c tilt  gcjes  along  with  the  so  prevaletit 
attitude  ot  comirtete  indixidual  treeclom  ot  let- 
ting each  individual  do  his  owti  thing,  which  is 
great  — hut  someone  else  pit  ks  up  the  tab  and  has 
to  pay  lor  those  who  cannot  or  will  not  pay  their 
own  way.  No  one  objects  to  helping  those  in  dis- 
tress, but  titially  there  seems  to  be  concern  that 
the  system  tieetls  to  he  reviewed.  Oui  till  tine 
has  lieen  imtair  to  minoiities  iti  the  past  hut 
seems  to  he  trying  to  correct  the  situation.  Out 
system  should  tiot,  because  ot  past  mistakes,  go 
overboard  aticl  ask  no  perscjiial  responsiliilitv  ot 
oui  citizens.  .\s  Dr.  .Szasz  put  it  ‘‘Punislimetit  is 
no  lotigei  tastiionable.  Why?  Because — with  its 
coiollary,  reward — it  makes  some  peoiile  guilty 
and  others  itniocem,  some  good  and  others  ev  il; 
in  shoit,  it  creates  moral  distitu  tiotis  among 
men,  and,  to  the  'democratic’  metitality,  this  is 
odious.  Our  age  seems  to  preter  a meaningless 
collective  guilt  to  meaningtul  indiv  idual  respon- 
sihility.” 

In  a November  editorial  iti  a Carolina  news- 
paper entitled  "Dumping  the  Drones",  the  writ- 
er suggests  the  country  cati  tio  longer  support 
muhi]rle  noti-jrrocluctive  meniliers.  Dr.  S.l.  Ila- 
yakavva,  in  his  Novemher  16  Star-Bulletiu  art- 
icle on  "Motivating  \’c)ung  Workers,  " cjuotes 
Daniel  '^'ankelov ich,  a leader  iti  public  opinion 
research,  as  lollows: 

“Today’s  non-college  youth,  like  their  col- 
lege coumerparts,  tend  to  take  somewhat  tor 
granted  good  pay,  a mounting  standard  ol  liv- 
ing, and  economic  security.  Like  their  ccillege 
peers,  they  have  taken  up  the  cpiest  tor  a new 
detmition  of  success  which  stresses  personal 
tultillmem  and  ciuality  of  working  life..." 

Dr.  Hayakawa  goes  on  to  cpiote  Dr.  Berger, 
professor  of  sociology  of  Long  Island,  writing 
in  "The  Public  Interest”  that  there  is  "a  grow- 
ing expectation  among  young  people  that  work 
should  be  meaningful.”  These  authors,  recog- 


nizing that  this  rising  demand  for  interesting 
and  exc  ititig  jobs  is  outrunning  the  supply,  then 
suggest  that  the  government  will  have  to  invent 
such  jobs  in  what  they  call  "people  work,  ser- 
vices tor  the  young  and  old.”  It  is  recommended 
that  the  programs  be  administered  wherever 
possitile  at  the  local  level  rather  than  the  federal 
and  that  there  has  to  be  "moral  c onv  iction  about 
the  goals  of  the  activ  ity  and  moral  commitment 
to  the  work  invcilvcxl.” 

.\s  Dr.  Hayakawa  cotic  hides,  "In  the  present 
state  of  the  ciilture,  these  are  difficult  prescrip- 
tions. How  do  we  chatige  directions  away  from 
leliance  on  W’ashitigton?  Where  are  the  moral 
convictions  and  comtnitments  going  to  come 
from?” 

These  cjiiotations  suggest  to  me  that  others 
are  conceitied  that  tryitig  to  spoon  feed  the  pop- 
ulace is  a bankrupt  policy  and  that  a return  to 
personal  resjionsibility  is  overdue. 

The  debate  entitled  "Social  Sectirity:  I'niver- 
sal  or  Selective”  was  published  in  1972  by  the 
.\merican  Tnteiprise  histitute  for  Public  Policy 
Research.  W’ilhur  Loheti,  fortncr  .Secretary  of 
Health,  Kclucatioti  aticl  Welfare,  spoke  for  So- 
cial .Security.  Dr.  Milton  Triedman,  professor  of 
economics  at  the  I’niversity  of  Lhicago,  spoke 
against.  The  preface  cjuotes  Dr.  Triedman  as 
saving,  " The  funclatnental  issue  is:  As  we  look 
toward  the  future,  do  we  want  our  society  to 
develop  in  such  a way  that  individuals  separate- 
ly will  have  greater  responsihility,  or  do  we 
want  it  to  develop  in  such  a wav  that  the  collec- 
tive  entity  is  more  dominant  and  more  omni- 
{rre.sent?”  This  suggests  to  me  that  Dr.  Friedman 
would  say  the  Social  Security  system  fosters  the 
cult  of  non-personal  responsibility. 

Jack  Anderson’s  column  is  never  an  antidote 
lot  ulcers,  aticl  his  message,  "Social  Security 
Troubles,”  in  the  November  14  Star-Bulletin  is 
no  exception.  His  facts  suggest  troubles  ahead. 
.Some  excerpts  are  as  follows: 

"Social  Security  iiayments  come  out  ol  cur- 
rent taxes  on  those  who  work.  Thus,  they  de- 
petid  oti  the  continued  willingness  of  active 
workers  to  pay.  Iti  19.50,  there  were  12  work- 
ing taxjiayers  for  every  retired  recipient;  thus 
the  bite  out  ol  each  worker  was  painless.  By 
1960  that  ratio  had  fallen  to  4 to  1.  It  is  now 
down  to  2.5  to  1.  In  1950  the  maximum  Social 
Seemity  payroll  tax  was  $45  a year.  Next  year 
it  will  be  $841.  The  tables  on  which  Social  Se- 
curity income  and  outgo  are  figured  assume 
ati  economy  in  which  wages  rise  5 percent 
aticl  inflation  is  tio  more  than  3 percent  each 
year.” 

Mr.  Anderson  coticludes  his  report  by  saying, 

“If  this  system  is  to  continue  its  great  and 
indispensable  work,  officials  responsible  must 
face  the  truth,  tell  the  truth  and  treat  the  re- 
tirement program  of  100  million  Americans 
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as  i('s[)()nsil)l\,  say,  as  ii  il  wnc  tlu  ii  own.  ’ 

My  aim  was  lo  (Icmonsdatc  lhal  (Oiucpts  ol 
R“s|)()nsil)ili(\  ha\  t' ( handed  with  the  ycais,  aiul 
I meant  all  categoiies  ol  responsibility,  namely 


soKciuy,  duty,  <md  ti  nstwoi  thiness.  1 have  la- 
belled the  ( batit^c  as  a ( till  ol  non-|)eisonal  re- 
sponsibility.  1 ba\(“  tiled  to  show  by  (jnotes  that 
otbei  s aie  itu  reasingly  ai>piebensive  about  the 
( banges  on  in  i ityi;. 


521-7304 

ONE  OF  3 GREAT  SPORT  STORES  IN  THE  WARD  WAREHOUSE! 
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Hawaii  Medical  Library  Benefit  performance 
by  Sammy  Davis,  Jr.,  December  26,  1975  will  be  a 
gala  evening  at  the  Coral  Ballroom,  Hilton 
Hawaiian  Village  Hotel.  Tickets  for  the  per- 
formance and  dinner  are  $100.  Of  this  amount 
$75  is  tax  deductible.  Proceeds  will  be  used  to 
assist  the  library  to  retire  its  debt.  This  is  a major 
project  of  the  Auxiliary  to  the  Honolulu  County 
Medical  Society  and  is  designed  to  benefit  the 
entire  community.  Buy  your  tickets  now — sell 
some  to  your  friends!!! 

AMA  Meeting,  starting  November  30,  1975, 
will  feature  continuing  education  programs.  A 
full  schedule  is  in  the  October  13,  1975  issue  of 
JAMA.  It  is  not  necessary,  but  desirable,  to  regis- 
ter in  advance.  Members  may  register  at  the 
meeting.  For  members  from  out  of  town,  please 
communicate  with  Trade  Wind  Tours  if  you 
need  rooms.  Their  phone  number  in  Honolulu  is 
923-2071. 

Postal  Rates  to  rise  by  thirty  percent  the  first  of 
the  year  on  all  first  class  mail. 

Medical  Licenses  will  be  issued  on  a biennial 
basis  beginning  January  1976.  Fee  for  a tw  o year 
license  will  be  $15.00. 

Social  Security  deductibles  to  rise  beginning 
in  1976.  Part  A (inpatient  hospital)  deductible 
will  go  to  $104.00,  from  $92.00,  for  the  first  60 
days  with  daily  deductible  thereafter  of  $52.00. 

EMS  Seminar — November  17-20  at  Kaiser 
Hospital.  All  physicians  are  welcome.  For  further 
information  call  538-9011  (Queen’s)  and  ask  for 
extension  471. 


AMA  will  continue  into  early  1976  the  free 
distribution  of  specialty  journals  and  Today’s 
Health. 

FAA  has  proposed  regulations  allowing  pilots 
to  wear  contact  lenses.  Some  ophthalmologists 
may  object.  Written  comments  may  be  filed  with 
the  FAA  referring  to  14  CFR  Part  67,  Docket 
14971. 

AMA  Pushing  For  End  To  Rulemaking 
Abuses  By  HEW.  A bill  is  being  backed  that 
would  provide  adequate  time  to  respond  and 
comment  on  proposed  regulations  and  restrict 
the  use  of  contract  directives  or  transmittal  let- 
ters to  modify  procedural  matters.  Other  bills 
would  refer  regulations  to  congress  before  be- 
coming final. 

Some  examples: 

HEW  UR  regulations  recently  outlawed 
through  court  action  by  AMA.  Economic- 
index  regulations  on  physician  reimburse- 
ment under  Medicare  without  time  for  re- 
sponse. 

FDA  publication  of  administrative  proce- 
dures considered  final  on  day  of  publication 
and  against  which  a preliminary  injunction 
was  granted. 

HEW  publication  of  final  rules  for  a state 
seeking  a rate-setting  grant  under  the  plan- 
ning act  although  no  rules  had  been  pub- 
lished. Publication  on  October  17 — with  30 
days  to  comment — of  proposed  rules  for 
health  system  agency  under  the  planning  act. 

HMA  will  submit  a letter  of  intent  to  file  as  a 
Health  Systems  Agency  under  the  planning  act 
(93-641).  The  exact  form  of  the  HSA  under 
HMA  is  yet  to  be  determined.  Committee  will  be 
chaired  by  Dr.  Cal  Sia.  The  AMA  is  challenging 
the  constitutionality  of  93-641. 

**** 

Unified  Membership — The  states  of  Ken- 
tucky, Pennsylvania,  and  Virginia  have  voted  to 
instruct  their  bylaws  committees  to  prepare 
amendments  to  provide  for  unified  member- 
ship. 

Malpractice  Insurance  Update — Work  is 
progressing  on  the  writing  of  the  omnibus  bill. 

First  public  hearing  has  been  held  on  the  rules 
and  regs  for  the  Joint  Underwriting  Plan. 

Notes — Total  premiums  from  physicians, 
dentists  and  hospitals  have  gone  up  3,200%  in 
fifteen  years  and  it  is  predicted  that  the  average 
increase  in  the  next  year  will  be  about  100%. 
These  are  national  figures  and  hopefully  we  can 
shade  this  by  a substantial  amount  in  Hawaii. 
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HMA  House  of  Delegates — Full  details  will  he 
published  in  the  Decemhei  Joi’RNAi.hut  some  of 
the  items  of  immediate  interest  are: 

1.  Reaffirmed  the  nnitv  memhership  con- 
cept. 

2.  Created  a C-ommission  on  (jontinning 
Education. 

3.  (iave  top  priority  toward  the  obtaining  of 
a new  home  for  ll.MA. 

4.  Instructed  the  Council  to  move  toward 
implementation  of  the  “Dang”  plan  for  fund- 
ing Intnre  developments. 

5.  Did  not  change  the  dues  for  HMA. 

6.  Instructed  the  Foundation  for  Medical 
Care  to  explore  the  possibility  of  becoming  an 
HMO. 

7.  Created  a new  committee  on  Sports 
Medicine. 

8.  Directed  the  drafting  of  legislation  to 
provide  for  proper  reimbursement  for  care  of 
medicaid  patients. 

A number  of  other  items  were  acted  upon  by 
the  House  of  Delegates  and  full  details  will  be  in 
the  next  issue. 

Opportunities — 

Family  practitioner  in  Aiea  area  seeking  an  as- 
sociate. Call  Dr.  Cahill — phone  488-3752. 

Faculty  position-LI  of  FI  for  OhIGyn  with  special 
training  in  peri-natal  medicine — Board  certifica- 
tion or  eligibility  required — Call  Dr.  Ralph 
Hale — School  of  Medicine. 

Medical  Officers — Pearl  Harbor — Naval  Re- 
gional Medical  Clinic — Involves  shift  work  and 
weekends  and  includes  duties  of  medical  officer 
in  outpatient  system.  Contact — Consolidated 
Civilian  Personnel  Office,  Naval  Station,  Pearl 
Harbor,  4300  Radford  Drive,  Honolulu  96818. 

**** 

AMA  Clinical — Starts  November  30 — 
opening  of  House  of  Delegates.  All  members  are 
urged  to  visit  the  House  of  Delegate  and  refer- 
ence committee  hearings. 

**** 

Remember — Ciet  your  Sammy  Davis  tickets  for 
the  Library  Benefit  NOW! 

APOLOGIA  ATQIJE  CORRIGENDA 
Two  major  errors  were  perpetrated  during  the  print- 
ing of '‘Madness  in  Paradise"  in  our  August  issue.  The 
senior  author,  Stuart  A.  Kirk,  D.S.W.,  was  demoted  to 
junior  author,  and  the  section  on  results  was  printed 
before  the  section  on  methods.  To  Dr.  Kirk,  who  is  now 
at  the  College  of  Social  Professions  of  the  University  of 
Kentucky,  we  extend  our  apologies  for  these  lapses. 

HLAJr 


Population  Control,  a la  PRC. 

T he  People’s  Republic  of  China  must  have  a 
population  of  some  900-million  and  probably 
precisely  uncountable  (the  census  takers  must 
never  be  able  to  keep  abreast  of  the  tally!).  A 2% 
annual  increase  means  18-million  new  mouths  to 
feed,  and  this  requires  5-million  more  annual 
tons  of  food  grains. 

An  article:  “Agriculture  in  China,”  in  the  June 
1975  issue  of  Scientific  American,  not  only  reveals 
interesting  perspectives  into  how  the  PRC  deals 
with  problems  of  increasing  food  production, 
but  it  also  provides  us  with  food  for  thought.  In- 
cidentally, its  author  is  Sterling  Wortman,  Ph.D., 
vice-president  of  the  Rockefeller  Foundation 
and  formerly  with  Hawaii’s  Pineapple  Research 
Institute. 

The  PRC  has  had  to  do  more  than  increase  its 
agricultural  production  in  order  to  feed  its  mil- 
lions; it  has  had  to  tackle  the  problem  of  its  ex- 
panding population  as  well.  In  this  regard.  Dr. 
VV’ortman  has  some  interesting  observations: 

China’s  population  being  overwhelmingly 
rural,  the  government’s  efforts  have  been 
primarily  focused  on  the  farm  labor  force. 

Production  teams  in  the  communes  are  made 
up  of  household  units.  The  costs  of  production 
take  up  30%  of  the  income;  1 1 % goes  into  capital 
re-investment;  4%  is  paid  to  the  government  in 
taxes;  3%  is  placed  in  a welfare  fund  for  the  care 
of  “new  mothers  and  the  elderly”  (non-work 
force),  and  the  remaining  52%  net  income  is  di- 
vided iq5 — the  fewer,  the  more  each  person  gets 
to  keep.  “Such  a work-point  system  . . . provides  a 
strong  incentive  for  increased  overall  output  . . . 
at  the  same  time  it  encourages  householders  and 
production  teams  alike  to  keep  their  numbers 
from  increasing  . . .” 

Secondly,  improved  health  care  has  greatly  re- 
duced infant  mortality.  The  traditional  view  that 
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many  births  are  needed  to  ensure  the  survival  of 
even  one  offspring  to  maturity  is  therefore  suc- 
cumbing to  this  realization.  Likewise,  custodial 
care  of  the  elderly  by  means  of  the  3%  welfare 
fund  is  undercutting  the  traditional  concept  that 
multiple  births  are  necessary  to  ensure  adequate 
support  for  the  aged — a personal  sort  of  social 
security. 

Finally,  the  commune  system  established  in  the 
1950’s  has  allowed  5 to  7%  of  the  arable  land  to  be 
parceled  out  as  private  holdings,  but  only  one 
share  to  each  adult  in  a household  and  to  each  of 
the  two  oldest  children.  A large  family  gets  no 
additional  shares.  Now,  nearly  a generation  later, 
this  system  may  be  exerting  a powerful  effect  in 
terms  of  decreasing  the  family’s  birth  rate. 

This  is  an  aggressive  and  coordinated  effort  on 
the  part  of  their  society.  There  is  reason  to  be- 
lieve that  it  is  more  of  a “gung-ho”  attitude  on  the 
part  of  its  members  in  unison,  rather  than  the 
punitive  oligarchical  governmental  pressures  of 
the  Soviets  in  the  USSR.  However,  no  one  can  be 
certain  that  Chinese  “human  nature”  may  ulti- 
mately result  in  rebellion  against  this  form  of  au- 
tocracy as  against  the  soviet  form.  The  power  of 
suppression  inherent  in  the  apex  of  the  Soviet 
bureaucracy  is  practically  irresistible;  the  winds 
of  change  in  a huge  “unified”  society  are  more 
likely  to  exert  an  effect  on  the  whole. 

In  terms  of  our  own  society  in  which  freedom 
of  thought  and  action  of  the  individual  is 
paramount,  the  Chinese  society  appears  to  be  in- 
comprehensible and  unattractive,  although 
there  are  many  “do-gooders”  who  would  love  to 
see  this  country  so  socialized,  ffowever,  the  PRC 
approach  to  the  problem  of  overpopulation, 
which  problem  has  excited  many  in  our  country 
too,  is  worth  considering. 

As  Dr.  Wortman  concludes:  “Only  if  this  policy 
meets  with  success  will  the  (diinese  people  con- 
tinue to  receive  the  benefits  of  increased  agricid- 
tural  production  and  the  accompanying  ad- 
vances in  living  standards  that  so  many  of  China’s 
people  now  seem  to  expect.” 

J.l.F.R. 


CME  News 

The  Clinical  Session  of  the  .American  Medical  Association 
will  begin  in  Honolulu  on  November  30.  Advance  registra- 
tion is  encouraged:  please  write  directly  to  the  AM  A,  535 
North  Dearborn  Street,  Chicago.  Illinois  60610.  Full  details 
of  the  scientific  program  are  listed  in  the  October  13  issue  of 
J.AM.^.  The  House  of  Delegates  convenes  at  10:00  a.m.  on 
Sunday,  November  30  with  reference  committee  hearings  on 
Monday  beginning  at  8:30  a.m.  at  the  Sheraton  Waikiki.  The 
delegates  will  reconvene  for  House  action  on  Tuesday  at 
10:00  a.m.  and  Wednesday  at  8:30  a.m. 

We  are  pleased  to  inform  you  that  the  continuing  medical 
education  program  of  the  Hawaii  Medical  .'\ssociation  has 
been  granted  full  approval  by  the  Council  on  Medical  Educa- 
tion of  the  .VM.^  for  four  years. 

CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(Accredited  Programs  of  CME  allow  one  unit  of  AMA  credit 
for  each  hour  of  instruction  excluding  all  “breaks”) 

LOCAL  ACCREDITED  PROGRAMS: 

Ongoing 

Kaiser  Hospital 

(Contact  CXIE  Dept,  for  further  information) 

Kauikeolani  Children’s  Hospital 

1.  VV’eekly  Crand  Rounds 

2.  VV’eekly  Monday  Noon  Seminars 

3.  Visiting  Professor  Program 


BLEMISHES? 

COVERMARK  conceals  all  skin  discolorations 
. . birthmarks,  brown  & white  patches,  broken 
veins,  tattoos,  burns,  scars,  on  any  part  of  the 
body.  COVERMARK  is  also  unexcelled  as  an 
overall  makeup  . . . will  not  rub  or  flake  off. 
Waterproof  and  Sunproof. 


OF  HAWAII 


ALA  MOANA  CENTER-STREET  LEVEL 
PHONE  949-3288 
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Kapiolaiii  Maternity  Hospital 

1.  I'ltesdays — (INIK  Program,  1 :()()-2:()() 

2.  Ciratui  Roinuts,  Wedtiesdavs,  7:30-8:30 

3.  Visiting  Professor  Program  (see  Special  F,vents) 
Kuakini  Hospital 

1.  Hematology  Rounds,  Monday,  1:00-2:00  p.m. 

2.  (iastroetiteiology,  Tuesday,  8:00-9:00  a.tn. 

3.  Oncology  Conference,  Thursday,  8:00-9:00  a.tn. 

4.  Endocrine  Conference,  2nd  Wednesday  each  month, 

1:00-2:00  p.m. 

5.  Medical  Statistics,  3rd  Tuesday  each  month,  1:00-2:00 

p.m. 

Wilcox  Hospital  (Lihue) 

1.  Department  of  (ieneral  Practice  Meetitig — last  Wed- 

nesday 

2.  (ieneral  Medical  Staff  Meeting — 2nd  ruesday 

3.  Clinical  Reyiew  Meeting — Alternate  Mondays  at  noon 

4.  Tumor  Conference — First  Thursday 


SPECIAL  EVENTS 


November  29- 
December  5 


December 

5-9 


December 

5-11 


1976 

lanuarv 

17-24 

January  18 


February 

7-14 


February 

15-19 


American  Medical  .Association,  29th  Clinical 
Convention,  Sheraton  Waikiki,  Honolulu. 
Contact:  Frank  Gray,  .AM.A  Convention, 
Services  Department,  535  N.  Dearborn 
St.,  Chicago,  Illinois  60610. 

International  College  of  Surgeons,  U.S., 
Section  .Annual  Meeting,  Sheraton  Waikiki, 
Honolulu.  (.A  preliminary  program  is  in  the 
HMA  office.) 

Contact:  Mary  Lento,  PRC,  International 
College  of  Surgeons,  1516  Lake  Shore 
Drive,  Chicago,  Illinois  60610  or  HMA 
(CME  Office) 

Cleveland  .Academy  of  Medicitie,  Kona 
Surf/Sheraton  Maui 

Contact:  Donald  Mortimer,  10525  Carnegie 
.Avenue,  Cleveland,  Ohio  44106. 

Prenatal  Medicine;  LlSC  at  Royal  Lahaina, 
Maui 

Medical  Emergencies  in  the  Elderly,  pre- 
sented by  the  .American  Geriatrics  .Associa- 
tion and  the  HM.A,  to  be  held  at  Straub 
Clinic,  8:30-4:30.  Speaker:  Thomas  Crilev, 
M.D. 

Contact:  L.  Clagett  Beck,  M.D.,  523-2311. 
Surgical  Diagnosis  and  Therapy;  4 he  Phil 
Thorek  Postgrad  Courses,  850  W.  Irving  Pk. 
Rd.,  Chicago,  IL  60613  at  Maui  Surf  Hotel, 
Maui;  fee:  $300. 

Sports  Medicine  for  Primary  Physicians; 
Kuilima  Hotel.  Oahu;  contact:  Joy  Lewis 
(for  Dr.  Richard  Strauss).,  University  of 
Hawaii  Conference  Center,  2500  Dole 
Street,  Honolulu  96822. 


febiuary  23-  Practice  Management  for  the  Health  1 earn; 
March  I Medical  Computer  Servites  Association, 

315-1107  NF  45th,  Seattle,  WA  98105;  at 
Kauai  .Surf  Hotel,  Kauai;  20  hours  credit. 


OUT  OF  STATE: 


.American  College  of  Physicians;  regional  meetings  and  pro- 
grams as  scheduled  below: 


December 

4-5 

December 

4-6 

December 

8-12 


Winston-Salem,  North  Carolina 
San  Antonio,  Texas 

“Fluid  & Electrolyte  Balance,  Hypertension 
and  Renal  Disease"  at  Chicago,  Illinois 


For  further  information:  American  College  of  Physicians, 
4200  Pine  Street,  Philadelphia,  Pa.  19104. 


December  1-2 


December  4-5 


December 

17-18 


1976 

February 

16-18 


February 

23-28 


JC.AH  Workshop  on  Long  Term  Care  at 
Nashville,  Tennessee. 

Contact:  Mr.  Bob  Loflin 
Tennessee  Hospital  Associatioti 
214  Reidhurst  Avenue 
Nashville,  Tennessee  37203 
“Phenomenology  & Treatment  of  Depres- 
sion" at  Shamrock  Hilton  Hotel,  flouston, 
Texas;  15‘/2  hours  credit;  fee:  $150.00. 
For  more  information,  contact: 

Office  of  Continuing  Education 

Baylor  College  of  Medicine 

Texas  .Medical  Center 

Houston,  Texas  77025 

CPHA  Quality  Assurance  Workshop  at 

Dallas,  Texas.  Contact: 

Commission  on  Professional  8c  Hospital 

Activities 

1968  Green  Road 

.Ann  Arbor,  Michigan  48105 

"Pulmonary  Function  in  Health  8c  Dis- 
ease," “Pediatric  Pulmonary  Disease"  and 
"Newer  Concepts  of  Care  for  Patients  with 
Respiratory  Disease"  at  Braniff  Place  Hotel 
in  New  Orleans. 

For  more  information  contact: 

.American  Thoracic  Society 
1740  Broadway 
New  York,  NA'  10019 
.Attention:  Mr.  Ben  Fontaine 
Diving  Medicine  at  Truk.  Micronesia;  fee: 
$200.  For  more  information  contact: 
University  of  Hawaii  Conference  Center 
(DMC-76) 

2500  Dole  Street 
Honolulu,  HI  96822 


HIGUCHI  INSURANCE  AGENCY,  INC. 

536-6070  or  531-5436 

HONOLULU  COUNTY  MEDICAL  SOCIETY’S 

INSURANCE  PROGRAM  ADMINISTRATOR 

TERM  LIFE  INSURANCE  MAJOR  HOSPITAL  INSURANCE 

DISABILITY  INCOME  INSURANCE  DEFENDANTS  REIMBURSEMENT  INSURANCE 
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NEW  MEMBERS— Ben  K.  Azman  MD  is  a new  Active 
member  located  in  Lahaina,  Maui;  vve  were  delighted  to  see 
him  seated  as  a delegate  to  the  Hawaii  Medical  Ass'n  annual 
meeting  in  October.  New  Student  members  are:  Kevin  B. 
Kunz,  L'HSM  II,  and  Sandra  Penn,  ol  the  same  class.  Wel- 
come I 

DROPPED — from  membership  or  resigned:  Robert 
Kranz  MD  75 — reportedly  defecting  to  the  ranks  of  the 
Specialists — anaesthesiology.  Col.  Bill  Brownlee  MC,  AUS, 
has  retired  and  moved  to  Colorado. 

REQUIEM  — we  were  sorry  to  read  of  the  passing  of 
Harold  Machigashira’s  father  at  an  advanced  age.  Condo- 
lences to  Harold. 

NEWS  of  MEMBERS — Doris  Jasinski  gave  Hawaii  an  aura 
of  singular  beauty  when  she  figured  in  the  Assemblv  Report- 
er of  fi  October  published  daily  for  those  who  attended  the 
27th  annual  meeting  in  Chicago.  Felix  Lafferty  gets  the  cred- 
it for  the  photo  of  Pres.  Herb  Holden  installing  our  beautiful 
Chapter  President  last  December.  Speaking  of  photos:  A 
large  one  in  color  graced  the  walls  of  the  allev  leading  to  the 
general  lecture  hall  at  the  McCormick  Place  (Convention 
Center — of  our  Bob  Bell,  richly  bearded  and  regally  capped 
and  gowneci  for  receiving  his  Fellowship  degree.  I'he  pho- 
tographers were  advertising  and  could  not  have  picked  a 
better  “mug"!  The  Hawaii  contingent  at  the  AAFT  meeting  in 
Chicago  included:  Bell,  Lafferty,  Reppun  and  Wentworth. 
Doug  Bell  Senior  was  there — not  a member  but  a long-time 
GP  in  Hawaii.  If  any  other  members  were  there  and  lost  in  the 
3,622  physician  registrants  and  the  7,451  total  registrants, 
please  let  us  know. 

The  1975  CONGRESS  of  DELEGATES— in  Chicago  (of 
which  Lafferty  and  Reppun  were  two  out  of  1 12):  weaseled 
on  Public  Law  93-641  by  “urging  .^cademv  members  to  be- 
come involved  in  implementation  of  the  .Act  at  the  state  level.” 
This  is,  of  course,  impossible,  since  physicians  are  generally 
frozen  out  of  any  participation  at  any  level.  However,  the 
.\cademy  will  work  towards  modifying  the  law;  approved  a 
set  of  guidelines  on  medical  malpractice  insurance  but  defer- 
red to  the  AMA  on  implementing  policy;  spoke  in  favor  of 
“buy  out"  provisions  in  the  Health  Manpower  legislation 
pending,  to  allow  students  with  scholarships  to  get  out  from 
under  if  they  wish;  opposed  student  paybacks  in  exchange  for 
capitation  fees  to  medical  schools,  nor  that  students  MUST 
practice  in  specified  areas  as  a price  of  the  school  obtaining  a 
grant;  supported  equal  fees  for  equal  service  in  underserved 
areas;  encouraged  Academy  efforts  to  influence  theJCAH  to 
modify  its  rulings  on  Family  Practice  Departments;  encour- 
aged the  Academy  to  develop  new  methods  of  demonstrating 
physician  competence;  streamlined  membership  categories; 
etc. 


HMA  ANNUAL  MEETING,  the  118th — it  w’as  great  to  see 
new  member  Ernest  Bade  MD  of  Hilo  as  a seated  delegate.  It 
was  gratif  ying  to  hear  the  names  of  so  manv  GP's  and  chapter 
members  read  at  the  annual  banquet  by  Pres.  VV’in  Lee,  hon- 
ored as  members  of  HM.\  for  40  or  more  vears.  It  was  great  to 
say  hello  to  24-year  member  D.L.  Burlingame  MD,  H.AFP 
Inactive,  now  of  Kamuela,  Hawaii.  Don  and  Mrs.  were 
greeted  by  many  friends.  Our  Varian  Sloan  served  master- 
fully as  M.C.  at  the  banquet. 

J.I.F.R. 


Life  in  These  Parts 

.At  the  October  .ACS  (.American  College  of  Surgeons)  meet- 
ing in  San  Francisco,  Hawaii's  own,  Richard  Mamiya  dem- 
onstrated a new  operating  procedure  in  a Davis  & Geek 
2()-minute  film,  “Coronary  Artery  Bypasss."  In  the  film,  Dick 
does  a quadruple  coronary  artery  bypass  for  angina  using 
saphenous  veins,  internal  mammary  artery,  sequential 
bypass,  and  local  endarterectomy  . . . (Damn  good  for  a local 
yokel  . . .) 

We  received  a personally  autographed  copy  of  Kazuo 
Miyamoto’s  latest:  “Vikings  of  the  Far  East,"  fresh  off  the 
Vantage  Press.  The  book  climaxes  20  years  of  research 
(mostly  from  Japanese  publications)  on  the"Wako"  (Japanese 
pirates)  who  like  their  western  counterparts  ravaged  the  Far 
East  and  played  a prominent  role  in  the  economic,  social,  and 
political  history  of  the  area.  Kazuo’s  other  publications  in- 
clude “,A  Nisei  Discovers  Japan,”  “Glimpses  of  Eormosa  and 
China  Under  Japanese  Occupation  in  1939"  and  his  most 
famous,  "Hawaii,  The  End  of  the  Rainbow”  (which  is  also 
available  in  paperback)  (Methinks  this  physician  is  busier  than 
ever  since  his  retirement  from  practice) 

.A  73-year-old  Japanese  patient  with  a long  history  of  dia- 
betes, HCVD,  and  .ASHD,  and  repeated  admissions  for  CHE, 
cardiac  arrhythmias,  and  recurrent  Mi’s,  looked  to  be  in  the 
pink  of  health.  We  asked  what  his  secret  health  formula  was. 
He  beamed  proudly  as  he  explained  that  he  had  been  doing 
the  alternating  hot  and  ice  cold  tub  baths  prescribed  by  the 
Nishi  Health  System  for  the  past  10  years,  and  resumed  them 
immediatelv  upon  discharge  from  the  hospital  each  time.  We 
gently  admonished  him  for  such  a hairbrained  stunt,  and  he 
promised  to  stop  . . . Two  weeks  later,  he  died  even  with  an 
emergency  pacemaker  installed  . . . 

When  the  Center  for  Disease  Control  in  Washington,  D.C. 
reported  on  anisakian  larvae  being  coughed  up  by  main- 
landers  eating  raw  fish,  our  Mauians  poohpoohed  the  report. 
J.  Obion  of  our  local  Center  for  Disease  Control  reported  that 
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only  seven  cases  ol  worm  iiileslatioii  from  eating  sashimi  and 
other  forms  of  raw  fish  half  fteen  reporteif  in  tfie  IJ.S.  out  of  a 
poptilation  of  210  miflion  . . . One  Mani  sasfiimi  veteran 
remarketf,  “\'eali,  there's  worms  in  akn,  cei  tain  time  of  the 
year.  They  took  like  little  white  spots  in  the  helly  of  the  ftsh.  1 
jitst  cut  that  part  out  atid  give  it  to  my  cats."  Another  sashimi 
eater  retnarked.  "After  five  Iteers  yon  cati't  see  them  anyway 
. . .”  Public  healtli  specialist  Bob  Okawa  said.  “I've  never 
lieard  of  anv  problems  of  worm  itifestation  in  Hawaii  . . . 
though  certain  fisti  do  carry  various  kinds  of  parasitic  worms 
. . . (So  much  for  wormv  sasfiimi  . . .) 

On  the  Big  Island,  district  health  of  ficer  Andrew  Sackett 
reports  tfiat  the  skateboarding  accident  rate  has  decreased 
considerahh'  with  the  beginning  of  school,  hut  the  rate  of 
injuries  was  still  excessive.  I’he  sitrvey  showed  that  the  rate  of 
accidents  is  2 or  3 times  higher  during  the  summer  months  . . . 
(Theortliopods  should  huv  shares  in  skateboard  manufactur- 
ing firms  . . . ) [or  vice  I’ersn-ED] 

VVe  are  happy  to  see  that  Robert  Moser  has  resumed  his 
“Materia  Medica"  column  in  d’he  Maui  News  . . . We  have 
always  marveled  at  his  ability  to  discuss  medical  subjects  iti 
simple  lav  language,  an  ability  most  of  us  unfortunatelv  lack 
...  In  a recent  Materia  Medica  article  on  hypertension.  Bob 
wrote,  “W'e  have  wonderf  ul  potent  medications  that  can  bring 
the  pressure  down  to  satisfactory  limits  and  prevent  the  un- 
fortunate consequences  (re:  strokes,  kidney  and  heart  dam- 
age) . , . An  additional  major  problem  is  that  the  medications, 
which  must  be  powerful  to  counteract  hypertension,  often 
cause  unpleasant  side  ef  fects.  Most  of  these  can  be  prevented 
or  eased  bv  juggling  closes  or  changing  medications  . . . But  it 
takes  time  ancf  perseverance — with  doctor  and  patient  work- 
ing as  a team  to  tailor  a program  of  drug  therapy  that  will 
control  the  pressure  and  keep  the  unpleasant  effects  of  the 
drugs  to  a tolerable  minimum  ...” 

A week  later,  a “Health  Conscious”  ignoramus  wrote  in  the 
Maui  News  Community  Forum  thusly:  “No  doubt  the  good 
doctor  means  well  advising  people  to  take  strong 
medication — even  if  it  has  unpleasant  side  effects— for  tlie 
rest  of  their  lives  to  ward  off  high  blood  pressure.  Most 
doctors  in  this  country  are  influenced  bv  the  chemical  indus- 
try who  produces  and  makes  profits  on  all  medication 
(Editor’s  note:  Bob  is  one  of  the  outspoken  authorities  on 
drug  interaction  ...)...  Little  effort  is  made  to  remove  the 
cause  of  disease  . . . You  will  note  that  Dr.  Moser  does  not  even 
hint  in  this  direction  . . . The  truth  is  that  most  people  with 
high  bloctd  pressure  are  just  paying  the  price  for  unhealthy 
living  habits,  faulty  nutrition,  smoking,  drinking,  overeating, 
lack  of  exercise.  Instead  of  taking  medication,  they  should 
alter  their  living  habits  and  get  rid  of  the  conditions  that  cause 
their  high  blood  pressure  in  the  first  place  . . . There  are  a few 
courageous  physicians  w'ho  refuse  to  meekly  follow  the  pro- 
cedure sponsored  by  the  chemical  industry  and  dictated  by 
the  AMA,  and  they  are  publishing  books  on  their  findings 
and  their  recommendations  ...  I just  want  to  mention  this  so 
that  the  unhappy  sufferers  of  hypertension  can  see  a ray  of 
hope,  and  study  such  books  that  will  show  them  the  alterna- 
tives to  dependence  on  harmful  medication  . . .” 


Dammest  Dang’d  Dialogue 

Memorandum  to  William  Dang  re:  “The  Site  Plight” 

From  Rowlin  Lichter 

(Editor:  After  the  Dang  Plan  was  adoptd  by  the  House  of 
Delegates) 

“Deep  deliberation  detailing  descriptive  date  demanded 
“Dang’s  Ding.”  “Duped!”  doctors  declared,  “Don’t  drop 
dough  dubiously.”  Digging  deep,  “Danged,  Dang’s  Ding” 
distressed  disturbed  cliligent  doctors  didvbing  “Dang’s 
Ding” — “Dang’s  Ding-a-Ling  Ding.”  Deemed  dicfdle,  dele- 
gates’ dollars  disappeared.  Disseminated,  discussed,  dissec- 
ted, dismissed,  Dang’s  Ding  did  ’dat  dispell.  Dang’s  Ding  dicf 
do!” 


To:  Rowling  Lichter 
From:  William  Dang 

"Dammed  delicate  deliberate  flissei  lalion!  ” 

Professional  Moves 

We  apirarcnllv  misplaced  and  failed  to  re])ot  t the  following 
atmouncements:  In  July,  Jon  Callan,  jtulmonologist,  joined 
the  Hotiohtlu  Medical  (Iroup:  on  Kauai,  GP  Robert  Freeman 
and  pathologist  Rex  Couch  joined  the  Kauai  Medical  Group; 
and  on  Maui,  dermatologist  Gary  Salenger  joined  the  Maiti 
Medical  Groitp.  In  Aitgust,  OB  man  Gordon  Ontai  opetied  at 
.Suite  438  Professional  Center  Building,  and  psychiatrist  Wil- 
liam Cody  and  OB  matt  Leonard  Howard  associated  with  the 
Hawaii  Pertnanente  Medical  Group.  (Our  apologies  to  those 
mentioned  above  . . . No  one  has  ever  complained,  but  if  w'e 
have  missed  others,  please  notif  y us,  rather  than  stew  in  sullen 
silence  . . .) 

Oti  to  October:  intertiist  Wilbur  Lummis  Jr.  joined  tlie 
Dickson-Bell  Medical  Center,  neurosurgeon  William  Ham- 
mon  joined  the  Straub  Clinic,  internist  Conchita  De  Castro 
Redmon  joined  the  Medical  Arts  Clinic  in  Wahiawa,  eye  man 
Calvin  Miura  opened  at  641  Keeaumoku,  and  OB  man 
Harry  Wong  opened  at  1282  Queen  Fnnna  Street. 

A Retraction 

We  recently  printed  a humorous  item  written  by  our  “rov- 
ing eyes”  reporter  Fred  Reppun  who  described  a tee  shirt 
emblazoned  across  the  front:  “Milk  and  Cream”  and  worn  by 
Sbaron  Bintliff  at  Marc  Schlacter’s  wedding.  Sharon  con- 
fronted us  to  straighten  out  the  facts  in  the  item:  Firstlv,  that 
she  was  not  at  Marc  Schlacter’s  reception,  secondly,  that  her 
now  famous  shirt  really  says  “Milk”  over  one  breast  and 
“Bakery”  over  the  other;  and  thirdly,  “Thank  God  Fred 
Reppun  is  still  looking!” 

Meetings  and 

Announcements  of  Interest 

Dick  Blaisdell,  chairman  of  the  American  College  of 
Physicians  Scientific  Program  reports  that  their  Annual  Re- 
gional Meeting  will  be  held  in  Honolulu  at  the  Pacific  Club  on 
Mar.  9 and  10,  1976.  Physicians,  houseofficers  and  f ellows  are 
invited  to  submit  abstracts  for  scientific  papers  to  be  selected 
for  presentation.  Abstracts  should  be  200  words  or  less,  are 
due  Dec.  1,  1975  and  may  be  addressed  to:  R.K.  Blaisdell, 
Chairman,  Scientific  Program,  American  College  of  Physi- 
cians, UH  Department  of  Medicine,  3675  Kilauea  Avenue, 
Honolulu,  Hawaii  96816. 

James  Lumeng,  Associate  Professor  of  Pathology  and 
Medicine,  L'  of  H School  of  Medicine  and  Associate 
Pathologist  St.  Francis  Hospital  announces  that  the  Hawaii 
Society  of  Pathologists  will  hold  a workshop  entitled,  “Recent 
Advances  in  Pulmonary  Cytology”  on  Jan.  3,  1976  at  Straub 
Clinic  & Hospital  Inc.  Dr.  Geno  Saccomonno  of  Grand  Junc- 
tion, Colorado,  will  give  the  presentation.” 

Miscellany 

Our  HMA  receptionist  says,  “If  the  government  gets  into 
many  more  matters  concerning  health,  doctors  or  drugs,  the 
President  will  have  to  appoint  a medicine  cabinet  . . .” 

An  attractive  girl  sat  alone  in  the  cocktail  lounge  ...  A 
young  man  moseys  over  and  offers  to  buy  her  a drink  ...  “A 
motel!”  she  shrieks  . . . “No,  no  ...  I said  a drink,”  he  says, 
embarrassed  by  the  outburst . . . “You  want  me  to  go  to  a motel 
with  you?”  she  yells  louder  . . . The  other  patrons  stare  and  the 
young  man  flees  to  a dim  booth  . . . Several  minutes  later,  the 
girl  comes  over,  “1  want  to  apologize,  but  I’m  studying 
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psycholog)-  and  I wanted  to  study  the  reactions  of  people 
here."  Therewith  the  young  man  roars,  “Seventy-five  dol- 
lars!” 

Three  ministers  of  Israel  were  discussing  their  financial 
plight  caused  bv  the  oil  embargo.  One  of  them  suggested, 
“Why  don’t  we  declare  war  on  America.  Then  when  we  lose, 
we  can  get  lots  of  money  . . .”  That's  a good  idea  . . .”  agreed 
the  other.  But  the  third  minister  was  careful,  "But  what  if  we 
win  . . .”  (Heard  on  Aku’s  program) 

Oncology  Dialogue 

An  88  year  old  Japanese  man  was  treated  with  radiation  for 
asymptomatic  metastatic  lesions  of  the  lung  and  extrapleural 
areas  when  a Lt  supraclavicular  node  biopsy  in  1970  showed 
metastatic  CA.  A recent  repeat  I VP  showed  a Lt  kidney  mass 
. . . Patient  was  explored  and  had  a left  nephrectomy  and 
splenectomv  done  . . . The  diagnosis  returned  was  transitional 
cell  CA.  The  patient  was  doing  well.  Radiotherapist  Ed  Quin- 
lan commented,  sotto  voce,  "Radiotherapists  are  eternal  fall 
guys.  W'e  radiated  him,  1 don't  know  why  . . . Because  some- 
one felt  we  should  ...”  Stemmy  was  his  usual  vocal  self:  “This 
is  a classic  example  of  how  remarkably  well  these  patients  do 
when  left  alone  ...” 

A 54-year-old  Japanese  man  had  painless  hematuria  and 
urinary  retention  for  1 week.  IV'Ps  and  echograms  showed  a 
large  mass  of  the  left  upper  pole.  A left  nephrectomy  and  ad- 
renalectomy was  done  and  the  path  report  was  renal  cell  CA. 
Grant  Stemmerman  elucidated,  “The  average  age  for  renal 
cell  C.V  is  55  and  the  male:  female  ratio  is  2: 1 . In  Hawaii,  the 
incidence  in  Japanese  is  ‘/a  that  of  Caucasians  ...  It  usually 
metastasizes  via  venous  channels  and  is  frequently  associated 
with  polycythemia.”  Radiotherapist  Ed  Quinlan  added,  "W'e 
formerly  gave  routine  postop  radiation,  but  we  now  concen- 
trate on  high  risk  cases  only.  Radiotherapy  with  5 to  6.000 
rads  does  not  add  much  and  high  doses  t<5  the  abdomen  cause 
morbidity  of  the  GI  tract  . . . The  interest  has  changed  to 
preop  radiotherapy  . . .”  Stemmy  asked  attending  surgeon 
Bob  Oishi,  “.Vre  you  contemplating  postop  radiation?”  Bob 
was  explicit:  “Not  that  I know  of  . . .”  Stemmy:  “This  is  the 
commonest  tumor  that  undergoes  spontaneous  regression  . . . 
as  you  know  . . . No  one  knows  why  . . . Ben,  can  you  think  of 
an  immunological  reason?”  Immunologist  Ben  Gordon  coun- 
tered with  the  question.  “Is  the  incidence  greater  than  with 
malignant  melanoma?”  Quint  Uy,  like  all  true  chemo- 
therapists.  was  optimistic:  “He  mav  be  one  of  those  who 
goes  10  years  . . .” 

Visiting  Physicians 

In  September.  Waldemar  Johanson  Jr.,  associate  professor 
of  medicine  and  head  of  the  Utiiversity  of  Texas  Health 
Science  Center  Pulmonary  Diseases  Division  was  here  lectur- 
ing on  pulmonary  function  tests,  diffuse  alveolar  injury,  etc. 
under  the  auspices  of  the  Hawaii  Thoracic  Society’s  visiting 
professor  program  . . . 

LeCIair  Bissell,  chief  of  the  Smithers  Alcoholism  Treat- 
ment Center  at  New  York’s  Roosevelt  Hospital  and  a “re- 
covered alcoholic”  herself  , spoke  on  physician  alcoholism  at 
the  Ala  Moana  Hotel.  LeCIair  says  when  an  alcoholic  doctor 
seeks  help  from  another  physician,  the  latter  often  tends  to 
diagnose  it  as  anything  but  a drinking  problem.  “I  wonder  if 
we  physicians  have  a need  to  deny  alcholisrn  when  we  are 
looking  across  the  desk  into  a mirror.”  In  her  sample  of  100 
reformed  alcoholic  physicians,  the  greatest  number  were 
CP’s,  internists,  and  psychiatrists,  in  that  order  . . . She  advises 
treating  alcoholic  physicians  through  a therapist,  as  is  done 
traditionally,  but  also  having  the  therapist  responsible  to 
another  physician  who  would  act  as  a “patient’s  advocate”  to 
insure  the  doctor  is  casting  off  his  addiction  . . . 

The  Hawaii  Heart  Association  and  the  HMA  conducted  a 
one-day  Hvpertension  Workshop  on  Sunday,  September  21 
at  the  Princess  Kaiulani  with  guest  speakers,  Edward  Biglieri, 


UCSF  professor,  and  Ronald  Okun,  UCLA  assistant  profes- 
sor of  Pharmacologv-  and  chief  of  MT  Sinai  Hospital’s  Dept, 
of  Clinical  Pharmacology.  Local  physician  participants  in- 
cluded David  Fergusson,  Danelo  Canete,  Samuel  Gresham, 
Namiko  Kominai,  Ernest  Lee,  and  James  Orgison  . . . (We 
managed  to  attend  the  workshop  and  rated  it  as  excellent . . . 
We  were,  however,  disappointed  bv  the  phvsician  turn- 
out . . . ) 

Conference  Notes 

Samuel  Bessman,  Chairman  of  Pharmacology  at  USC,  w-as 
back  at  KCH  in  earlv  September.  Swarthy,  obese, jowled,  with 
hair  cut  long,  aloha  shirted  and  equipped  with  horn-rimmed 
glasses  and  a booming  thick  voice,  Sam  gesticulates  wildly  as 
he  lectures.  We  found  his  quips  more  fascinating  than  his  lec- 
ture on  PKU: 

re  microphone:  I’m  very  handicapped  with  this  thing  ...  I feel 
self-conscious  . . . 

re  monkey  experiments  on  PKU  and  antisocial  behavior:  One 
can  prove  anvthing  since  monkeys  are  expensive  and  no  one 
can  afford  to  repeat  the  experiment  . . . The  group  fed 
phenylalanine  milk  was  grabbed  with  a head  lock  or  tube-fed 
while  the  other  group  drank  regular  milk  willinglv  . . . 
re  Mongoloids  and  PKU  children:  When  I was  a child  in  med 
school,  Mongoloids  were  idiots,  not  morons  (ie,  poor  machin- 
ery, but  overprogrammed.)  We’re  doing  the  same  thing  with 
PKL’  children  . . . Every  paper  says  the  diet  doesn’t  work  with- 
out an  attentive  mother,  doctor,  chemist,  etc.  . . These  chil- 
dren are  overprogrammed  ...  IQ  is  product  of  input  and 
computer  divided  bv  time  . . . 

re  medical  centers:  “You  know  what  a center  is?  place 
where  everything  is  spinning  around  . . .”  “I  got  this 
from  the  John  . . .”  “You  know  where  the  John  is?”  “At 
Hopkins  . . .”  [i/’s  Johns,  not  john-Ed] 

re  his  own  statistics:  “Those  numbers  are  kosher  . . . Because 
we  do  them  . . .”  “My  father  used  to  tell  me  . . . Remember 
when  you  shoot  at  the  King,  be  sure  to  kill  with  the  first 
shot  . . .” 

re  equality:  PKU  children  are  born  normal . . . Why?  . . . The 
constitution  of  the  United  States  assures  us  . . . that  all  men  are 
created  equal  . . . Take  even  an  anencephalic  monster  . . . He 
registers  normal  the  first  day  . . . but  his  IQ  keeps  going  down 
because  he  cannot  be  programmed  . . . 

Sidney  Carter  was  back  at  KCH  for  2 weeks  in  late  Sep- 
tember. .Although  slightly  older,  he  was  still  the  same  young- 
ish, dynamic  speaker  with  lined  receding  forehead,  cropped 
curly  hair  and  prominent  ears  whereon  gold-rimmed  glasses 
rested  easily  . . . We  gained  the  following  wisdom  from  his 
methodical  presentation  on  brain  tumors  in  children:  “Brain 
tumors  in  children  have  the  same  frequency  as  in  adults  ex- 
cept there  are  none  before  age  1.  Brain  tumors  are  sur- 
passed only  by  leukemia  as  a form  of  malignancy  in  children 
...  70  to  80%  are  gliomatous  in  children  and  posterior  fossa 
tumors  are  the  commonest.  Most  brain  tumors  in  children  are 
supratentorial  and  midline  . . . The  two  major  sets  of 
symptoms  are  secondary  to  increased  intracranial  pressure 
and  to  focal  neurological  deficits  . . . CAT  scans  (com- 
puterized transaxial  thermographic  scans)  are  unbelievable 
. . . They  can  differentiate  grey  and  white  matter,  blood, 
tumor,  etc.  . . . 

Lady’s  Corner  (Jokes  heard  at  a recent  Lady 

Banker’s  Convention) 

A boy  takes  his  little  brother  to  the  drug  store  and  asks  the 
druggist  for  a box  of  Tampax  . . . “What  size,  son?”  “Well,  I 
don’t  know.”  “Is  it  for  your  mother  or  your  sister?”  “No,  it’s 
for  my  kid  brother.”  “Why?”  “Well,  with  Tampax  you  can  do 
anything,  including  swimming  and  dancing,  and  he  can’t  do 
any  of  those  things  . . .” 

A wino  attends  a gospel  mission.  The  preacher  says,  “All  of 
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SaffokC  is  higher 
in  polyunsaturates  than 
Fleisdimann^  Imperial  or  IVhizola. 
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Shouldn’t  that  difference 
make  a dif£^nce 
in  what  you  recommend? 

Your  patients  on  modified  fat 
diets  can't  do  better  than  Saffola.  Of 
the  leading  margarines,  Saffola  is 
highest  in  polyunsaturates.  And  no 
other  margarine  is  lower  than  Saffola 
in  saturated  fats.  Because  Saffola 
contains  safflower  oil— one  of  nature’s 
most  perfect  foods.  Safflower  oil  is 
higher  in  polyunsaturates  than  any 
vegetable  oil,  including  corn  oil. 

But  to  your  patients,  Saffola's 
good  taste  is  just  as  important  as 
Saffola's  nutrition.  The  flavor  makes  it 


easier  for  a patient  to  follow  a low  cholesterol  diet. 

We  think  that's  why  Saffola  is  worth  recommending. 
To  be  sure  your  patients  are  eating  what's 
good  for  them,  and  enjoying  it. 

For  comparative  information  about 
the  nutritional  benefits  of  Saffola, 
write  Consumer  Products  Division, 
PVO  International  Inc., 

World  Trade  Center, 

San  Francisco,  94111. 


Sf^ola 


Diarrhea  can  hook  anyone.  When  it  does, 
physicians  and  patients  both  want  prompt 
control  of  diarrheal  symptoms.  Lomotil  will 
usually  control  diarrhea  promptly. 

This  rapid  action  can  halt  the  emergency 
aspect  of  diarrhea  and  is  comforting  and 
reassuring  to  the  patient.  Electrolyte  and 


fluid  losses  can  be  corrected  while  the  spe- 
cific cause  of  the  diarrhea  is  being  deter- 
mined. If  an  infective  agent  is  the  cause, 
appropriate  specific  therapy  should  be 
given  along  with  Lomotil. 

Lomotil  is  contraindicated  in  children 
less  than  2 years  old. 


LomotiL . 

Each  tablet  and  each  5 ml  of  liquid  contain  diphenoxylate  hydrochloride  2 5 mg  (Warning  May  be  habit  forming),  atropine  sulfate  0 025  mg 

holds  the  line 


IMPORTANT  INFORMATION:  This  is  a Sched- 
ule V substance  by  Federal  law:  diphenoxylate 
HCI  is  chemically  related  to  meperidine.  In 
case  of  overdosage  or  individual  hypersensi- 
tivity, reactions  similar  to  those  after  meperi- 
dine or  morphine  overdosage  may  occur; 
treatment  is  similar  to  that  lor  meperidine  or 
morphine  intoxication  (prolonged  and  careful 
monitoring).  Respiratory  depression  may  recur 
in  spite  of  an  initial  response  to  Nalline®  (nal- 
orphine HCI)  or  Narcan®  (naloxone  HCI)  or 
may  be  evidenced  as  late  as  30  hours  after  in- 
gestion. LOMOTIL  IS  NOT  AN  INNOCUOUS 
DRUG  AND  DOSAGE  RECOMMENDATIONS 
SHOULD  BE  STRICTLY  ADHERED  TO,  ESPE- 
CIALLY IN  CHILDREN.  THIS  MEDICATION 
SHOULD  BE  KEPT  OUT  OF  REACH  OF 
CHILDREN. 


Indications:  Lomotil  is  effective  as  adjunctive  ther- 
apy in  the  management  of  diarrhea. 

Contraindications:  In  children  less  than  2 years, 
due  to  the  decreased  safety  margin  in  younger  age 
groups,  and  in  patients  who  are  jaundiced  or  hyper- 
sensitive to  diphenoxylate  HCI  or  atropine. 

Warnings:  Use  with  special  caution  in  young  chil- 
dren, because  of  variable  response,  and  with  extreme 
caution  in  patients  with  cirrhosis  and  other  ad- 
vanced hepatic  disease  or  abnormal  liver  function 
tests,  because  of  possible  hepatic  coma.  Diphenoxy- 
late HCI  may  potentiate  the  action  of  barbiturates, 
tranquilizers  and  alcohol.  In  theory,  the  concurrent 
use  with  monoamine  oxidase  inhibitors  could  pre- 
cipitate hypertensive  crisis.  In  severe  dehydration 
or  electrolyte  imbalance,  withhold  Lomotil  until  cor- 
rective therapy  has  been  initiated. 

Usage  in  pregnancy:  Weigh  the  potential  benefits 
against  possible  risks  before  using  during  preg- 
nancy, lactation  or  in  women  of  childbearing  age. 
Diphenoxylate  HCI  and  atropine  are  secreted  in  the 
breast  milk  of  nursing  mothers. 

Precautions:  Addiction  (dependency)  to  diphenoxy- 
late HCI  is  theoretically  possible  at  high  dosage.  Do 
not  exceed  recommended  dosages.  Administer  with 
caution  to  patients  receiving  addicting  drugs  or 
known  to  be  addiction  prone  or  having  a history  of 
drug  abuse.  The  subtherapeutic  amount  of  atropine 
is  added  to  discourage  deliberate  overdosage; 
strictly  observe  contraindications,  warnings  and  pre- 
cautions for  atropine;  use  with  caution  in  children 
since  signs  of  atropinism  may  occur  even  with  the 
recommended  dosage.  Use  with  care  in  patients  with 
acute  ulcerative  colitis  and  discontinue  use  if  ab- 
dominal distention  or  other  symptoms  develop. 

Adverse  reactions:  Atropine  effects  include  dryness 
of  skin  and  mucous  membranes,  flushing,  hyper- 
thermia, tachycardia  and  urinary  retention.  Other 
side  effects  with  Lomotil  include  nausea,  sedation, 
vomiting,  swelling  of  the  gums,  abdominal  discom- 
fort, respiratory  depression,  numbness  of  the  ex- 
tremities, headache,  dizziness,  depression,  malaise, 
drowsiness,  coma,  lethargy,  anorexia,  restlessness, 
euphoria,  pruritus,  angioneurotic  edema,  giant  urti- 
caria, paralytic  ileus,  and  toxic  megacolon. 

Dosage  and  administration:  Lomotil  is  contraindi- 
cated in  children  less  than  2 years  old.  Use  only 
Lomotil  liquid  for  children  2 to  12years  old.  For  ages 
2 to  5 years,  4 ml.  (2  mg.)  t.i.d.;  5 to  8 years,  4 ml. 
(2  mg.)  q.i.d.;  8 to  12  years,  4 ml.  (2  mg.)  5 times 
daily;  adults,  two  tablets  (5  mg.)  t.i.d.  to  two  tablets 
(5  mg.)  q.i.d.  or  two  regular  teaspoonfuls  (10  ml., 
5 mg.)  q.i.d.  Maintenance  dosage  may  be  as  low  as 
one  fourth  of  the  initial  dosage.  Make  downward 
dosage  adjustment  as  soon  as  initial  symptoms  are 
controlled. 

Overdosage:  Keep  the  medication  out  of  the  reach 
of  children  since  accidental  overdosage  may  cause 
severe,  even  fatal,  respiratory  depression.  Signs  of 
overdosage  include  flushing,  hyperthermia,  tachy- 
cardia, lethargy  or  coma,  hypotonic  reflexes,  nystag- 
mus. pinpoint  pupils  and  respiratory  depression 
which  may  occur  12  to  30  hours  after  overdose.  Evac- 
uate stomach  by  lavage,  establish  a patent  airway 
and.  when  necessary,  assist  respiration  mechani- 
cally. A narcotic  antagonist  may  be  used  in  severe 
respiratory  depression.  Observation  should  extend 
over  at  least  48  hours. 

Dosage  forms:  Tablets,  2.5  mg.  of  diphenoxylate  HCI 
with  0.025  mg.  of  atropine  sulfate.  Liquid,  2.5  mg.  of 
diphenoxylate  HCI  and  0.025  mg.  of  atropine  sulfate 
per  5 ml.  A plastic  dropper  calibrated  in  increments 
of  Vi  ml.  (total  capacity,  2 ml.)  accompanies  each 
2-oz.  bottle  of  Lomotil  liquid. 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 

Address  medical  inquiries  to: 

G.  D.  Searle  & Co. 

Medical  Department,  Box  5110, 

Chicago.  Illinois  60680 
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you  who  want  to  get  to  Heaven,  l aise  your  haiul.s  . . . ” They  all 
rai.setl  their  hands  . . . “Now  da])  yoni  hands  . , .So  they  all 
dap])ed  their  hands  . . . “Now  all  of  von  who  want  to  get  to 
Heaven,  stand  u])."  T hey  all  stood  n[j,  extejit  the  wino  . . . 
“\'on  there!  Doti’t  von  want  to  get  to  1 leaven?”  “Sure,  but  you 
got  a busload  already  . . ." 

T he  (ueacher  was  giving  a sermon  on  the  evils  of  alcohol. 
He  placed  a glass  of  water  and  a glass  of  bout  lion  on  the  pul- 
pit. rhen  he  pulled  out  a wriggling  nightcrawler  from  his 
pocket  and  dropped  it  into  the  glass  of  water.  I'lie  crawlei 
wriggled  happily.  Then  he  scooped  up  the  crawler  from  the 
water  and  dropped  it  into  the  glass  of  bourbon,  ft  tjuickly 
stopped  squirming  and  died.  “Aha!”  exclaimed  the  (treacher. 
“Now  you  can  see  wfiat  ha|)pens  to  those  who  drink."  An  al- 
coholic in  the  back  row  commented  loudly,  “Yes,  if  you  drink 
bourbon,  you  won’t  get  worms  ...”  . . .” 

Hors  De  Combat 

Former  U.S.  surgeon  general  Luther  L.  Terry,  whose  1964 
report  on  smoking  and  cancers  of  the  lip,  larynx,  and  lung 
and  other  pulmonary  disorders  says  65%  of  physicians 
smoked  in  1963  as  compared  to  15%  today.  Star  Bulletin 
reporter  Tomi  Knaefler  reports  on  her  local  findings:  Fred 
Gilbert  quit  not  because  of  peer  and  patient  pressure,  but 
because  whenever  he  went  back  to  a mainland  meeting,  some 
close  colleague  had  died  of  lung  cancer.  Fred  says,  “That  gets 
to  you  after  a while  . . . 1 just  stopped  when  1 became  aware  of 
the  situation.  I got  no  major  betiefit  from  smoking  anyway  . . . 
Smoking  to  a large  degree  is  a reflex  action — cigarettes  with 
coffee  while  talking  with  people  or  relaxing.” 

C.M.  Burgess  quit  his  1 V2  pack  habit  in  1951  to  gain  weight 
because  he  was  getting  cold  in  the  water  when  diving  . . . He 
did  and  it  helped. 

Harold  Sexton  quit  his  2 to  3 pack  a day  10  years  ago  be- 
cause he  got  tired  of  coughing.  He  first  switched  to  smoking 
small  thin  cigars  twice  daily  for  a few  year,  then  gave  that  up. 
Harold  has  resumed  his  long  distance  swimming  and  is  rated 
in  the  master's  swimming  competition  ...  “1  feel  fantastic.  I 
wouldn’t  smoke  again  for  anything.” 

James  Marnie  got  tired  of  hacking  one  day  years  ago  and 
threw  out  his  cigarettes.  “My  mouth  always  tasted  like  the  in- 
side of  a bird  cage  and  at  cocktail  parties  I’d  go  through  a pack 
and  the  next  day,  it  was  even  worse  than  a booze  hang- 
over . . . But  since  I quit,  dammit.  I’ve  gained  25  pounds.  Ev- 
ervthing  tastes  so  good.  I’m  hungry  all  the  time  . . . I’ve  got 
cottage  cheese  coming  out  of  my  ears  . . 

John  Payton,  who  had  smoked  since  age  20,  was  stuck  with 
3 packs  a day  . . . “Everyone  thought  I’d  never  stop  because 
I’m  a very  compulsive  guy  ...  But  1 did  three  years  ago.  1 saw  a 
friend  die  of  lung  cancer  and  decided  to  do  something.” 
“Quitting  was  so  hard  1 even  thought  of  taking  off  for  Lanai 
and  staying  at  the  beach  for  six  month  by  myselt.  1 snapped  at 
everyone.  My  family  asked  me  to  go  back  to  smoking.  My 
poor  patients,  1 snapped  at  them,  too,  but  they  were  very  de- 
voted and  stuck  with  me.  1 also  dieted  and  jogged.  1 took  out 
my  hostilities  jogging  . . .” 

Ronald  Pion  stopped  15  months  ago  after  smoking  for  26 
years.  “On  my  wife’s  birthday,  we  were  out  to  dinner  and  she 
said  for  the  first  time  that  she  wished  1 would  stop  smoking. 
That  really  got  to  me.  It  was  nice.  She  was  expressing  her  care 
and  concern  for  me  . . .’’  Ron  looked  into  nonsmoking  be- 
havior and  it  worked  . . . He  is  writing  a book  on  this  theory  of 
changing  by  learning,  rather  than  unlearning. 

Harry  Arnold  quit  cold  in  1963  when  Arnold  Wight  was 
found  with  an  inoperable  bronchogenic  CA.  Since  1971  he 
has  smoked  1 or  2 cigarettes  after  dinner  if  he’s  with  smokers. 

As  Advertiser  writer  Pat  Hunter  describes  it,  “Cocaine  has 
been  called  the  ‘aristocrat’  of  drugs,  but  this  ‘lady’  might  turn 
out  to  be  a femme  fatale  for  some.  And  yet  its  use — or 
misuse — seems  to  be  increasing  in  Honolulu  just  as  it  has 
done  in  other  US  cities,  particularly  among  middle  and  upper 
economic  level  educated  ‘swingers.’  In  a related  article.  Bill 


455 


THE 

NATURAL 
WAY 


For  more  than  thirty  years 
PREMARIN  (Conjugated  Estrogens 
Tablets,  U.S.P)  has  been 
prepared  with  natural  equine 
estrogens  exclusively— without 
synthetic  estrogen  supplements. 

Eor  more  than  thirty  years  it 
has  provided  the  complete  estrogen 
complex  in  the  proportions  found 
in  its  natural  source.  And  for  more 
than  thirty  years  PREMARIN  has 
enjoyed  an  unparalleled  record  of 
clinical  efficacy  and  acceptance. 


PREMARIN.  The  only  estrogen 
preparation  available  that  contains 
natural  estrogens  exclusively  and  also 
meets  all  U.S.P  specifications  for 
conjugated  estrogens.  Assurance  of 
quality  for  you  and  your  patients. 
PREMARIN  . . . naturally. 


IIRIEF  SUMMARY 

(for  full  prescribing  information,  see  package 

circular. ) 

RREMARIN® 

(Coil jupaUd  Es(ioi>[fns  Tal)k‘ts,  U.S.P.) 

I lul  i ca  ( ions:  Rased  on  a review  ol 
PREMARIN  lablels  by  I be  National  Acad- 
emy of  Sciences-National  Rcsearcli  Council 
and/oi  other  intoi  ination.  EDA  has  classified 
the  indications  for  use  as  follows: 

Effettive:  As  replacement  therapy  for  n.it- 
urally  occurring  or  surgically  induced  estro- 
gen deficiency  states  associated  with;  the  cli- 
macteric. including  the  menopausal  syndrome 
and  postmenopause;  senile  vaginitis  and 
kraurosis  vulvae.  with  or  without  pruritus. 
“Probably”  effective:  Eor  estrogen  defi- 
ciency-induced osteoporosis,  and  only  wficn 
used  in  conjunction  with  other  important 
tlierapeutic  measures  such  as  diet,  calcium, 
physiotherapy,  and  good  general  health- 
promoting  measures.  Final  classification  of 
this  indication  retjuires  furtfier  investigation. 


Coniraindicaiion.s:  Sliort  acting  estrogens  are 
contraindicated  in  patients  with  (1)  markedly 
impaired  liver  function:  (2)  known  or  suspected 
carcinoma  of  tlic  breast,  except  those  cases  of 
progressing  di.seasc  not  amenable  to  surgery  or 
irradiation  occurring  in  women  who  are  at  leasi 
5 years  postmenopausal:  (3)  known  or  suspected 
estrogen -depend’ent  neoplasia,  such  as  carci- 
noma of  tlie  endometrium:  (4)  thromboembolic 
disorders,  thrombophlebitis,  cerebral  embolism, 
or  in  patients  with  a past  history  of  these  condi- 
tions: (5)  undiagnosed  abnormal  genital  bleeding. 
Warnings:  Estrogen  therapy  should  not  be  given 
to  women  with  recurrent  chronic  mastitis  or  ab- 
normal mammograms  except,  if  in  the  opinion  of 
the  pfiysician,  it  is  warranted  despite  the  possibil- 
ity of  aggravation  of  the  mastitis  or  stimulation 
of  undiagnosed  estrogen-dependent  neoplasia. 

I he  physician  should  be  alert  to  the  earliest 
manifestations  of  tlirombotic  disorders  (throm- 
bophlebitis, retinal  thrombosis,  cerebral  embo- 


lism and  pulmonary  embolism).  If  these  occur  or 
are  suspected,  estrogen  therapy  should  be  dis- 
continued immediately. 

Estrogens  may  be  excreted  in  the  moifier’s 
milk  and  an  estrogenic  ellect  upon  the  infant 
has  been  described>  I he  long  range  eflect  on  tlie 
nuising  infant  cannot  be  determined  at  this  time. 

Hv  percalcemia  may  occur  in  as  many  as  If) 
percent  of  breast  cancer  patients  with  metas- 
lases,  and  this  usually  indicates  progression  of 
bone  metastases.  1 his  occurience  depends  neitlier 
on  ilose  nor  on  immobili/ation.  In  the  presence 
of  progression  of  the  cancer  or  hvpcrcalcemia, 
estrogen  administi ation  shoukl  be  stopped. 

\ statistically  significant  association  has  been 
repoited  between  maternal  ingestion  of  diethyl- 
stilbestrol  (luring  pregnancy  and  tlie  occurrence 
of  vaginal  carcinoma  in  the  offspring,  I his  oc- 
curred with  the  use  of  diethylstilbestrol  for  tlie 
tieaiment  of  threatened  aboition  or  high  risk 
pregnancies.  Whether  or  not  such  an  association 
is  applicable  to  all  estrogens  is  not  known  at 
this  time.  In  view  of  tliis  finding,  however,  the 
use  of  any  estrogen  in  pregnancy  is  not  recom- 
mended. 

Failure  to  control  abnormal  uterine  bleeding 
or  unexpected  recurrence  is  an  indication  for 
curettage. 

Precautions:  As  with  all  short  acting  estrogens, 
the  following  precautions  sliould  be  observed: 

A complete  pretreatment  physical  examina- 
tion should  be  performed  with  special  reference 
to  pelvic  and  breast  examinations. 

'i'o  avoid  prolonged  stimulation  of  the  endo- 
metrium and  breasts  in  climacteric  or  hypogo- 
nadal  women,  estrogens  should  be  administered 
cyclically  (3  week  regimen  witfi  1 week  rest  pe- 
riod-withdrawal bleeding  may  occur  during 
rest  period). 

Because  of  individual  variation  in  endogenous 
estrogen  production,  relative  overdosage  may 
occur  which  could  cause  undesirable  effects  such 
as  abnormal  or  excessive  uterine  bleeding,  mas- 
lodvnia  and  edema. 

Because  of  salt  and  water  retention  associated 
with  estrogenic  anabolic  activity,  estrogens 


sliould  be  used  willi  caution  in  patients  wiifi 
epilepsy,  migraine,  asthma,  cardiac,  or  renal 
disease. 

11  une\[)lained  or  excessive  vaginal  bleeding 
should  occur,  reexamination  should  be  made  for 
organic  p.ilhology. 

Bie  existing  uterine  fibromyomata  may  in- 
crease in  si/e  while  using  estrogens;  therefore, 
patients  should  be  examined  at  regul.ir  intervals 
while  leceiving  estrogenic  thcr.i[)y. 

I he  [)ath()logist  should  be  advised  of  estrogen 
iherapv  when  relevant  specimens  aie  submitted. 

Because  of  their  effects  on  epiphyseal  closure, 
estiogens  should  be  used  judiciously  in  young 
patients  in  whom  bone  growth  is  incomplete. 

Prolonged  high  dosages  of  estrogens  will  in- 
hibit anterior  pituitary  functions.  1 his  should 
be  borne  in  mind  when  treating  patients  in 
whom  fertility  is  desired. 

1 he  age  of  the  patient  constitutes  no  absolute 
limiting  factor,  although  treatment  with  estro- 
gens m.iy  mask  the  onset  of  the  climacteric. 

Certain  liver  and  endocrine  function  tests  may 
be  affected  by  exogenous  estrogen  administra- 
tion. If  test  results  are  abnormal  in  a patient 
taking  estrogen,  they  should  be  repeated  after 
estrogen  has  been  withdrawn  for  one  cycle. 
Adverse  Reactions:  The  following  adverse  reac- 
tions have  been  reported  associated  with  short 
acting  estrogen  administration: 
nausea,  vomiting,  anorexia 
gastrointestinal  symptoms  such  as  abdominal 
ciiimps  and  bloating 

breakthrough  bleeding,  spotting,  unusually 
heavy  withdrawal  bleeciing  (See  DOSAGE 
AN  D A I) M I N I ST  R AT  ION) 
breast  tenderness  and  enlargement 
reactivation  of  endometriosis 
possible  diminution  of  lactation  when  given 
immediately  postpartum 
loss  of  libido  and  gynecomastia  in  males 
edema 

aggravation  of  migraine  headaches 
change  in  body  weight  (increase,  decrease) 
headache 
allergic  rash 

liepatic  cutanc(aus  porphyria  becoming  manifest 
Dosage  and  Administration:  PREMARIN  should 
be  administered  cyclically  (3  weeks  of  daily  es- 
trogen and  1 week  off)  for  all  indications  except 
0 selected  cases  of  carcinoma  and  prevention  of 
postpartum  breast  engorgement. 

Menopausal  Syndrome— \ .2o  mg.  daily,  cycli- 
cally. Adjust  dosage  upward  or  downward  ac- 
cording to  severity  of  symptoms  and  response  of 
the  patient.  For  maintenance,  adjust  dosage  to 
lowest  level  tfuU  will  provide  effective  control. 

If  the  patient  has  not  menstruated  within  the 
last  two  months  or  more,  cyclic  administration 
is  started  arbitrarily.  If  tfic  patient  is  menstru- 
ating. cyclic  administration  is  started  on  day  5 
of  bleeding.  If  breakthrough  bleeding  (bleeding 
or  spotting  during  estrogen  therapy)  occurs,  in- 
crease estrogen  dosage  as  needed  to  stop  bleed- 
ing. In  the  following  cycle,  employ  the  dosage 
level  used  to  stop  breakthrough  bleeding  in  the 
previous  cycle.  In  subsequent  cycles,  the  estrogen 
dosage  is  gradually  reduced  to  the  lowest  level 
which  will  maintain  the  patient  symptom-free. 

Post  menopause  — a protective  measure 
against  estrogen  deficiency-induced  degenerative 
changes  (e.g.  osteoporosis,  atrophic  vaginitis, 
kraurosis  vulvae)— 0.3  mg.  to  1.2r)  mg.  daily  and 
cyclically.  Adjust  dosage  to  lowest  effective  level. 

Osteoporosis  (to  retard  progression)— usual 
dosage  1.25  mg.  daily  and  cvclically. 

Senile  I'aginitis,  Kraurosis  Vulvae  ivilh  or 
ivithout  Pruritus— 0.3  mg.  to  1.25  mg.  or  more 
daily,  depending  upon  the  tissue  rcs[)onse  of  the 
individual  patient.  Administer  cyclically. 

How  Supplied:  PREMARIN  (Conjugated  Estro- 
gens Tablets.  U.S.P) 

No.  Sfi5— Each  purple  tablet  contains  2.5  mg., 
in  bottles  of  100  and  1.000. 

No.  Sfifi— Each  yellow  tablet  contains  1.25  mg., 
in  bottles  of  100  and  1,000.  Also  in  unit  dose 
package  of  1 00. 

No.  867— Each  red  tablet  contains  0.625  mg., 
in  bottles  of  100  and  1 ,000. 

No.  868— Each  green  tablet  contains  0.3  mg., 
in  bottles  of  100  and  1,000.  7352 
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Mann  wrote:  “A  young  physician,  ‘Lenny,’  swears  by  coke. 
He  is  a urologist  with  a goocl  practice  in  Honolulu  and  he  de- 
scribes the  drug’s  effects.  ‘You  can  put  it  up  your  nose,  and  it 
gives  your  head  a tight  feeling.  Then  there’s  the  ‘freeze’  you 
get  with  any  good  coke.  It  freezes  your  gums.  When  you  snort 
it,  you  get  ‘coke  drip.’  The  coke  you’ve  snorted  drips  down 
and  deadens  your  throat.  I could  never  say  this  publicly,  I 
strongly  recommend  coke  for  sore  throats  and  for  losing 
weight.  It’s  perfect  for  losing  weight — it’s  like  a mild  am- 
phetamine and  unlike  grass,  coke  kills  your  appetite.  I hon- 
esdy  don’t  know  why  it’s  illegal.'  ” 

When  our  insurance  agent  recommended  raising  our  mal- 
practice coverage  to  a SI  million  from  the  100/300  thousand 
coverage,  we  looked  at  the  premiums  and  gasped.  But,  when 
we  see  how  in  Hilo  competent  radiologist  George  Bracher 
was  involved  in  a $1  million  malpractice  suit  from  an  I\’P 
death  in  1973  and  also  in  Hilo  how  Pete  Okumoto,  Bob 
Morikawa  and  Richard  Lundborg  were  involved  in  a S1.35 
million  suit  for  a boy  who  died  after  a T&.\  in  1973.  we  pru- 
dently called  our  agent  and  submitted  to  the  added  coverage. 
We  also  note  that  on  Kauai,  Katok  Chung,  Conzalo  Geroso 
and  Patrick  Aiu  are  being  sued  for  ‘A  million  dollars  for  the 
death  of  a child  from  skull  fracture  and  other  injuries  3 weeks 
after  delivery  . . . The  three  physicians  who  assisted  in  the 
birth  of  the  child  have  issued  a general  denial  to  the 
charges  . . . Then  there  is  the  case  of  a Honolulu  psychia- 
trist, K Y Lum,  who  was  a defendant  in  a S2.6  million  lawsuit 
by  the  family  of  a murder  victim  of  a State  Hospital  dis- 
chargee, till  the  family  discovered  that  K Y had  been  ap- 
pointed to  examine  the  suspect  after  the  crime  . . . With  the 
public  so  suit  conscious,  it  makes  us  shudder. 

T.  Lawrence  Jones,  president  of  the  .American  Insurance 
.Association  says  that  although  the  leadlines  on  the  malprac- 
tice insurance  crisis  has  faded  from  the  headlines  in  recent 
months,  the  situation  is  as  bad  as  ever  and  there  are  still  no 
answers.  He  lays  much  of  the  blame  for  the  problem  on  the 
medical  and  legal  professions.  “The  former  generates  too 
many  incidents  which  result  in  claims  for  damages.  The  latter 
operates  a system  whch  is  too  inefficient  and  too  costlv."  He 
suggests  as  a promising  solution  the  channeling  of  some  mal- 
practice liability  from  doctors  to  hospitals,  where  75%  of  mal- 
practice claims  arise.  By  putting  more  responsibilitv  on  hos- 
pitals and  physician  specialists  who  work  in  them,  general 
practitioners  who  work  mostly  away  from  hospitals  would  be 
relieved  of  top  malpractice  rates.  He  also  suggests  that  mal- 
practice cases  be  reviewed  by  panels  of  experts  rather  than 
by  lay  men  who  now  compose  the  juries.  .Also  that  patients 
feel  more  inclined  to  sue  these  days  because  they  have  less 
sympathy  toward  their  doctors  as  dills  go  up  and  house  calls 
go  down  . , . 

Doctors  in  Print 

David  Henderson  Brown:  “Ocular  Leprosy  in  Hawaii:  The 
Past”  .Annals  of  Ophthalmology  \’ol  7 Xo4,  .August  1975  (Ed: 
-A  carefully  documented  history  of  leprosy  in  Hawaii  and  the 
early  descriptions  of  ocular  leprosy  as  described  by  Robert 
Louis  Stevenson  and  Jack  London.  .Also  included  are  statistics 
compiled  by  F.J.  Pinkerton  in  1 927  on  ocular  leprosy  findings 
both  on  Kalaupapa  and  Oahu  and  further  statistics  by  G.  Van 
Poole  in  1934.) 

Robert  Jim,  etal:  “Hemoglobin  G.  Waimanalo"  Biochemica 
et  Biophysica  Acta  32  (1973)  27-33:  Hemoglobin  G 
Waimanalo  was  found  in  Hawaii,  in  1 97 1 , in  a male  subject  of 
Filipino  ancestry  being  examined  for  mild  microcytic  hypo- 
chromic anemia.  Analyses  now  indicate  that  this  slow  variant 
has  its  structural  change  at  thea-64  oraE13  position  where  an 
asparaginyl  residue  replaces  the  aspartyl  residue  normally 
found  at  that  location. 

Gary  A.  Glover  and  Stephen  Peskoe:  “Outpatient  Screen- 
ing for  Gastrointestinal  Lesions  L’sing  Guaiac  Impregnated 
Slides”  The  .American  Journal  of  Digestive  Diseases,  New 
Series.  Vol  19  No  5 May  1974:  “A  study  of  international 
cancer  risk  differences  provided  an  opportunitv  to  evaluate 
the  Greegor  test  on  an  outpatient  basis.  1,539  Japanese 
.American  men  performed  the  test,  which  identifies  blood  in 
feces  through  the  use  of  guaiac  impregnated  slides.  Subjects 


having  occult  blood  were  asked  to  repeat  the  procedure  on  a 
meat-free,  high  bulk  diet.  Four  asymptomatic  cancers  were 
among  25  gastrointestinal  lesions  subsequentlv  identified  in 
individuals  with  positive,  restricted  diet  guaiac  tests.  In  3 of 
the  4 cancer  cases,  only  weakly  positive  guaiac  reactions  were 
found. 

Harry  Arnold  Jr:  Pilomatrixoma  (letter),  .Arch  Derm 
109:736,  1974.  Polymorphous  light  eruption  in  identical 
twins  (letter),  ibid.,  110:298,  1974.  Fordyce  spots  (letter), 
ibid.,  110:811,  1974.  Consultations  in  Dermatologv,  II  (book 
review),  ibid.,  110:648,  1974.  .American  .Academy  of  Der- 
matology, Cutis  13:464,  1974.  (with  R.B.  Rees)  Vitamin  E and 
thee,  ibid.,  13:761,  1974.  (with  .A. K.  Izumi)  Congenital  annu- 
lar bands  (pseudoainhum),  J.AM.A  229:1208,  1974. 

John  Balfour  and  Hebert  Kim:  Homozygoud  Tvpe  II 
Hyperlipoproteinemia;  treatment.  J.AM.A  227:1  145,  1974. 

Jobert  Latta:  The  economics  of  adolescent  medicine,  Soc 
.Adolescent  Med  Newsletter  10:90,  1974. 

Robert  Nordyke:  Therapeutic  trial  for  hyperthvroidism, 
Clin  Res  22: 165.A,  1974.  Definition  and  goals  of  primary  care, 
.Advances  in  Primary  Care,  1974. 

James  Penoff:  .A  screw  syringe  for  injecting  steroids  into 
scars.  Plast  Reconstr  Surg  53:484,  1974. 

Francis  Pion:  Diagnostic  problems  with  FT.A-.ABS  fluores- 
cence. In  the  Practicing  Physician  Confronts  \’D,  American 
Social  Health  .Assn,.  New  York,  1974  (and  K.L.  \'osti);  A'aria- 
tion  in  performance  of  a serum  bactericidal  test,  .Antimicro- 
bial .Agents  and  Chemotherapy  6:330,  1974  (and  T.H.  Smith 
et  al);  Cold  reactive  antibodies  in  a case  of  congenital 
cytomegalovirus  infection.  Am  J Clin  Pathol  61:352,  1974. 

Kenneth  Pruett:  Gynecologic  trauma.  In  Management  of 
Trauma  Emergencies,  R.J.  Touloukian  and  T.J.  Krizek,  eds, 
Springfield,  Charles  Thomas,  1974. 

Stanley  Shimoda:  (and  T.K.  O’Brien  and  D.R.  Saunders); 
Eat  absorption  after  infusing  bile  salts  into  the  human  small 
intestine.  Gastroenterology  67:7,  1974.  (and  D.R.  Saunders  et 
al):  Electron  microscopy  of  small  intestinal  mucosa  in  pan- 
creatic insufficiency,  ibid.,  67:19,  1974. 

Walter  Strode:  Introduction  to  the  Hawaii  Health  Net, 
.Advances  in  Primary  Care,  1974.  The  Hawaii  Health  Net, 
1974,  Man-Environment  Systems  4:4 1 , 1974.  Health  Version 
Two — Problem/Possibilitv  Focus,  Futures,  Conditional,  May 
1974. 

Eugene  Wong  (and  P.H.  Rowe  et  al):  Nephrotoxicity  as- 
sociated with  the  use  of  methoxvllurane:  recoverv  following 
severe  renal  impairment.  Nephron  13:174,  1974. 

Quotable  Quotes 

“The  patient  is  a static  abnormality — who  is  not  going  to 
either  get  worse  or  improve.”  (Newspaper  quote  of 
neurologist  Jordon  Popper  testifying  in  the  Michael  Figueroa 
case) 
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Medical  Service  Representatives  of  Hawaii 


Abbott  Laboratories 

Edmund  Yee 
Gregory  Chun 
Geoffrey  Lau 
Roy  Shimonishi 

Becton- Dickinson  Company 
Frank  Byrne 
Beecham- Laboratories 

Henry  In 

Bristol  Laboratories 

Mervin  Ahana 
Tyrone  Tengaio 

Burroughs  Wellcome  Co. 

Tyler  Ellison 
Lyn  jensen 

CIBA 

Marty  Wong 

DISTA 

John  Howett 

Dorsey  Laboratories 

Don  Lau 

Eaton  Laboratories 

Jim  Angel 

Eli  Lilly  & Company 

Gary  Bratland 
Noel  Evans 
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Ray  Maruyama 
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Warren  Chee 
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Justice  Hardison 
Richard  Shigemura 

Merk  Sharp  & Dohme 

David  S.  DuBois 

Merrell  Company,  Wm.  S. 

Sam  Ching 
Paul  Silva 

Milex 

Roger  Pubols 
Ortho  Pharmaceuticals 
Larry  Lambert 
Parke-Davis  Co. 

Dennis  Hamamura 
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Moises  Manuel 

Pfizer  Laboratories 

Clyde  Tanita 
David  Omura 

R & L Tanabe  Inc. 

Roy  Tanabe 

Robins,  A.  H. 

James  Asato 
Wallace  Kunimitsu 

Roche  Laboratories 

Edmund  Ehike 
Jerry  Sherwood 
Gordy  Somekawa 

Rorer,  Wm.  H.  Inc. 

Joseph  King 

Roerig  Division,  j.  B. 

Keith  Yamamoto 
Teddy  Hae  Wai 

Sandoz  Pharmaceuticals 

Ray  Nouchi 

Schering  Corp. 

Bob  Dailey 
Norman  Kawashima 

Searle  Laboratories 

Arthur  Fitchett 

Smith,  Kline  & French 

Kent  Koike 
Wayne  Ward 
Ralph  Kirkpatrick 

Squibb,  E.R.  & Sons 

Carl  Izumi 
Charles  Nakamura 
Eric  Johnson 

Stuart  Pharmaceuticals 

Dennis  McClure 
Wyeth  Laboratories 

Hugh  Okasako 
Charles  Hong 
Joel  Seavey 
Wilfred  Rego 
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Dough  Dauterman 

G & V Jaffe  Co. 

Jerry  Jaffe 


Diarrhea  can  hook  anyone.  When  it  does, 
physicians  and  patients  both  want  prompt 
control  of  diarrheal  symptoms.  Lomotil  will 
usually  control  diarrhea  promptly. 

This  rapid  action  can  halt  the  emergency 
aspect  of  diarrhea  and  is  comforting  and 
reassuring  to  the  patient.  Electrolyte  and 


fluid  losses  can  be  corrected  while  the  spe- 
cific cause  of  the  diarrhea  is  being  deter- 
mined. If  an  infective  agent  is  the  cause, 
appropriate  specific  therapy  should  be 
given  along  with  Lomotil. 

Lomotil  is  contraindicated  in  children 
less  than  2 years  old. 


LomotiL^ 

Each  tablet  and  each  5 ml  of  liquid  contain  diphenoxylate  hydrochloride  2 5 mg  (Warning  May  be  habit  forming),  atropine  sulfate  0 025  mg 

holds  the  line 


IMPORTANT  INFORMATION:  This  Is  a Sched- 
ule V substance  by  Federal  law:  diphenoxylate 
HCI  is  chemically  related  to  meperidine.  In 
case  ol  overdosage  or  individual  hypersensi- 
tivity, reactions  similar  to  those  alter  meperi- 
dine or  morphine  overdosage  may  occur; 
treatment  is  similar  to  that  lor  meperidine  or 
morphine  intoxication  (prolonged  and  carelul 
monitoring).  Respiratory  depression  may  recur 
in  spite  ot  an  initial  response  to  Nalline®  (nal- 
orphine HCI)  or  Narcan®  (naloxone  HCI)  or 
may  be  evidenced  as  late  as  30  hours  alter  in- 
gestion. LOMOTIL  IS  NOT  AN  INNOCUOUS 
DRUG  AND  DOSAGE  RECOMMENDATIONS 
SHOULD  BE  STRICTLY  ADHERED  TO.  ESPE- 
CIALLY IN  CHILDREN.  THIS  MEDICATION 
SHOULD  BE  KEPT  OUT  OF  REACH  OF 
CHILDREN. 


Indications:  Lomotil  is  effective  as  adjunctive  ther- 
apy in  the  management  of  diarrhea. 

Contraindications:  In  children  less  than  2 years, 
due  to  the  decreased  safety  margin  in  younger  age 
groups,  and  in  patients  who  are  jaundiced  or  hyper- 
sensitive to  diphenoxylate  HCI  or  atropine. 

Warnings:  Use  with  special  caution  in  young  chil- 
dren, because  of  variable  response,  and  with  extreme 
caution  in  patients  with  cirrhosis  and  other  ad- 
vanced hepatic  disease  or  abnormal  liver  function 
tests,  because  of  possible  hepatic  coma.  Diphenoxy- 
late HCI  may  potentiate  the  action  of  barbiturates, 
tranquilizers  and  alcohol.  In  theory,  the  concurrent 
use  with  monoamine  oxidase  inhibitors  could  pre- 
cipitate hypertensive  crisis.  In  severe  dehydration 
or  electrolyte  Imbalance,  withhold  Lomotil  until  cor- 
rective therapy  has  been  Initiated, 

Usage  in  pregnancy:  Weigh  the  potential  benefits 
against  possible  risks  before  using  during  preg- 
nancy, lactation  or  in  women  of  childbearing  age. 
Diphenoxylate  HCI  and  atropine  are  secreted  in  the 
breast  milk  of  nursing  mothers. 

Precautions:  Addiction  (dependency)  to  diphenoxy- 
late HCI  is  theoretically  possible  at  high  dosage.  Do 
not  exceed  recommended  dosages.  Administer  with 
caution  to  patients  receiving  addicting  drugs  or 
known  to  be  addiction  prone  or  having  a history  of 
drug  abuse.  The  subtherapeutic  amount  of  atropine 
is  added  to  discourage  deliberate  overdosage; 
strictly  observe  contraindications,  warnings  and  pre- 
cautions for  atropine;  use  with  caution  in  children 
since  signs  of  atropinism  may  occur  even  with  the 
recommended  dosage.  Use  with  care  in  patients  with 
acute  ulcerative  colitis  and  discontinue  use  if  ab- 
dominal distention  or  other  symptoms  develop. 

Adverse  reactions:  Atropine  effects  include  dryness 
of  skin  and  mucous  membranes,  flushing,  hyper- 
thermia, tachycardia  and  urinary  retention.  Other 
side  effects  with  Lcmotil  include  nausea,  sedation, 
vomiting,  swelling  of  the  gums,  abdominal  discom- 
fort, respiratory  depression,  numbness  of  the  ex- 
tremities, headache,  dizziness,  depression,  malaise, 
drowsiness,  coma,  lethargy,  anorexia,  restlessness, 
euphoria,  pruritus,  angioneurotic  edema,  giant  urti- 
caria, paralytic  ileus,  and  toxic  megacolon. 

Dosage  and  administration:  Lomotil  is  contraindi- 
cated in  children  less  than  2 years  old.  Use  only 
Lomotil  liquid  for  children  2 to  12  years  old.  For  ages 
2 to  5 years,  4 ml.  (2  mg.)  t.I.d.;  5 to  8 years,  4 ml. 
(2  mg.)  q.I.d.;  8 to  12  years,  4 ml.  (2  mg.)  5 times 
dally;  adults,  two  tablets  (5  mg.)  t.i.d.  to  two  tablets 
(5  mg.)  q.i.d.  or  two  regular  teaspoonfuls  (10  ml., 
5 mg.)  q.i.d.  Maintenance  dosage  may  be  as  low  as 
one  fourth  of  the  initial  dosage.  Make  downward 
dosage  adjustment  as  soon  as  initial  symptoms  are 
controlled. 

Overdosage:  Keep  the  medication  out  of  the  reach 
of  children  since  accidental  overdosage  may  cause 
severe,  even  fatal,  respiratory  depression.  Signs  of 
overdosage  include  flushing,  hyperthermia,  tachy- 
cardia, lethargy  or  coma,  hypotonic  reflexes,  nystag- 
mus, pinpoint  pupils  and  respiratory  depression 
which  may  occur  12  to  30  hours  after  overdose.  Evac- 
uate stomach  by  lavage,  establish  a patent  airway 
and,  when  necessary,  assist  respiration  mechani- 
cally. A narcotic  antagonist  may  be  used  in  severe 
respiratory  depression.  Observation  should  extend 
over  at  least  48  hours. 

Dosage  torms:  Tablets,  2.5  mg.  of  diphenoxylate  HCI 
with  0.025  mg.  of  atropine  sulfate.  Liquid,  2,5  mg.  of 
diphenoxylate  HCI  and  0.025  mg.  of  atropine  sulfate 
per  5 ml.  A plastic  dropper  calibrated  in  increments 
of  Vi  ml.  (total  capacity.  2 ml.)  accompanies  each 
2-oz.  bottle  of  Lomotil  liquid. 
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Should  a 

specially  pr^ared 
package  insert 

be  made  available  to 
patients? 


Dr.  Alexander  M.  Schmidt 
Commissioner, 
Food  and  Drug 
Adniinistration 


Dr.  James  H.  Sammons 
Executive  Vice  President 
of  the  American 
Medical  Association 


Diak^e 


The  idea  of  a so-called  patient 
package  insert  has  been  around  for 
a long  time.  Many  physicians  already 
use  written  instruction  sheets  to 
provide  patients  with  information 
about  the  drugs  they  are  taking.  And 
some  physicians  give  verbal  instruc- 
tions; but  in  too  many  instances 
these  are  what  I call  eye-glazing  ex- 
ercises. I have  seen  patients  sit  with 
glazed  eyes  listening  to  a rapid-fire 
lecture  by  a hurried  physician  who 
has  20  people  out  in  his  waiting 
room.  These  patients  aren't  given 
sufficient  understanding  and  there- 
fore do  not  follow  instructions.  So  I 
think  the  idea  of  an  official  package 
insert  for  patients  is  a good  one. 
Perhaps  we  should  really  think  of 
this  kind  of  information  simply  as  an 
extension  of  drug  labeling. 


The  benefits  of  patient  involvement 

Many  physicians  may  not  real- 
ize how  frequently  a patient  obtains 
his  drug  information  from  Aunt 
Tillie  or  the  next  door  neighbor.  And 
this  information  is  almost  always 
bad  or  irrelevant  to  the  case  at  hand. 
Furthermore,  the  incentive  to  go 
along  with  a prescribed  program  is 
slim  if  the  only  reading  matter  the 
patient  receives,  along  with  his  pre-  “ 
scription,  is  a bill. 

As  an  educator  I am  impressed! 
by  the  principle  that  the  best  way  to 
get  someone  to  do  something  is  to 
involve  him  in  the  process.  So  the 


I think  there  are  advantages  as 
well  as  some  real  disadvantages  in  I 
a patient  package  insert.  When  you  ' 
begin  to  use  semi-medical  or  medi-  ' 
cal  terms  to  describe  complications  ; 
or  possible  sequelae  of  disease  or 
treatment,  you  may  frighten  the  pa-  i 
tient— particularly  since  the  more 
highly  sophisticated  patient  is  not 
the  one  who  is  going  to  read  the  in- 
sert. The  patient  who  will  read  it  is 
the  one  most  susceptible  to  fright 
and  confusion  by  the  language. 

On  the  positive  side,  a package 
insert  will  probably  give  the  patient 
better  insight  into  why  he  is  being 
treated  the  way  he  is,  and  it  may 
give  the  physician  a little  bit  more  ; 
time.  But  it  does  not  remove  from  ^ 
the  physician  the  need  or  obligation  ' 
to  explain  the  insert.  I 


Some  pitfalls  in  the  inclusion  of 
side  effects 

Certainly  a patient  should  be 
warned  of  the  possibility  of  serious 
side  reactions— to  know  what  the 
real  dangers  are.  But  it  doesn’t  do  a 
bit  of  good  to  indicate  that  a patient 
on  oral  penicillin  may  develop  a 
rash,  itching,  ora  drop  in  blood 
pressure.  Or  that  he  may  faint.  I 
think  the  real  danger  is  that  fright 
engendered  by  the  insert  may  pos- 
sibly outweigh  the  potential  good. 


main  purpose  of  drug  information 
for  the  patient  is  to  get  his  coopera- 
tion in  following  a drug  regimen. 

I Preparation  and  distribution  of 
' patient  drug  information 

We  would  hope  to  amass  infor- 
imationfrom  physicians,  medical 
societies,  the  pharmaceutical  indus- 
jtry  and  centers  of  medical  learning. 
The  ultimate  responsibility  for  uni- 
form labeling  must,  however,  rest 
(With  the  Food  and  Drug  Administra- 
tion. There  is  nothing  wrong  with 
this  agency  saying,  "this  informa- 
tion is  generally  agreed  upon  and 
therefore  it  should  be  used,”  as  long 
as  our  process  for  getting  the  infor- 
mation is  sound. 

Distribution  of  the  information 
NS  a problem.  In  great  measure  it 
would  depend  on  the  medication  in 
question.  For  example,  in  the  case 
of  an  injectable  long-acting  proges- 
iterone,  we  would  think  it  mandatory 
to  issue  two  separate  leaflets— a 
ishort  one  for  the  patient  to  read  be- 
fore getting  the  first  shot  and  a long 
bne  to  take  home  in  order  to  make  a 
decision  about  continuing  therapy. 
|ln  this  case,  the  information  might 
be  put  directly  on  the  package  and 
'not  removable  at  all.  But  for  a medi- 
ication  like  an  antihistamine  this 
linformation  might  be  issued  sepa- 
;rately,  thus  giving  the  physician  the 
option  of  distribution.  This  could 
preserve  the  placebo  use,  etc. 


It  is  in  the  distribution  of  pa- 
tient information  that  the  pharma- 
cist may  get  involved.  As  profession- 
als and  members  of  the  health-care 
team  and  as  a most  important  source 
of  drug  information  to  patients, 
pharmacists  should  be  responsible 
for  keeping  medical  and  drug  rec- 
ords on  patients.  It  is  also  logical 
that  they  should  distribute  drug  in- 
formation to  them. 

Realistic  problems  must  be 
considered 

We  have  to  expect  that  the  in- 
troduction of  an  information  device 
will  also  create  new  problems.  First, 
how  can  we  communicate  complex 
and  sophisticated  information  to 
people  of  widely  divergent  socio- 
economic and  ethnic  groups?  Sec- 
ond, what  will  we  say?  And  third, 
how  can  we  counteract  the  negative 
attitude  of  many  physicians  toward 
any  outside  influenceor  input?  Hope- 
fully the  medical  profession  will  re- 
spond by  anticipating  the  problems 
and  helping  to  solve  them.  Assum- 
ing we  can  also  solve  the  difficulty 
of  communicating  information  to  di- 
verse groups  throughout  the  United 
States,  our  remaining  task  will  be 
the  inclusion  of  appropriate  material. 

What  information  is  appropriate? 

In  my  opinion,  technical,  chem- 
ical and  such  types  of  material 
should  not  be  included.  And  there  is 


no  point  in  the  routine  listing  of  side 
effects  like  nausea  and  vomiting 
which  seem  to  apply  to  practically 
all  drugs,  unless  it  is  common  with 
the  drug.  However,  serious  side  ef- 
fects should  be  listed,  as  should  in- 
formation about  a medication  that 
is  potentially  risky  for  other  reasons. 

Other  pertinent  information 
might  consist  of  drug  interactions, 
the  need  for  laboratory  follow-up, 
and  special  storage  requirements. 
What  we  want  to  include  is  informa- 
tion that  will  help  increase  patient 
compliance  with  the  therapy. 

Positive  aspects  of  patient  drug 
information 

Labeling  medication  for  the 
patient  would  accomplish  a number 
of  good  things:  the  patient  could  be 
on  the  lookout  for  possible  serious 
side  effects;  his  compliance  would 
increase  through  greater  under- 
standing; the  physician  would  be  a 
better  source  of  information  since 
he  would  be  freer  to  use  his  time 
more  effectively;  other  members  of 
the  health-care  team  would  benefit 
through  patient  understanding  and 
cooperation;  and,  finally,  the  physi- 
cian-patient relationship  would  prob- 
ably be  enhanced  by  the  greater 
understanding  on  the  part  of  the  pa- 
tient of  what  the  physician  is  doing 
for  him. 


iOnly  the  doctor  can  remove  that  fear 
by  20  or  30  minutes  of  conversation. 

I I’m  not  suggesting  that  we 
withhold  any  information  from  the 
patient  because,  first  of  all,  it  would 
ibe  totally  dishonest  and  secondly,  it 
would  defeat  the  very  purpose  of  the 
linsert.  I do  think  that  a patient  on  the 
birth  control  pill  should  know  about 
ithe  incidence  of  phlebothrombosis. 

If  you’re  going  to  tell  a patient 
the  incidence  of  serious  adverse  re- 
actions, then  you  have  to  tell  him 
jthat  a concerned  medical  decision 
was  made  to  use  a particular  medi- 
cation in  his  situation  after  careful 
Iconsideration  of  the  incidence  of 
'complications  or  side  effects. 

t 

jEmotionally  unstable  patients  pose 
ia  special  problem 

' There  are  patients  who,  be- 
cause of  severe  emotional  problems, 
jcould  not  handle  the  information 
contained  in  a patient  package  in- 
jsert.  Yet  if  we  are  going  to  have  a 
Ipackage  insert  at  all,  we  just  can’t 
have  two  inserts.  1 think  we  might 
'simply  have  to  tell  the  families  of 
these  patients  to  remove  the  insert 
from  the  package. 

Legal  implications  of  the  patient 
, package  insert 

' Just  what  effect  would  a pa- 


tient package  insert  have  on  mal- 
practice? We  could  try  to  avoid  any 
legal  implications  by  pointing  out 
that  the  physician  has  selected  a 
particular  medication  because,  in 
his  professional  judgment,  it  is  the 
treatment  of  choice.  For  instance, 
you  can’t  tell  everyone  taking  anti- 
histamines not  to  work  just  because 
a few  patients  develop  extreme 
drowsiness  which  can  lead  to  acci- 
dents. And  what  about  the  very  small 
incidence  of  aplastic  anemia  rarely 
associated  with  chloramphenicol? 

If,  based  on  sensitivity  studies  and 
other  criteria,  we  decide  to  employ 
this  particular  antibiotic,  we  do  so 
in  full  knowledge  of  this  serious  po- 
tential side  effect.  It’s  not  a simple 
problem. 

How  do  we  handle  an  insert  for  medi- 
cation used  for  a placebo  effect? 

With  rare  exceptions,  physi- 
cians no  longer  use  medications  for 
a placebo  effect.  This  question  does 
raise  the  issue  of  how  a patient  may 
react  to  receiving  a medication 
without  a package  insert. 

Preparation  of  the  package  insert 

The  development  of  the  insert 
ought  to  be  a joint  operation  be- 
tween physicians,  the  pharmaceuti- 
cal industry,  the  A.  M.  A.  and  the  F.D.  A. 


I view  the  A.M.A.’s  role  as  a co- 
ordinator or  catalyst.  It  is  the  only 
organization  through  which  the  pro- 
fession as  a whole,  irrespective  of 
specialty,  can  speak.  It  has  relatively 
instant  access  to  all  the  medical  ex- 
pertise in  this  country.  And  it  can 
bring  that  professional  expertise  to- 
gether to  ensure  a better  package 
insert.  The  A.M.A.  can  work  in  con- 
junction with  the  industry  that  has 
produced  the  product  and  which  is 
ultimately  going  to  supply  the  insert. 

I don’t  think  we  should  rely,  or 
expect  to  rely,  on  legislative  com- 
mittees and  their  nonprofessional 
staffs  to  make  these  decisions  when 
it  is  perfectly  within  the  power  of 
the  two  groups  to  resolve  the  issues 
in  the  very  best  American  tradition— 
without  the  government  forcing  us 
to  do  it.  I think  the  F.D. A.  has  to  be 
involved,  but  I’d  like  them  to  become 
involved  because  they  were  asked 
to  become  involved. 


Pharmaceutical 
Manufacturers  Association 
1155  Fifteenth  Street,  N.W. 
Washington,  D.C.  20005 


The  reason  we  call  it  the  FHB  Special  Trust  is  that  it’s 
a whole  new  idea:  professional  money  management  at  a low 
price. 

A $5000  start  is  all  it  takes.  Increments  of  as  little  as 
$500  are  accepted.  This  mini-trust  can  be  handled  one  of 
three  ways:  for  income,  for  investment,  or  both.  It  helps 
you  build  assets  for  major  purchases,  education,  retire- 
ment, whatever. 

If  you’re  interested  (and  don’t  know  as  much  about  Trust 
Funds  as  you’d  like)  come  see  one  of  our  helpful  Customer 
Consultants. 
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We  know  you’ll  feel  a lot  better  when  your  bills 
get  paid  promptly.  You  can  get  fast  service  from  HMSA  if  you  submit  your 
claims  promptly.  It  will  not  only  keep  your  accounts  current, 
the  cash  flow  situation  in  your  office 
will  be  a lot  healthier.  HMSA,  Hawaii’s  non-profit  medical  plan, 
goes  a long  way  in  easing  the  pains  of  financial  worry. 

And  we  do  a better  job  because  of  your  help. 
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Pulmonary  Embolism  In  Hawaii: 
An  Ethnic  Study 


BRI^C:E  porter.  M.DA  and  RICHARD  WASNICH,  M.D.**,  Hoywlulu 


Pulmonary  embolism  (PE)  is  a major  cause  ol 
death  in  the  United  States,  with  an  estimated 
142,000  deaths  per  year.'  This  death  rate  is  nine 
times  that  ol  leukemia  and  tour  times  that  ot 
breast  cancer. ^ Howe\er,  various  authors  report 
that  PE  is  relatively  infrequent  in  Japan.''  * ^ 
Hirst,  Gore  et  al  have  reported  an  autopsy  in- 
cidence ot  1.5%  to  2.0%  in  Japan."  This  contrasts 
with  an  autopsv  incidence  ot  18.5%  or  greater  in 
theU.S."fi 

Previous  studies  have  shown  that  the  Japa- 
nese in  Hawaii  have  thtferent  disease  patterns 
than  native  Japanese.'^  Some  ot  the  diseases 
that  show  a rising  incidence  among  the  Japa- 
nese in  Hawaii  are  myocardial  infarction,  diver- 
ticulosis  of  the  tolon,  and  colon  carcinoma. 
These  same  three  diseases,  along  with  pulmo- 
nary embolism  and  deejr  vein  thrombosis,  have 
been  described  by  Burkitt  as  diseases  character- 
istic of  modern  Western  civilizations."  They  arc 
rare  in  undeveloped  areas  ot  Africa  and  India, 
but  are  among  the  commonest  diseases  in  the 
IkS.  and  Great  Britain.  Burkitt  concludes  that 
epidemiological  evidence  implicates  primarily 
eiu  ironmental  fat  tors,  specifically  Western  diet- 
ary customs,  in  the  relative  occurrence  of  these 
diseases.® 

Stemmermann  has  reported  that  pulmonary 
embolism  is  a rare  autopsy  finding  among  the 
Japanese  in  Hawaii.’  Yet  ba.sed  on  the  above  in- 
formation, it  might  be  expected  that  pulmonary 
embolism  would  occur  more  frequently  among 
the  Japanese-Americans  than  in  native  Japa- 
nese. 

Eo  further  explore  this  question  w'e  have  cor- 
related ethnic  background  with  the  diagnosis  of 
pulmonary  embolism  in  101  consecutive  pa- 
tients referred  for  ventilation-perfusion  (V  Q) 
lung  scintigraphy. 


•(Airrcm  .Vddress:  Sianloid  l'iii\ersii\  llospil.il.  Sianloid, 
Cialilornia 

••Ruakini  Hospital.  347  North  Kiiakini  Street.  F4onolulii,  Mawaii 
96817 

.Vtcepied  lor  piiblitaiion  .\ngiiM  28.  197,'r. 


Methods 

v/q  lung  scans 

All  jrerfusion  lung  scans  are  performed  on  the 
scintillation  camera  following  intravenous  injec- 
tion of  Tc-99m-macroaggregated  albumin.  Eour 
to  six  views  are  obtained  on  each  patient.  When 
the  perfusion  scan  is  completely  normal,  the 
study  is  terminated  and  interpreted  as  negative 
for  pulmonary  emboli. 

When  perfusion  defects  are  detected,  the  pa- 
tient returns  within  24  hours  for  evaluation  of 
regional  vetitilatory  distribution.  VAmtilation 
scans  are  performed  on  the  scintillation  camera 
following  inhalation  of  aerosolized  Tc-99m-phy- 
tate.  Ciare  is  taken  to  match  the  position  of  the 
\iews  precisely  with  the  jrerfusion  images.  Both 
are  delivered  in  the  upright  position  at  tidal  vol- 
ume respiration.  Tyjrical  V Q patterns  are 
shown  in  Eigure  1. 

DIAGNOSTIC  CRITERIA 

A normal  perfusion  .scan,  when  properly  per- 
formed, is  known  to  exclude  jiulmcjnary  embol- 
ism with  high  reliability.*®  Therefore  all  patients 
with  normal  perfusiciii  scans  were  included  in 
the  study,  and  interpreted  as  negative  for  pulmo- 
nary emboli. 

All  abncjtmal  perfusion  .scans  w'ere  followed 
within  24  hours  with  ventilation  studies.  A seg- 
mental or  lobar  perfusion  defect,  accompanied 
by  maintenance  of  regional  ventilation,  was  in- 
terpreted as  positive  for  pulmonary  emboli.  Pa- 
tients with  matching  V Q abnormalities  were 
interpreted  as  negative  for  PE.  The  one  excep- 
tion was  a hemodialysis  patient  who  had  typical 
c linical  and  radiographic  signs  of  infarction.  The 
diagnosis  of  infarction  in  this  patient  was  con- 
firmed at  autopsy.  In  all  other  cases,  however, 
patients  with  only  abnormal  perfusion  scans 
were  excluded  from  the  study  unless  a ventila- 
tion study  was  available  to  assist  with  interpre- 
tation. 

Eor  each  patient  the  V Q findings  were  coi- 
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related  with  history,  physical  findings,  chest 
x-ray,  and  available  laboratory  data,  especially 
arterial  blood  gases.  Clinical  course  and  repeat 
Q studies  provided  confirmation  of  the  diag- 
nosis in  most  cases.  However,  for  the  purposes 
of  this  study,  any  patient  whose  V Q findings 
were  equivocal,  or  whose  clinical  diagnosis  was 
considered  uncertain,  was  considered  negative 
for  PE. 

Results 

There  were  101  Q studies  which  were  ac- 
ceptable by  the  above  criteria.  PE  was  diagnosed 
in  28,  or  27.7%,  of  these  patients.  Table  1 shows 
the  correlation  with  ethnic  background.  Of  the 
5‘i  Japane,se  patients  studied,  25.9%  were  diag- 
nosed as  pulmonary  embolism.  The  diagnosis  of 
PE  was  made  in  20.0%  of  the  Caucasian  patients, 
and  in  34.4%  ot  remaining  patients  of  various 
ethnic  backgrounds. 

Pig.  I.\) — Normal  ['  Q. study.  The  distributions  of  perfu- 
sion and  ventilation  are  perfectly  matched. 


There  is  no  significant  racial  difference  in  the 
occurrence  of  PE  among  the  groups  in  the  study 
population  (p<0.05).  The  patients  of  Japanese 
ancestry  were  as  likely  to  have  PE  as  the  other 
ethnic  groups. 


Pig.  IB) — Typical  findings  in  pulmonary  embolism.  The 
segmental  perfusion  defects  are  best  visualized  on  the 
oblique  views,  and  ventilation  is  maintained  to  these  seg- 
ments. The  advantage  of  imaging  both  ventilation  and  per- 
fusion in  the  oblique  position  is  apparent. 
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Discussion 

Most  pul)lishc(l  u'poiis  on  the  iiuiclenct'  ot 
j)ulnu)naiy  cinholisin  arc  l)asc(l  upon  autopsy 
data.  I'oi  a disease  whic  h is  ovei  wlielniingly 
noniatal,  auto})sy  data  has  some  ohxious  limita- 

Fk;.  Ki)  — Typical  jiiidings  iii  a patient  icith  ctironu  ob- 
structwe  amcay  disease.  Eai  li  of  the  perfusion  defects  Kin 
be  explained  by  a corresponding  ventilation  defect.  The 
oblique  x'ieu's  permit  exact  i orrelation  of  I'  Q distributions. 


1 ABia  I. — Incideiue  of  Pulmonary  Embolism  by  Etbriu 


Origin: 
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28 
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tions.  In  addition,  the  autoi)sy  detection  ol  PE 
varies  greatly  with  autopsy  technique. Morrell 
and  Dunnill  (onducted  an  autopsy  study  in 
which  the  right  lungs  were  subjected  to  routine 
examination,  whereas  the  left  lungs  w'ere  metic- 
ulously examined.'^  They  lound  indications  ot 
PE  in  11%  of  the  routinely  examined  right  lungs, 
but  111  52%  of  the  left  lungs. 

I hei  hnical  diagnosis  ot  PE  is  also  notoriously 
dilficult  and  inaccurate.'"  '^  Because  of  its 
vague,  nonspecific  signs  and  symptoms,  it  has 
been  found  that  ante-mortem  diagnosis  is  made 
in  fewer  than  50%  of  cases. 

It  is  therefore  ajiparent  that  true  incidence 
figures  tor  pulmonary  embolism  are  not  availa- 
ble. Elowever,  ethnic  data  on  deep  vein  throm- 
bcjsis,  the  common  prec  tirsor  of  PE,  are  availa- 
ble. The  advent  ot  1-125  fibrinogen  leg  scanning 
has  made  it  possible  to  detect  deep  vein  throm- 
bosis easily  and  reliably  in  the  clinical  setting. 
The  average  incidence  in  Caucasians  in  British 
hcjspitals  following  elective  surgery  is  30%  or 
greater."’  '’  '^  '®  This  contrasts  with  a 12%  in- 
cidence in  .Sudanese  patients,  11%  in  Bantu  and 
Indian  patients  in  South  Africa,  and  12%  in 
Queensland,  Australia.-" These  figures 
seem  to  follow  the  same  general  pattern  as  the 
autopsy  PE  data.  Both  PE  and  DVT  do  appear  to 
be  much  more  freejuent  in  Western,  developed 
countries.^ 

Recognizing  the  difficulties  in  determining  the 
clinical  incidence  of  PE,  w'e  have  attemjited  in 
this  study  to  compare  relative  incidences  of  PE 
among  patients  within  the  same  hospital.  Since 
most  patients  suspected  of  PE  are  referred  for 
V Q lung  imaging,  this  appears  to  be  the  best 
available  study  group  in  the  clinical  setting. 

Despite  the  limitations  of  this  type  of  data, 
the  results  do  indicate  that  there  is  no  significant 
difference  in  the  clinical  incidence  of  PE  be- 
tween our  Japanese  and  Caucasian  patients. 
Although  this  finding  is  consistent  wdth  the 
knowm  changing  disease  patterns  among  the 
Japanese  in  Hawaii,  it  appears  to  contradict  pre- 
vious autopsy  studies.  There  are  at  least  several 
possible  explanations  for  this  discrepancy: 

(1)  The  clinical  diagnosis  of  PE  is  being  made 
more  frequently  in  recent  years,  but  this  may 
reflect  the  availability  of  improved,  non- 
invasive  diagnostic  methods,  rather  than  a 
true  increase  in  incidence.  At  least  one  study 
suggests  that  this  is  the  case. 2“' 
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(2)  Accurate  autopsy  detection  of  PE  requires 
careful,  meticulous  searching.  Possibly  PE 
have  been  overlooked  at  routine  autopsy.  Al- 
though this  could  explain  some  of  the  differ- 
ences between  autopsy  studies,  it  is  not  likely 
to  be  the  major  factor. 

(3)  Another  potential  explanation  would  be  that 
PE  in  the  Japanese-Americans  runs  a more 
benign  course,  and  is  less  frequently  fatal. 
Although  this  would  explain  the  lower  au- 
topsy incidence,  it  would  be  particularly  dif- 
ficult to  prove. 

(4)  Einally,  these  findings  may  indicate  a true 
increase  in  PE  incidence  among  the  Japa- 
nese in  Hawaii.  Both  PE  and  D\'T,  according 
to  Burkitt,  are  strongly  associated  with  myo- 
cardial infarction,  carcinoma  of  the  colon. 


and  di\erticulosis.  These  latter  three  diseases 
are  known  to  be  more  frequent  in  Japanese- 
Americans  than  in  native  Japanese,  and 
therefore  it  might  be  expected  that  this 
would  also  be  the  case  for  PE. 

The  current  study  cannot  determine  which  of 
the  above  factors  is  predominant.  It  is  possible 
that  each  of  these  factors,  in  various  degrees,  is 
contributing  to  the  discrepancy  hetween  autopsy 
and  clinical  PE  data. 

However,  from  a practical  clinical  standpoint, 
it  can  be  concluded  that  PE  occurs  with  a clin- 
ically significant  frequency  in  our  patients  of 
Japanese  ancestry.  .Since  the  diagnosis  of  PE 
ultimately  depends  upon  clinical  suspicion,  no 
jratient,  regardless  of  ethnic  hackground,  should 
be  considered  free  of  risk. 
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Pernicious  Anemia 
In  Hawaii-Japanese 


F.H.  FUKUNAGA,  M.D.  and  M.M.  KANESHIRO,  M.D.  Honolulu 


Pernicious  anemia  is  a systemic  disease  of 
vitamin  B-12  deficiency,  usually  seen  in  middle 
or  late  adult  life.  It  is  a chronic  illness  tharac- 
terized  by  the  lack  of  intrinsic  factor  in  gastric 
secretions.  Pernicious  anemia  is  usually  consid- 
ered rare  in  Japanese,  reported  in  less  than  0.05 
per  100,000  Japanese  as  compared  to  the  Euro- 
pean rate  of  130  per  100,000.  ‘ - 

Seven  cases  of  pernicious  anemia  were  dis- 
covered in  Hawaii  Japanese  during  a three-year 
period  at  the  Kuakini  Hospital,  5 of  them  in  the 
last  nine  months.  Kuakini  Hospital  is  a 208-bed 
general  medical-surgical  institution  where  ap- 
proximately 5,300  patients  admitted  each  year 
are  of  Japanese  ancestry.  The  apprcjximate  num- 
ber of  Hawaii  Japanese  is  215,000  according  to 
a recent  (1972-74)  pcjpulation  survey  by  the 
State  Department  of  Health. 

Case  Report 

Case  1:  H.S.,  a 78-year-old  Japanese  man, 
complained  of  anorexia,  weight  loss,  and  cramps 
in  both  legs,  without  paresthesias  or  hypoesthe- 
sia.  Significant  physical  findings  included  icteric 
sclerae  and  a smooth  tongue.  The  laboratory 
findings  are  listed  in  Table  1.  The  intrinsic  fac- 
tor antibody  test  was  negative.  Gastroscopy  re- 
vealed a thin,  atrophic  mucosa;  biopsies  showed 
severe  atrophy  ancf  intestinalization  of  the  body 
mucosa.  Bone  marrow  examination  revealed  a 
megaloblastic  maturation  pattern.  A therapeutic 
trial  of  1 jUg  vitamin  B-12  parenterally  per  day 
was  followed  by  a prompt  rise  of  the  reticulocyte 
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count  from  1%  to  9.9%  on  the  fourth  and  18.4% 
on  the  fifth  clay.  The  hemoglobin  rose  to  7.9  gm 
and  hematocrit  to  25.2%  by  the  fifth  day. 

Case  2:  M.I.,  a 57-year-old  Japanese  man, 
complained  of  easy  fatigability,  weakness,  ano- 
rexia, and  nausea.  Physical  examination  re- 
vealed a pink  and  slightly  smooth  tongue.  The 
blood  findings  are  listed  in  I'ahle  1.  d he  Schil- 
ling’s test  was  compatible  with  pernicious  ane- 
mia. Eire  bone  nrarrow  revealed  a megaloblastic 
maturation.  The  “flushing”  dose  of  v itamin  B-12 
given  in  the  Schilling  test  was  followed  by  a 
reticulocytosis  from  1.1  to  30.7%  by  the  fourth 
clay. 

Case  3:  k'.K.,  a 76-year-old  Japanese  woman, 
was  admitted  with  chills  and  fever  due  to  pneu- 
monia. Physical  examination  revealed  a smooth 
red  tongue  and  a wide-based  gait.  She  also  com- 
plained of  tingling  c:)f  her  hands  and  feet,  and 
there  was  decreased  vibratory  sensation  in  all 
extremities.  The  laboratory  findings  are  listed  in 
Table  1.  Gastric  analysis  revealed  no  free  acid. 
Gastric  biopsies  showed  severe  atrophy  and  con- 
fluent intestinalization  of  the  body  mucosa. 
Treatment  with  parenteral  cyanocobalamine,  1 
^tg  daily,  w’as  follow'ed  by  a reticulocytosis  from 
0.9  to  4.2%  by  the  seventh  day. 

Case  4:  A.O.,  a 62-year-olcl  Japanese  woman, 
complained  of  weakness  of  both  legs  and  numb- 
ness and  tingling  of  both  hands.  She  required  a 
cane  ancf  her  husband's  assistance  to  walk. 
Physical  findings  included  decreased  vibratory 
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Fable  1. — Laboratory  Findings 


CASE  1 

CASE  2 

CASE  3 

CASE  4 

CASE  5 

CASE  6 

CASE  7 

jy  SEX 

78  M 

57  M 

76  F 

62  F 

72  F 

72  F 

61  M 

W'BC 

3,000 

4,500 

7,000 

6,200 

4.800 

4,100 

7,600 

RBC:  (niillioiil 

1.16 

1,51 

2.63 

3.30 

1.52 

2.59 

1.93 

Hgb  (gm  dl) 

4.9 

6.1 

10.1 

12.9 

6,7 

10.6 

8.1 

I tfiiiatoc  III  (%) 

15.0 

19.1 

30.9 

37.5 

20.8 

31.8 

25.9 

MCA’  (gb 

125 

125 

117 

111 

135 

123 

131 

MCH  (ggg) 

44.3 

42.5 

39.9 

38.3 

45.2 

41.4 

43.0 

MCdIC  (%) 

33.2 

32.6 

32.9 

34.6 

33 

33.3 

32.3 

Platclfis 

99,000 

66,000 

138.000 

295.000 

1 14,000 

XI) 

148,000 

.Se-ium  B-i2* 

50 

127 

150 

1,55 

175 

135 

141 

(N  = 3()0-900pg  ml) 

Sei  um  lolate* 

24 

25 

19 

25 

25 

25 

20 

(N'  = ,')-21ng  ml) 

C.aMi  m* 

XI) 

325 

763 

481 

XI) 

988 

XD 

(i\  = .SO- 1 55ng  ml) 

Bilii  ubin 

1.1 

2.4 

1.0 

XI) 

0.4 

XI) 

2,7 

FDH  (X  =30-120  units) 

269 

1820 

XI) 

XI) 

223 

XD 

XD 

Serum  iron 

205 

XI) 

78 

102 

XI) 

XI) 

XD 

1 IBC 

205 

XI) 

202 

248 

XD 

XI) 

XD 

NI)  = Not  Done 

*I)t'l(i rtimcd  by  iatiioinimiiiioassii\ 

sense  of  both  legs,  hyperactive  deep  tendon  re- 
flexes, a positive  Babinski  and  Hoffman’s  sign, 
and  a Romberg  to  the  right.  Her  tongue  was 
smooth  and  beefy  red,  and  she  had  complained 
for  about  five  years  that  shoyu  and  acid  fruits 
irritated  her  tongue.  The  perijiheral  blood  find- 
ings are  listed  in  Table  1.  Ciastric  analysis  re- 
vealed an  absence  of  free  acid.  The  gastric  biop- 
sy revealed  ad\anced  atrophy  of  the  body 
mucosa  with  confluent  intestinalization.  Both 
the  upper  GI  and  barium  enema  x-rays  were 
negative.  The  Schilling  test  was  compatible  with 
pernicious  anemia.  The  bone  marrow  aspirate 
revealed  a few  megaloblasts  and  relatively  nor- 
mal tellularity.  The  test  for  anti-intrinsic  factor 
antibody  was  positive.  Treatment  with  vitamin 
B-12  was  followed  by  a marked  improvement  of 
her  neurologic  symptoms  and  she  is  now  able 
to  walk  without  a cane  or  any  other  assistance. 

Case  5:  M.\'.,  a 72-yeat-old  Japanese  woman, 
complained  of  lower-extremity  weakness  and 
tiredness.  She  had  been  seen  in  1966  and  1967 
with  similar  complaints,  and  treated  with  blood 
transfusions  without  evaluation  of  her  anemia. 
The  peripheral  blood  findings  are  listed  in  Table 
1.  Physical  examination  revealed  icteric  sclerae 
and  a pink,  smooth  tongue.  Ciastric  analysis  re- 
vealed absence  of  free  acid  and  the  upper  GI 
and  barium  enema  x-ray  studies  were  negative. 
Bone  marrow  examination  revealed  megaloblas- 
tosis  and  a Schilling  test  was  compatible  with 
pernic  ions  anemia.  Treatment  with  liver  extract 
was  follcjwed  by  reticulocytosis  of  10.2%  by  the 
fourth  day. 


Case  6:  K.C7,  a 72-year-old  Japanese  woman, 
complained  of  weakness  and  tiredness.  Physical 
examination  revealed  hypoesthesias  of  both 
hands  but  her  tongue  ajrpeared  normal.  The  lab- 
oratory findings  are  listed  in  Table  1.  The  bone 
marrow  showed  a megaloblastic  maturation. 
The  Schilling  test  was  compatible  with  perni- 
cious anemia.  Treatment  with  vitamin  B-12  was 
followed  by  a prompt  improvement  of  her 
symptoms. 

Case  7:  K.I.,  a 61 -year-old  Japanese  man, 
complained  of  dyspnea  on  exertion,  and  tired- 
ness. He  was  treated  in  1972  with  blood  trans- 
fusions for  anemia.  Physical  examination  re- 
vealed a smooth  tcingue  and  slightly  diminished 
vibratory  sense.  The  laboratory  findings  are 
listed  in  Table  1.  The  peripheral  blood  smear 
showed  megalohlastic  red  blood  cells.  The  Schil- 
ling test  was  compatible  with  pernicious  anemia. 
Treatment  with  B-12  showed  a reticulocytosis  of 
10%  by  the  seventh  day. 

Discussion 

Pernicious  anemia  is  often  overlooked  in  Jap- 
anese, but  also  frequently  not  recognized  in 
European  descendants  living  in  the  United 
States.^  It  has  always  been  considered  rare  in 
Japanese  and  other  Asians.'  - The  seven  cases 
described  in  this  report  strongly  suggest  that  the 
prevalence  of  pernicious  anemia  in  Japanese 
may  be  higher  than  previously  believed. 

Pernicious  anemia  is  a systemic  deficiency  of 
vitamin  B-12  and  involves  the  cells  of  the  blood, 
gastrointestinal  tract,  and  the  peripheral  and 
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CASl-  I CAM-  2 

Weakness  No  \(s 

Anoiexi.i  ^ es  ^ Cs 

Smooth  longue  ^ Cs  ^'es 

Paiesiliesias  ot  No  No 

li\  pt  H'siltesia 


( t'litial  lU'iAous  systfins.  I lu'  major  expression  ot 
the  disease  may  mimic  some  other  disease  or 
aggrarate  another  illness  such  as  coronary  in- 
snltuiency.  Much  ol  the  dillicnlty  in  the  diag- 
nosis ol  pernicious  anemia  is  due  to  the  lack  ol 
any  single  tyjrical  presentation,  and  its  frequent 
resemblance  to  several  other  diseases. 

The  pathogenesis  of  the  B-12  deficiency  is  a 
lack  erf  intrinsic  fac  tor.  Deticiency  of  B-12  could 
also  be  secondary  to  gastrectomy  or  gastritis. 
.\n  eighth  case  ot  \itamin  B-12  deficiency  in 
om  series  was  the  result  ol  a gastric  resection 
with  a Billroth  II  anastomosis  15  years  prior  ter 
the  onset  of  anemia  in  a 57-year-oltl  man.  He 
was  seen  a ye;n  piicrr  to  the  anemia  for  treat- 
ment of  a myocardial  infarction  and  was  noted  ter 
ha\e  macrcrcytcrsis  (MCV  1 16  cubic  mic  rons  and 
hemoglobin  1 1.5  gm  cll),  but  no  diagnostic  stud- 
ies were  done.  He  was  readmitted  a year  later 
complaining  of  exerticrnal  dyspnea  and  his  lab- 
oratory studies  revealed  a hemoglcrbin  of  8.7 
gm  dl,  hematcrcrit  25%,  RBC  1.91  million,  MCV 
130  cubic  microns,  MCH  16.3  and  MCHC  35%. 
The  serum  vitamin  B-12  was  26  jrg  ml,  fcrlic  acid 
16  ng ml,  serum  irern  256  and  the  TIBC  274 
jUg  dl.  Schilling  test  revealed  1.25%  urinary  ex- 
cretion at  18  hours,  with  improvement  to  31% 
after  giving  intrinsic  factor.  He  had  a reticulo- 
cytosis  of  1 1.5%  twer  clays  follcrwing  the  flushing 
dose  of  vitiimin  B-12  used  in  the  Schilling  test. 
Other  causes  of  vitamin  B-12  deficiency  include 
dietary  defect,  which  is  very  rare  in  the  Lhiited 
States,  and  iirtestmal  defects  such  as  sjrrue  aird 
blind  loojrs  that  cause  nralahscrrption.* 

Determination  of  serum  vitamin  B-12  will 
separate  normal  individuals  from  those  with  cle- 
liciencies.  I'lie  Schilling  test  will  indicate  the 
absorpticAii  delect  and  the  use  of  intrinsic  factor 
will  clifferentiate  pernicious  anemia  from  small 
bowel  absorjrtion  defects.  Serum  folate  has  been 
reported  to  be  elevated  in  about  a third  of  the 
cases  of  jrernicious  anemia^  and  it  was  in- 
creased in  five  of  our  cases.  The  complication  of 
deficiency  secondary  to  gastric  resection  is  usu- 
ally seen  about  15  years  after  the  operation  and 
is  more  likely  after  removal  of  over  60%  of  the 
stomach.  Ciastric  biopsies  in  3 patients  in  this 
series  all  showed  severe  atrophy  wdth  intestin- 
alization.  Serum  TDH  activity  was  elevated  in 
the  3 patients  tested. 

1 . Stcinmerniaiui  CiN:  Paiuriis  ot  disease'  among  Japanese  living 
in  Hawaii,  Arch  Eni’nofi  Health  20:2f)r)-27^,  1970. 

2.  Wintrobe  MM:  Cilinical  tiemaiology.  .Sevenih  Edition.  Philadel- 
phia: Lea  R:  Pehigei  . 1971. 

3.  \ lall  C.A:  The  nondiagnosis  of  pernic  ions  anemia.  An?i  Intern  Med 
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Weakness  and  ease  erf  fatigability  were  the 
most  common  presenting  symptoms.  Other  com- 
mon symptoms  and  signs  noted  are  shown  in 
I able  2. 

The  most  common  early  laboratory  finding  in 
our  series  was  mat  rocytosis  of  more  than  1 1 1 
cubic  microns.  The  macrocytosis  may  precede 
the  anemia  and  synifrtoms  by  as  much  as  one 
year.  This  was  noted  in  out  Case  4 where  the 
patient  jrresented  with  neurologic  symptoms 
and  macrocytosis  without  anemia. 

The  one  jjatient  with  B-12  deficiency  second- 
ary to  gastric  resection  also  showed  macrocyto- 
sis without  anemia  a year  before  he  was  noted 
to  be  anemic.  Perhaps  the  greatest  contributing 
fat  tor  in  the  increased  awareness  and  diagnosis 
of  pernicious  anemia  is  the  automated  blood 
counter  which  measures  or  calculates  seven 
blood  paramteres  including  the  MCV.  The  in- 
creased MC:V  was  the  most  common  finding  that 
led  to  further  investigation  in  our  series. 

The  higher  prevalence  of  pernicious  anemia 
in  Hawaii  Japanese  may  be  analyzed  from  sev- 
eral stancljxiints;  the  most  obvious  is  whether  or 
not  the  diagnoses  were  correct.  All  seven  pa- 
tients had  red  blood  cell  macrocytosis  and  low 
serum  B-12  levels.  Cases  2,  4,  5,  6,  and  7 had 
.St  billing  tests  compatible  wdth  pernicious  ane- 
mia. Although  Cases  1 and  3 did  not  have  Schil- 
ling tests,  both  underwent  gastric  biopsies  wdiich 
revealed  atrophy  characteristically  related  to  a 
lack  of  intrinsic  fac  tor.  The  diagnosis  of  perni- 
cious anemia  on  the  basis  of  intrinsic  factor  de- 
ficiency was  confirmed  in  five  and  strongly  sug- 
gested by  gastric  biopsy  in  the  other  tw’o  cases. 
T he  difference  in  the  reported  prevalence  of  per- 
nicious anemia  in  the  Hawaii  and  native  Japa- 
nese probably  is  partly  due  to  underdiagnosis  in 
Japan,  but  may  also  reflect  a difference  in  life 
style  between  Hawaii  and  Japan.  This  difference 
has  been  shown  to  he  significant  in  other  dis- 
eases such  as  cancer  of  the  colon'. 


Summary 

Pernicious  anemia  in  the  Japanese  is  not  the 
rare  disease  we  once  thought  it  was.  Increased 
awareness  of  the  cli.sease,  and  macrcjcy tosis, 
shoidd  prompt  one  to  do  further  confirmatory 
tests. 

REKFRF.NCFS 

1995, 

■I.  Ciistle  WB:  Curifiii  conit-pis  ot  pfiiiKious  anciiiui,  Amer  ] Med 
t8:5CI-5tH,  197(1. 

5.  Sullivan  I.W:  Dillereniial  tli.ignobis  and  managcnK-nl  ol  the  pa- 
iieni  with  incgaloblaslit  anfmia.  Amer  J Med  1S:()09-()1 7,  1970. 
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The  AMA  29th  Clinical  Session  has  come  and 
gone.  From  all  reports  it  was  an  excellent  meet- 
ing. The  Sheraton  Waikiki  should  be  congratu- 
lated on  the  high  quality  of  the  hotel  service  as 
the  AMA  staff  claims  the  Aloha  Spirit  really  was 
visible  and  that  they  never  had  had  such  coopera- 
tion. 

Big  questions  before  the  House  of  Delegates 
had  to  do  with  the  reorganization  of  the  AMA. 
Reference  Committee  F considered  the  commit- 
tee reports  and  resolutions  in  connection  with 
the  multiple  approaches.  A full  analysis  of  the 
actions  will  be  found  in  the  AM  News  and  the 
JAMA. 

Seminars  and  meeting  were  held  on  the 
neighbor  islands  following  the  adjournment  of 
the  House  of  Delegates.  Others  holding  such 
meeting  were  the  Foundations  for  Medical  Care, 
National  Blue  Shield,  AAMSE,  AMA  Staff, 
ASfM,  and  the  Family  Practice  groiq^. 

Fhe  ugly  head  of  the  malpractice  insurance 
problem  was  clearly  visible  and  a number  of 
proposals  were  considered.  They  ranged  all  the 
way  from  a resolution  urging  all  physicians  to 
drop  their  insurance  to  recommending  the  inclu- 
sion of  insurance  in  a national  health  insurance 
act. 

Basic  solutions  suggested  are  in  the  area  of  our 
concern,  namely,  tort  legislation,  claims  adjudi- 
cation, court  processes,  and  professional  dis- 
cipline. From  all  the  states  that  have  enacted 
legislation  we  have  learned  a little  and  hopefully 
our  legislature  will  respond  with  corrective  mea- 
sures as  suggested  by  HMA.  We  had  hoped  for  a 
draft  of  the  proposed  omnibus  bill  but  it  is  not 
ready  at  this  writing. 

HMA  staff  testified  before  the  Council  on 
Medical  Service  relative  to  the  problem  of  the 
Pacific  PSRO  and  the  Trust  Ferritory. 

Poison  Information  Center  is  providing 


twenty  four  hour  coverage  for  data  on  toxicity, 
ingredients,  and  treatment  for  various  poisonous 
substances — call  537-1831.  Expansion  to  the 
neighbor  islands  is  expected  in  January.  Ques- 
tionnaires are  being  sent  to  physicians  for  com- 
ments. Please  Kokua! 

Office  of  Consumer  Protection  advises  that 
certain  products  being  distributed  by 
Jaimeson-McCames  and  Pharmacare,  Inc.,  of  St. 
Louis  Missouri,  are  improperly  labelled.  Any 
physician  using  products  from  this  firm  should 
contact  the  HMA  office  promptly. 

California  Medical  Association  testifies  be- 
fore their  legislature  that  45%  of  physicians  in 
California  may  retire  unless  relief  is  obtained  in 
the  malpractice  insurance  mess. 

Good  News  is  received  once  in  a while — 
Industrial  Insurance  Company,  carrier  for  HMA 
Group  FDI  advises  that  there  will  be  no  increase 
for  1976  premiums,  ft  will  remain  at  58*  per 
$100  payroll.  They  cite  cost  control  as  the  critical 
factor — keep  up  the  good  work!  For  information 
concerning  coverage  call  Industrial  Insurance 
Company  521-1477 — ask  for  Don  Vaughan. 

MAC  (Maximum  allowable  costs)  regulations 
are  being  made  the  subject  of  a suit  by  the  AMA. 

Retraction — Last  month  we  reported  that 
HMA  was  filing  a letter  of  intent  to  be  a Health 
Systems  Agency  under  93-641.  Cpon  further  re- 
view and  examination,  this  decision  has  been  re- 
versed. HMA  will  not  file. 

**** 

Member  Lost  in  Earthquake — Dr.  James  A. 
Mitchell,  Hilo  surgeon,  while  conducting  a 
campout  for  Boy  Scouts,  was  killed  in  the  ear- 
thquake on  the  big  Island.  A eulogy  was  given 
before  the  House  of  Delegates  of  the  AMA  at 
their  opening  session.  HMA  extends  condo- 
lences to  Dr.  Mitchell’s  family. 

HMA  hosted  the  California  Delegation  at  a 
Chinese  Dinner,  December  2,  1975  at  the 
Oceania  Floating  Restaurant.  There  were  ap- 
proximately 200  at  the  party. 

Surgical  Conference  in  Bombay  January 
11-16,  1976.  Speakers  will  include  Dr.  Christian 
Barnard,  South  Africa;  Dr.  Werner  Heller, 
Germany;  Dr.  Russell  Nelson,  USA;  Dr.  Tin  Yu 
Lin,  Taiwan;  and  others.  For  further  informa- 
tion contact  Dr.  Clement  B.  N.  Chun-Ming,  1697 
Ala  Moana  Blvd.,  Honolulu  96815. 

**** 

Internist  Wanted — Waimea  Clinic,  Inc., 
Waimea,  Kauai,  Hawaii,  needs  an  internist — 
would  consider  a locum  tenens  arrangement. 
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Contact  Charles  C.  Custer,  M.D.,  P.  O.  Box  427, 
Waiinea,  Kauai,  Hawaii  96796. 

**** 

Joint  Commission  on  Accreditation  of  Hospi- 
tals auuouuces  that  there  will  be  no  review  of 
hospitals  iu  Hawaii  during  first  {luarter  of  1976. 

Cancer  Center  seeking  Associate  and  Assistant 
Professor,  Radiation  Therapy  (15%  time).  Must 
be  Board  Certified  in  Radiology  or  Radiation 
Therapy  with  experience  in  educational  pro- 
grams. Contract  Ruth  James,  UH  School  of 
Medicine. 

Honolulu  County  Society  installs  new  officers. 
December  9,  1975  was  the  annual  meeting  date 
with  Dr.  Douglas  B.  Bell,  II,  being  installed  as 
President,  Dr.  Ann  Catts,  President-Elect,  Dr. 
Pat  Walsh  as  Secretary,  and  Dr.  Walter  W.  Y. 
Chang  as  Treasurer. 

Tel  Med  inaugurated  in  Hawaii  sponsored  by 
the  Hawaii  Medical  Association  and  Hawaii  Med- 
ical Service  Association  with  a startup  grant  from 
the  Chamber  of  Commerce  of  Hawaii.  Approx- 
imately 140  informational  tapes  are  available  for 
public  use  and  the  call  number  is  521-071 1.  The 
installation  is  at  the  Nurses  and  Physicians  Ex- 
change and  interested  doctors  should  stop  to  see 
what  the  setup  looks  like. 


Prognosis  For  The  Family 
Physician  I 

Primarily  through  the  efforts  of  the  American 
Academy  of  Family  Physicians,  but  with  large 
support  from  the  Congress  of  the  United  States, 
there  has  been  a surge  of  interest  on  the  part  of 


medical  students  to  get  into  Family  Practice 
Residencies.  The  field  has  been  expanding  stead- 
ily. The  objective,  of  course,  is  for  the  young 
physician  to  be  able  to  go  into  a locm  of  family 
practice,  in  which  the  family  physician  plays  a 
“unique  role  in  patient  management,  problem 
solving,  counseling  and  as  a personal  physician 
who  coordinates  total  health  care  delivery.” 
(AAFP  policy).  His  service  is  comprehensive, 
with  emphasis  on  the  family  unit,  and  as  a physi- 
cian offering  primary  care,  he  stresses  not  only 
“first  contact  care”,  but  also  assumes  continuing 
responsibilities  both  in  therapeutics  and  in  health 
maintenance. 

How  does  the  student  look  at  this  broad  pic- 
ture? In  a sense,  the  prospect  is  awesome. 

The  student’s  medical  school  faculty  has  been 
made  up  mostly  of  specialists,  and  these  people 
have  an  inborn  error  of  outlook  that  is  quite 
prejudicial  to  the  concept  of  Family  Practice. 
With  tongue  in  cheek  (and  likely  to  have  it  bitten 
off  when  given  an  uppercut!),  we  might  define  a 
specialist  as  a person  so  afraid  of  NOT  knowing  it 
all  even  in  a restricted  field  of  medicine  and 
despite  narrowing  the  field  of  vision  to  the  left 
little  toe  only,  s/he  dare  not  look  at  the  whole 
patient.  To  these  people,  a generalist  is  an  un- 
mitigated horror,  who  should  never  be 
graduated  with  an  MD,  much  less  given  a license 
to  “practice  medicine  and  surgery”  by  the  state. 
The  student,  therefore,  has  had  hammered  into 
his  brain  continuously  the  theme:  “Learn  one 
system  well.  Specialize,  specialize,  specialize! 
You’ll  never  be  able  to  encompass  the  whole  of 
medical  knowledge;  therefore,  skim  over  the  rest 
and  start  narrowing  your  field  of  interest”. 

All  this  is  understandable  and  quite  difficult  to 
controvert.  The  older  generation  MD  of  today 
looks  at  the  vast  quantity  of  new  medical  know- 
ledge and  is  thankful  he  does  not  have  to  do  it  all 
over  again.  He  realizes  he  might  not  have  had  the 
temerity  to  become  a generalist,  had  he  had  to 
face  then,  the  knowledge  of  today. 

So  . . . how  does  one  argue  the  case?  How  do  we 
preceptors  in  Family  Practice  speak  in  favor  of 
our  “specialty”?  Must  we  shamefacedly  admit 
that  we  generalists  know  only  a little  bit  about  a 
whole  lot  of  medicine?  Or,  do  we  really  feel  com- 
fortable and  proud  to  say  that  we  do  know  a 
whole  lot  about  a great  many  of  the  most  com- 
mon and  important  aspects  of  the  art  and  science 
of  medicine,  that  we  have  at  our  beck  and  call  the 
best  of  consultants  from  which  we  choose  the  one 
for  our  patient,  that  we  are  more  concerned  with 
the  whole  person  that  is  our  patient — not  just  the 
part,  or  organ  or  disease  process — and  that  this 
concern  is  not  only  for  now — the  time  of  crisis  in 
that  patient — but  forever,  through  other  crises 
and  through  health  monitoring  and  mainte- 
nance too.  Finally,  do  we  assure  our  patient  that 
our  interest  in  his  welfare  goes  even  further:  To 
that  of  his  family,  his  inter-relationship  with 
other  humans,  his  job,  his  community,  his  pock- 
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etbook,  etc.? 

A medical  manager?  Yes!  A triage  officer?  No. 
Aren’t  these  one  and  the  same?  Definitely  not!  A 
triage  officer  sees  the  patient  once,  and  never 
again. 

More  anon  J.J.F.R. 


Hawaii 
Academy  of 
Family 
Physicians’ 
Newslett;er 


NEW  MEMBERS — W.  Gordon  Podolsky,  Capt.  MC,  USNR 
is  a new  Associate  member  whom  we  welcome.  Under  the  new 
AAFP  classification  he  will  probably  be  listed  as  Active  in 
1976. 

APOLOGIA  — we  must  indeed  apologize  for  stating  in  the 
October  NEWSLETTER  that  Guy  Heder  was  dropped!  He 
reinstated  himself  by  reminding  his  wife/secretary  she  was 
delinquent  in  paying  up  his  dues.  We  saw  Guy  at  the  .■\MA 
Scientific  Meeting  with  his  son,  a medical  doctor  in  military 
service;  it  was  hard  to  say  which  was  father  and  which  was  son. 

NEWS  OF  MEMBERS— There  were  others  who  attentled 
the  .\AEP  Scientific  Session  in  Chicago  in  October:  Bob  Ben- 
son, Masato  Mitsuda  and  Michael  Padwick.  Felix  Lafferty, 
Michael  Padwick  and  Mark  Wentworth  received  their  de- 
gree of ''Fellow"  at  the  cap  and  gown  ceremony.  Mark,  bv  the 
way,  will  be  getting  out  of  the  military  in  July  and  plans  to  be 
associated  with  the  Waiinea  Medical  Group  on  Kauai.  Col. 
Bill  Brownlee  (retired)  is  now  in  Colorado  Springs.  Bob  Bell 
has  given  up  Family  Practice  and  is  now  with  the  St.  Francis 
Hospital  Emergency  Room  Physicians.  We've  heard  indi- 
rectly that  Pat  Lov'ry  of  Waianae  went  to  Guam  and  returned 
to  become  a full-time  student  in  UH  School  of  Public  Health 
and  due  to  get  his  MPH  soon.  It  was  great  to  see  Cas  Jasinski 
back  on  his  feet  and  his  voice  returning  to  full  volume  after 
his  thyroid  surgery.  His  “nodule"  was  discovered  at  one  of 
our  meetings  by  wife  Doris  under  the  coaching  of  our  guest 
speaker  W'in  Lee  MD. 

BRASS,  BRASS  and  more  BRASS! — The  devastating  Big 
Island  earthquake  and  tsunami  might  have  been  tbe  result  of 
all  the  AAFP  big-wigs  descending  upon  little  old  State  of 
Hawaii.  Pres.  Herb  Holden  addressed  the  meeting  of  the 
American  Association  of  Medical  Clinics  in  Lahaina  early  in 
November.  The  AAFP  Board  of  Directors  scheduled  one  of 
its  regular  meetings  on  Maui  right  after  the  close  of  the  AM  A 
29th  Annual  Clinical  Convention  on  Oahu. 

So  many  of  our  leaders  attended  the  AMA  session  in 
Waikiki,  that  the  Hawaii  Chapter  seized  the  opportunity; 
gracious  host  and  hostess  Cas  and  Doris  Jasinski  opened 
their  home  in  Manoa  on  1 December  to  33  of  these  guests 
(there  were  also  some  29  of  us  locals  present  to  welcome  the 


brass):  President  and  Mrs.  Carl  Hall,  Immediate  Past  Presi- 
dent and  Mrs.  Herb  Holden,  President-elect  and  Mrs.  Her- 
bert Huffington,  Chm  of  the  Board  and  Mrs.  Jack  Kelly, 
Speaker  and  Mrs.  Les  Huffman,  Vice-Speaker  and  Mrs.  Sam 
Nixon,  Board  member  Woody  Lewis,  Chm  of  the  1976  Bos- 
ton AAFP  Scientific  Assembly  and  Mrs.  Bill  Taggart,  1967-68 
(Past)  President  & Mrs.  George  Burket,  Jr.,  Committee  on 
Scientific  Program  members  Ed  & Mrs.  Flournoy,  Dick  & 
Mrs.  Simmons,  Sandy  & Mrs.  Bloom,  Jose  & Mrs.  Castel, 
Bill  & Mrs.  Allen,  Education  Commissioner  & Mrs.  Tom 
Stern,  Dick  & Mrs.  Inskip  (he  is  our  regional  advisor  who 
gets  to  OK  all  our  requests  for  Categorv  P credit  courses)  also 
on  that  Commission  as  is  Bill  Allen;  last  but  not  least,  our 
favorite  Executive  Director  &:  Mrs.  Roger  Tusken. 

CORE  CONTENT  REVIEW — the  Hawaii  Chapter  received 
a dividend  of  $88  rebate  for  coming  in  first  with  37.3%  (22 
members)  of  our  membership  participating  in  the  1975-1976 
Review,  of  all  the  states! 

AMA  HOUSE  OF  DELEGATES— numbering  over  240,  in- 
cluded quite  a number  of  .V.VFP  members.  This  was  the  first 
time  this  federation  of  state  associations  held  its  meeting  in 
Hawaii. 


CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(Accredited  Programs  of  CME  allow  one  unit  of  AMA  credit 
for  each  hour  of  instruction  excluding  all  “breaks”) 

LOCAL  ACCREDITED  PROGRAMS: 

Ongoing 
Kaiser  Hospital 

(Contact  CME  Dept,  for  further  information) 

Kauikeolani  Children's  Hospital 

1 . Weeklv  Grand  Rounds 

2.  Weekly  Monday  Noon  Seminars 

3.  Visiting  Professor  Program 
Kapiolani  Maternity  Hospital 

1.  Tuesdays — CME  Program,  1:00-2:00 

2.  Grand  Rounds,  Wednesdays,  7:30-8:30 

3.  V'isiting  Professor  Program  (see  Special  Events) 
Kuakini  Hospital 

1.  Hematology  Rounds,  Monday,  1:00-2:00  p.m. 

2.  Gastroenterology,  Tuesday,  8:00-9:00  a.m. 

3.  Oncology  Conference,  Thursday,  8:00-9:00  a.m. 

4.  Endocrine  Conference,  2nd  Wednesday  each  month, 

1 :00-2:00  p.m. 

5.  Medical  Statistics,  3rd  Tuesday  each  month,  1:00-2:00 

p.m. 
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Index  to  1975 

House  of  Delegates  Proceedings 


Sj^ecial  Reports 


Oouniy  Society  Repot  Is 

Hawaii  410 

I loiioliilii  44  I 

Ktiuai  44 1 

Miiui  44  I 

Olliceis 

Presideiil  455 

Secietaiy  456 

I letisuiei  and  Finance  eommittee  4()2 


Appointees 

Fclitot,  Ilawtiii  Medictil  Jcjiiinal  462 

Legal  Oonnsel  442 

M;ii)cl  Sniyih  HotncI  460 

Additional  Repoits 

AMA  Delegate 439 

(ioininnniiv  Resettle  h Bnrettn  461 

HAMRAC  ’ 467 

Anxiliaiy  Riesident  460 


Commission  Reports 


Hetilth  Sen  icettncl  Cltne  440 

Inteinal  Alltiiis  454 

Iiueiprolessionttl  and  Rnblic  Altaiis  455 

Legislatice  454 


Medical  Kcincation  tine!  Reel  Review  444 

Medical  Seivices  461 

Rnblic  Hettlth  437 

Oanc  ei  438 


Other  Committee  Reports 


Buretiu  ol  Resettle  h ttnci  RIanning  453 

KMSBoaicl  ! 439 

Hawttii  Foundtiiion  lor  MeclicttI  Clare  461 

Ad  Hoc  Ooininiiiee  on  Medical  Malpiactice 445 

Ad  Hoc  (lonnniitee  on  Medical  Reseaicli  461 


Ad  Hoc  (loininiitee  on  Future  Reconiinendations  463 


RL  93-611  443 

Noininaiing  Ooininitic'e  468 

Site  (lominiitee  467 


Resolutions 


No.  1 — Rtoposed  Ainendnient  to  the  Bylttws  ol  the 


H\L\  re  Menibersbi|j  460 

No.  2 — Op])osition  to  \F\(1  461 

No.  3 — Reel  Review  ttnci  (.Quality  Cltiie  448 

No.  4 — I’nity  460 

No.  .5 — Objecting  to  HMO  aniendinents  442 

No.  () — Oonlidentialitv  448 

No.  7 — Hettlth  Manpowei  I>egislation 442 

No.  8 — 4'eentigei  s and  Spoi  ls  442 

No.  9 — Fhc  Disablc'd  Rhysician  448 

No.  10 — Mc’clical  Discijrline  Review  448 

No.  11  — Hawaii  Foundation  lot  Medical  Claie  442 

No.  12 — Oonnselors  and  Eelneators  in  Human 

Sexuality  442 

No.  13 — Restrictive  Regulations  at  Skilled  Nursing 
Fat  ilities 443 


No.  11 — Section  153-5,  Medical  Riac  lice  Act, 

Suggested  Clhanges  In  448 

No.  15 — Section  153-8,  Medical  Rraclice  Act, 

Suggested  eiianges  In  453 

No.  16 — Fedeittl  Linbielltt  ovei  Malpiactice 

Insurance  453 

No.  17 — Reimbursement  ter  Rhysicians  by  DSSH 

lot  Medical  Services  rencleietl  to  its  "Qients  462 

Ncr.  18 — Rediatiic  Scieening  Exams  (ERSD'E)  444 

No.  19 — "Medical  Hcrme’’  lot  All  Ohildren  444 

No.  20 — Fhe  Oiliceof  \6ce  Riesident  461 

No.  21  — Neighbor  Isltmds  Emeigency  Medical 

Services  System  444 

No.  22— Withdrawn 

No.  23— The  "Dang  Rian” 467 

No.  21 — Reset  ve  Account  lot  HMA  467 
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COMMISSIONERS 


Medical  Education  and  Peer  Review  Ann  B.  Catts 

Internal  Affairs  R.  Varian  Sloan 

Legislation  George  Goto 

Medical  Services  Albert  C.K.  Chun-Hoon 

Public  Health  Calvin  C.J.  Sia 

Interprofessional  & Public  Affairs  Rowlin  L.  Lichter 

Health  Service  and  Care  Douglas  B.  Bell,  II 


Bureau  of  Research  and  Planning  Cancer  Commission 


William  E.  laconetti,  Chairman  (1977) 
(Mam) 

Samuel  D.  Allison  (1975) 

Claude  V.  Caver  (1976) 

William  W.I..  Dang  ( 1977) 

Fred  I.  Gilbert  (1976) 

Lawrence  H.  Gordon  (1976) 

John  J.  Lovvrey  (1975) 

Wilbur  S.  Lummis  (1976) 

George  H.  Mills  ( 1975) 

John  F.  Morris  (1976) 

Robert  A.  Nordyke  (1975) 

Richard  Omiira  (1977) 

I heodore  T.  Tomita  (1975) 

\'erne  Waite  (1976)  (Kauai) 

Tadao  Nagashima  (1975)  (Hawaii) 

Bylaws  and  Parliamentary 

Harry  L.  Arnold,  Jr.,  Cihaiinian 

Doug  Bell 

Ahn  Catts 

Wdliam  Dang 

Gai  1 Lum 

R.  L'aiian  Sloan  (Commissioner) 

5 onemi(hi  Miyashiio  (Kauai) 

Sakae  I'ehara  (Maui) 

Sbi/uto  Mi/uire  (Hawaii) 


Grocer  Batten  (1977)  (HMA),  Chairman 
John  Baltoui  (1975)  (Cancer  Society) 

Carl  Boyei,  Ji.  (1976)  (Cancer  Society) 
Autbey  Mettz  (1976)  (Department  of  Health) 
Noboru  Oishi  ( 1977)  (Lniversity  ol  Hawaii) 
Ralph  Hale  (1975)  (Ibiiversity  ol  Hawaii) 
Kleona  Rigney  (1975)  (Lniversity  ol  Hawaii) 
Drake  Will  (1976)  (Hawaii  Medical 
Asscxiation) 

Tom  Burch,  Project  Director,  ex-officio, 
non-voting 

Chronic  Illness 

Willard  .Miyahara,  Ghainnan 
L.  Clagett  Beck 
Ghai  lotte  Florine 
K.W  Lum 

1 larold  Macbigashira 
Shozo  Ogawa 

Cah  ill  C.J.  Sia  (Commissioner) 

Noiman  R.  Sloan 
Kleona  Rigney 
John  Keenan 
Danelo  Canete 
Doris  Jasinski 

Communicable  Disease  &:  Immunization 


Cancer 

f bomas  K.L.  Lau,  Chairman 

Paul  T.  Condit,  \’ice-Chairman 

FI  Isabel  b K.  Anderson 

(.tovet  11.  Batten 

Richaid  Blaisdell 

Call  Boyei 

1 bomas  Blown 

Fhomas  Bincb 

Ractnoiid  Fujikami 

Ciary  C»Iov(t 

Norman  Goldstein 

Reginald  Ho 

Fdwaid  Jim 

Robeit  Jim 

Elmer  Johnson 

John  Keenan 

Katsuji  Kubo 

Cah  in  C.J.  Sia  (Commissioiiei ) 

Philip  J.W.  Lee 

Richard  K.C.  Lee 

Carl  Lum 

James  Lumeng 

James  Navin 

Noboru  Oishi 

5'oung  K.  Paik 

Kleona  Rigney 

Herbert  Lemura 

Drake  Will 

Quintin  L\ 

Robert  Hamblin  (Kauai) 

Jose  Romero  (Maui) 

George  Bracher  (Hawaii) 


L,.  F.  Chun,  Chaiiman 
Ray  Allen 
Samuel  Allison 
ha  D.  I Inschy 
■Mian  K fzunii 
Robert  Laita 
C.  Cieorge  Muuloc  k 
Rost  oe  S.  f’ebley 
Jfihn  Peyton 

Calvin  Sia  (Commissioiiei) 

Betty  S.M.  Soo 
Fianklin  \'oung 
Ross  Hagint) 

Kirsten  Veniiesland 
Katok  Chuang  (Kauai) 

Denis  Fu  (Maui) 

Moon  Soo  Park  (Hawaii) 

Community  Health  Care 

CTeorge  H.  .Mills,  Chairman 

Elisabeth  K.  Anderson 

Douglas  Bell,  If  (Commissioner) 

Sharon  Bintlilf 

Claude  V.  Caver 

H.H.  Chun 

Cesar  Dejesus 

Ciene  Doo 

Richard  Ftutlal 

Fled  I.  Gilbert 

Mary  Clover 

Charles  Judd,  Jr. 

Ben  Lambiotte 
John  J.  L.owrey 


Paul  .McCalhn 
William  .Moore 
John  Morris 
John  Peyton 
Cieorge  Starbiick 
Kazuo  Tertiya 
Ignacio  Torres 
5'onemiclii  Miyashiio 

Convention 

R.  \’arian  Sloan,  Chairman  (Commissioner) 

L.  Clagett  Beck 
Walter  5’.M.  Cihang 
C.eorge  H.  Mills 
.\iidrew  .Morgan 
I lerbeti  S.  I'emura 
Patrick  .\iu  (Kauai) 

Robert  Mosei  (Maui) 

Cieorge  Bracher  (Hawaii) 

Crippled  Children 

1).  X’enudhai  Reddy,  Chaiiman 

Stanford  K.W.  .\u 

Sharon  Bind  iff 

Gene  Doo 

William  Chilledge 

Sherrel  Haminai 

.Mian  R.  Kuninioto 

I\ai  l.arseii 

Frances  Nakamura 

Joiclan  Popper 

Waltei  K.  F.  Shim 

Cahill  Sia  (Commissioner) 

Betty  Soo 

Katok  ,'\ng  Chuang  (Kauai) 

Marion  Hanlon  (Maui) 

Disaster 

John  W.  Edwards,  Jr.,  Chaiiman 
Douglas  Bell,  II  (Commissioner) 

Edward  W.  Boone 
Nadine  Brute 
Walter  W.X'.  Chang 
.Maltha  L.  Helley  ' 

I firoshi  Iketla 
Casimei  Jasinski 
Joseph  McNamara 
John  Smith 
Ceinot  Siiallek 
Walter  K.W.  Young 
Burt  Wade  (Kauai) 

Sakae  llehara  (Maui) 

Richard  Lundborg  (Hawaii) 

Emergency  Medical  Services 

William  W.L.  Dang,  Chairman 
Ernest  Lee 

Russell  Pierce  (Department  of  Health) 

Stanley  Saiki 

Masaichi  Fasaka,  Hospital  Association 
Lavingston  M.F.  Wong,  EMS  Project  Director, 
ex-ollicio  nonvoting 
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Medical  Educa(ion 


riioiiias  Cliang,  (aiy  Counly  ol  I loiiolii 
cx-ollicio  Moiuoliiig 
1 1.  I'om  riioisoTi 

Economic  Evaluation  &:  Adjustment 
Committee 

(diew  Muiig  I, urn,  (;liaiiinan 
Albeit  Clhun-IIooii  (Coiiiinissioiici ) 

Rociniaii  B.  Millei 
johii  I- . Moi  1 is 
l ied  Re()pim 
Cahill  Sia 
John  Watson 
I leiiry  ^'okoyaina 
William  K.  laionetii  (Maui) 

Fee  Survey 

Maui  ire  W.  Nidiolson,  Chairinaii 
[olin  Kdwaids,  \’ice  Chainnan 
Robert  C.  Bell 
Muirav  Berger 
Steveti  Berman 
Etl  Cbesne 

Albert  Clum-Hoon  (Comm.) 

Ravmotid  Del  lay 
David  F.ith 
C»eorge  Ewing 
\'i(tor  Hav-Roe 
George  Henry 
Allan  Izumi 
Calvin  Kam 
Rowlin  Lichtei 
(Tail  La 
Carl  laim 
I..Q.  Pang 
John  Roberts 
Bernaid  Scherman 
Stepbeti  Tenbv 
lom  leruva 

Robert  Hamblin  (Kauai) 

Finance 

Cirovei  H.  Batten,  Chairman 
Marcelino  Avecilla 
Albert  Cliim-I  loon 
Johti  Edwards 
Elmer  Johnson 
Richard  Omura 
Patrick  W'alsh,  'Ereasurer,  Hcrnolulu  Comity 
Kauai  County 

William  Kepler,  I'reasurei,  Maui  County 
Richard  lamciborg,  'Ereasuiei,  Hawaii 
County 

Flealth  Facilities 

.Sakae  I’ehara,  Chairman 
Roger  Bra  111  t 
Bunzo  Nakagawa 
Benjamin  Tom 
Eawrencc  W'ong 
Masaru  Koike 
John  Lowrey 
Ronald  Moore 
Peter  Kim  (Kauai) 

William  James  (Maui) 

Health  Manpower 

Robert  A,  Nordyke,  Chairman 
Elisabeth  K.  Anderson 
Douglas  Bell,  11  (Commissioiier) 

I ling  lliia  Chun 
Gerald  Eaulkner 
Cahill  C,J.  Sia 
Erank  I abrah 


hi,  1 .i\  ingsion  Wong 

Peiei  Claiemoni  (Kauai) 

(Maui) 

DeWilt  Siiiiih  (I  lawtiii) 

Ruhaid  .Smith  ((hiest,  ex-olliiio  nonvoting) 
Interprofessional  Relations 

Cieoige  .Schii.iik,  Chaiinian 
,\lhei  1 C.K.  Chun-1  loon 
Cahill  C,M.  Kam 
Eugene  I.ance 

Rowlin  Lichtei  (Commissioner) 

John  Moil  is 
Robei  t Smith 

Intraprofe,ssional  Liaison 

William  llmtlle,  Chairmati 

Legislation 

C.eorge  C.oto,  Chainnan 
(Commissioner) 

Cesai  B.  Dejesus,  V ice  Chaiinian 
John  Mollis,  V ice  Chtiiinian 
Cahill  C.  J,  Sia,  Vice  Chairman 
Neal  Winn,  V'ice  Chaiinian 
1 larry  Arnold,  Ji . 

.Vlbei  I Chun-Hoon 
Richard  Eardal 
(ierald  D.  Eaulknci 
Ro\  Kuboyama 
Ric  haul  K.  C.  Lee 
P Howard  Liljestiaiid 
William  Moore 
L.C,).  Pang 

J.l.  Erederick  Reiijiun 
(ieoige  Sell  Hack 
Roy  G.  Smith 
J.  Maik  .Sowers 
.Sakae  Uehara 

Maternal  and  Perinatal  Mortality 

(ieoige  Goto,  Chaiinian 
Robei  1 C.  Allin 
Mario  Bautista 
Sharoti  Bintlill 
Ehoinas  A.  Btnch 
Andre  Choan 
Roy  M.  Kaye 
Look  Chiu  Li 
Gail  G.I..  Li 
Paul  McCallin 
Call  Moiton 
John  Ohtani 
Thomas  Oshiro 
Ronald  Pion 
Cieorge  Shimomura 
Roy  G.  Smith 
Franc  is  Sooti 
Wayne  S,  I'akenioto 
Eiaiicis  M.  Teiatla 
riiomas  Tertiya 
Herbeit  Ihinura 
Hau  Ngoc  Vu 
James  T,  S,  Wong 
Eianklin  Voitng 
Patrick  K,  M.  Am  (Kauai) 
l.awrence  Allred  (Maui) 

Denis  Eu  (Maui) 

William  B.  Patterson  (Maui) 

Wollgang  Pfaeltzer  (Maui) 

Paul  Caldwell  (Hawaii) 

.Ann  Catts  (Conitiiissioner) 

Ronald  Bertiian 
Roy  Niimi 
Joseph  Young 
Lockwood  Young 


I hug  I 111. I Chun.  Chaiiman 

Elis.ibeth  K.  Aiideison 

Sh.iion  Biiill ill 

Nadine  Bi  uce 

Raymond  L ujikami 

Sheiiel  L.  1 lammer 

Eclgai  1 lo 

Reginald  Ho 

Chailes  S.  Judd 

Roy  O.  Kaniada 

hai  Ltirsen 

Wayne  Limber 

.Moi  J.  McCaithy 

Jobn  E.  Moiris 

James  .V.  Orbison 

Lredeiick  Reppun 

riiomas  J.  Whelan 

Ann  Cans  (Commissionei ) 

John  Watson 

Medical  Research  Task  Force,  Ad  Hoc 

Herbeit  Y 11.  Clniiii,  Chairman 
Elisabeth  K.  .Viiderson 
Paul  Condit 
William  W.  L.  Datig 
riiomas  K.  L.  Lmu 
Ancliew  L,.  Morgan 
Henry  Oyama 
Livingston  M.  F.  Wong 

Peer  Review 

Chew  Mung  Ltiiti,  Chairman 
Robert  Bai  t 

/Vim  B.  Cans  (Commissioner) 

VV'illiam  VV.  L.  Dang 
Victoi  Hay-Roe 
|ohn  Lowrey 
1 ..  (,).  Pang 
R.  Vai  ian  Sloan 
Mitsuo  Tottori 
Verne  Waite  (Kauai) 

Duane  Bennger  (Math) 

Pharmacy 

Vincent  Aoki,  Chairiiian 
Johti  Chalmers 
Daniel  Palmer 
Waltei  Wan 
L.airy  Wong 

George  Goto,  Commissionei 

Professional  Liability 

Alan  Pavel,  Chairman 

Russell  Cat  Ison 

Ann  Catts  (Commissionei) 

Cliltoid  Chock 
William  Dang 
John  Edwards 
Beinard  Fcmg 
George  Goto 
V'ictoi  Hay- Roe 
Erank  McDowell 
Gail  G,L.  El 
John  Lerwrey 
Chew  Mung  1mm 
Eiaiic  is  Oda 
Pat  Walsh 
John  Watson 
Patrick  Aiu  (Kauai) 

Cieoige  Brae  her  (Hawaii) 
jerhn  Withers  (Maui) 

Public  Affairs 

Rowlin  L.  Lichtei,  Chairman 
(Commissioner) 
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Claude  V.  Caver 
Robert  Flowers 
Janies  Penoff 
Kleona  Rigney 
C7eorge  Si  hnack 
Stephen  Tenby 

Public  Affairs 

I ruett  y.  Bennett,  Chairman 

Call  Boyer 

Alan  Hawk 

Robeit  May 

i\Ii(  hael  Okihiro 

Kleona  Rigney 

Cah  ill  C.  J.  Sia  (Comniissionei ) 
Raymond  Taniguchi 

Publications 

Harry  L.  Arnold,  Jr. 

Grover  Batten 

Douglas  Bell,  II 

Ann  B.  Catts  (Comniissionei) 

Doris  Jasinski 

W'liilred  \ . Lee 

I-iank  M(  Dowell 

J.I.  I rederuk  Reppun 

I lem  y \'okoyama 

\'ei tie  W’aite  (Kauai) 

.Mai ion  Hanlon  (Maui) 

Ruben  Ctisile  (Hawaii) 


School  Health 

Feinando  C.  .\tienza 
Donald  I .B.  Char 
Amelia  Jacaiig 
lelix  Lalleity 
(.eioge  Mill  dork 
Roy  Niinii 
Ruth  Oda,  ( 1 lawaii) 
John  Peyton 
Roy  C..  Smith 
Betty  Soo 
Ste|jheti  I'etiby 
.Ann  Baihara  Ho  \'ee 


Calvin  C.J.  Sia  (Commissioner) 
Kaiok  ,Ang  Chuaiig  (Kauai) 
Marion  Hanlon  (Maui) 

Ruth  H.  Matsuura  (Hawaii) 


Site  Committee 

Grover  Batten 
William  Dang 
Albert  Chuii-Hoon 
William  F.  Moore 

Substance  Abuse 

Neal  Winn,  Chairman 
Calvin  Sia 
Robert  Bell 
Gladys  Fryer 
Bert  Luni 

Marion  Hanlon  (Maui) 
William  Kepler  (Maui) 
Mark  Sowers  (Maui) 
Donald  Char 
Felix  Lalleity 
Virgil  Jobe 
Robert  Latta 
James  Luining 


TV-Radio  Committee 

lleiirv  A'okoyama,  Cliairtiiati 
Rowlin  Lirlitei  (Commissioner) 

I lieodoie  Tseu 
Claude  Cav  er 
Cieorge  ,Su/uki 

Woman’s  Auxiliary 

Jerome  Tucker,  Chairman 
Edward  L.  Chesiie 
Philip  M.  Coiboy 
Alan  Pavel 

R.  \'ariaii  Sloan  (Commissioiiei ) 
(Kauai) 

Doiiakl  Dietrich  (Maui) 

Vetne  L.  .Adams  (Hawaii) 


Workmen’s  Compensation 
Albert  C.K.  Chun-Floon,  Chairman 
(Commissioner) 

Francis  An 
Edward  L.  Chesne 
Ray  Dusendschon 
Raymond  deHay 
Cieorge  Henry 
Calvin  Kam 
Benjamin  l.ambiotte 
Rowlin  Lie  liter 
Donald  K.  Maruyama 
Maurice  W.  Nicholson 
Roger  Ogata 
L.Q.  Paiig 
Fred  Shepard 
Robeit  Hamblin  (Kauai) 

Edward  B.  I’nderwood  (Maui) 

Ad  Hoc  Committee  on  Future 
Recommendations 
Winfred  A'.  Lee,  Chairman 
C.rovei  H.  Batten 
William  W.  L.  Dang 
R.  Varian  Sloan 
William  Moore 
I homas  P.  Frissell 
.Albert  Chun-Hoon 
William  laconetti 
George  Mills 
I lerbert  A ll.  Chinn 
John  J.  Lowrey 

Ad  Hoc  Committee 
on  Medical  Malpractice 

.Albert  C.  K.  Clum-Hoon,  Chairman 

.Atm  B.  Catts 

William  W.L.  Dang 

Winlred  A'.  Lee 

John  J.  Lowrey 

Cihew  Mung  l.um 

.Alan  Pavel 

J.I.F.  Reppun 

Patiick  Walsh 

Kenneth  McCollum  (iMaui) 

Peter  Kim  (Kauai) 
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PROCEEDINGS  OF 
THE  HOUSE  OF  DELEGATES 

119th  Annual  Meeting 
of  the  Hawaii  Medical  Association 

No  M icmilic  mcfiiiis  was  held  in  1975  duf  lo  du‘  immi- 
lU'iut'ol  die  AMA  Clinical  Session  slailing  on  No\einl)(  i 50 
in  llonolnin.  I'lic  1 loose  ol  Delegates  sessions  vveie  held  on 
Satuulav  and  Snnda\.  Odobei  25-20.  in  the  Mahel  Smyth 
Bnilding  lollowed  by  the  atnnial  hati(|net  at  the  llikai  Hotel 
oti  Simdav  esctiitig.  I'ishing.  goll.  atui  tetinis  toniiiaments 
wete  held  and  pi  i/es  aw  aided  at  the  aim na I ,Spoi  tsmeii 's  Nite 
l’ail\  held  at  the  Mid  Pacilu  Conntiy  Chib  on  Ottohei  2d. 

The  liisi  session  ol  the  House  ol  Delegates  was  tailed  to 
oidei  by  I’lesitlent  W’inlied  5'.  l.ee  at  1:00  |).m.,  Ottohei  25, 
1975.  in  the  .Maht  l .Smvih  .Vutlitoi  imn. 

Di.  R.  X'aiian  Sloan  tailed  the  roll.  I’resent  wete  Drs.  Win- 
lietl  X'.  Lee,  William  W.L.  Dang,  R,  X'anan  Sloan,  Ciiovei 
1 1.  Batten,  Rnbeti  Casile,  .Albeit  Clum-1  loon,  Maiioti  I lanlon. 
A’eine  .Atlams,  .Ann  B.  Catts,  John  Etiwaitls,  C.eoige  (.oto, 
I I.K.  Reppun,  .Ainoltl  Siemseti,  I’etei  Kim,  Sakae  Cehaia, 
Ceoige  H.  Mills,  Heibeit  A H.  Chinn,  John  J.  I.owiey,  O.D. 
Pinkeiton,  Ben  K.  .A/nian,  Chalk's  W.  Stewait  Ji.,  Denis  J. 
Ln,  Ernest  Batle,  Erank  Eerreti,  Rudolph  Wijjfiei  man, 
Douglas  B.  Bell  II,  1..  I . Chun,  Geoige  Ew  itig,  X'mcent  .Aoki, 
XX'illiam  Davis,  Regmakl  Ho,  Cdatlys  Eiyei,  Etlvvaid  Kagiha- 
la.  Chai les  Jutkl,  Rov  Kuboyama,  .Aiulrevv  .Morgan,  Mithael 
Okihiro,  .Alan  Pavel,  John  XX'aison,  Eheotlore  Tseu,  Quiniin 
I'y,  Pan  it  k XX'alsh,  Neal  XX’nm,  Eugene  CkC.  XX’ong,  anti 
James  A'oung. 

Dr.  Rithard  .Ando  was  appointetl  jrai  liamentarian.  Drs. 
Rov  Kuboyama  and  Eugene  XX'ong  were  appointetl  sergeants- 
at-arms. 

I he  minutes  ol  the  1 18lh  .Annual  Meeting  as  publishetl 
iti  the  Dei  ember  1974  issue  ol  the  Hawaii  Medital  Journal 
were  appioved  as  published. 

Ehe  repoits  ol  the  Presiilent,  Setretary,  Treasurei  atitl 
ctitnponent  societies  were  iiic  I titled  in  the  delegates  hatid- 
book  anti  reteiied  as  ititlicated.  The  resolutions  were  also 
assigned  to  relerente  toimnittees. 

Releience  Committees  were  apirointetl  as  follows:  .Mis- 
tellaneous  Business — Cfeoige  Cfoto  (Chaiinian),  John  Etl- 
waitls,  Peter  Kim,  Neal  XX'init,  Eugetie  C.C.  XVotig,  anti 
.Maiion  Hanlon:  Publit  Health — .Sakae  I'ehara  (Chaiinian), 
Roy  Kuboyama,  X'incent  .Aoki,  Quiniin  Cv,  Edw'ard  Kagilia- 
ra:  Medital  Etlucation  and  Peei  Review — .Ann  B.  Calls  (Chaii- 
man),  Eniest  Batle,  Ben  .A/miaii,  Reginald  Ho,  .Alan  Pavel, 
Patrick  XX’alsh:  Einante — Douglas  Bell  II  (Chaiinian),  X'erne 
.Adams,  Denis  Ini,  .Andiew  Moigan,  Michael  Okihiro,  J.I.E. 
Reiiinm. 

# # # # 

Ehe  Releience  Commitiees  were  in  sessiern  Oc  tober  25  be- 
ginning at  1 : 15  p.ni. 

« « * # 

Ehe  second  session  ol  the  House  ol  Delegates  was  called 
to  Older  on  Sunday,  October  26,  1975,  at  10:00  a. in. 

Hawaii  delegate  Erank  Eeireii  and  Ilcniolulu  delegate 
Charles  Judd  weie  absent  the  second  day.  Drs.  XX'alter  XV  .A'. 
Chang,  Calvin  Kain,  Janies  Luineng,  Stephen  leiiby,  and 
Henry  A'okoyama  were  seated  as  delegates  Iroiii  Honolulu 
County. 

* * * * 

PUBLIC  HEALTH 
REFERENCE  COMMITTEE 

COMMISSION  ON  PUBLIC  HEALTH 

HOUSE  ACTION:  Adopted  as  follows: 

Ehe  krllowing  are  the  Reports  ol  the  various  Committees 
under  the  Commission  of  Public  Health,  Hawaii  Medical 
Association. 


Crippled  Children  Committee — 

Di . 1 ).  X'.  Reddy,  Ch.iii  m.m 

Ehe  Ciippled  Chilchen  (lommillee  held  ihiee  meelings 
durmg  the  yeai.  Discussions  loiiised  on  the  slate's  M.islei 
PI. Ill  loi  Dev  i lopment.d  Dis.ihihlies  .mcl  .Menl.il  Rel.iiil.i- 
lioii.  Rei  onimeiid.U  ions  ol  the  i ommillee  weie  sent  lo(!oun- 
i il  .mcl  subseijuently  lo  the  Diiei  loi  ol  I le.illh. 

Ehe  Ciippled  Chiklieii's  Bi.iiiih  ol  die  Dep.iiliiieiil  ol 
1 le.ihh  1 etjuesletl  guide  lines  legal  cling  loi  i si  lei  loin  les,  inch  t .i- 
lions  loi.  ,A  joint  meeting  was  he  Id  with  lepiesentatives  ol 
the  EEN  E .Soi  ielv  .mcl  .ipjnopi  iaie  guide  lines  weie  jiiov  iilecl 

10  ihis  Brain  h. 

Coiisiclerahle  discussion  was  held  legarding  die  scieennig 
loi  melahohi  cli.sc)ieleis.  No  i one  liision  was  re.ic  lied.  A suh- 
comniiltee  h;is  been  lormed  to  look  this  cjvei  laielullv  and 
upon  hack  llieii  rt'conimeiidalioiis. 

Ehe  Chaiinian  ol  ibis  Commillee  <i|)peaiecl  heloie  the 
hetiiingsol  die  Dep.umieni  ol  Health  legaiding  DOH  lees 
.mcl  mdicaied  that  the  ]jieseni  20%  iin  lease  in  DOH  lees  is 
imsalislac  toiy  as  il  is  onlv  about  65%  ol  the  usual  and  i us- 
loniaiv  lee  and  less  than  thecuireni  D.S.SH  ijaynieni.  It  was 
indicated,  howevei,  that  the  Depailmeni  ol  Health  eamioi  do 
anything  at  present  as  this  20%  increase  is  a legislative  aji- 
1)101)1  iaiion  and  anv  luilher  change  has  to  be  brought  about 
111  the  lutuie  ihiough  legislative  action. 

Communicable  Disease  Committee — 

Di . 1..  E.  Chtm,  Chaii  man 

iMtich  ol  the  yeai's  activity  ceiileted  aiouiid  the  Depail- 
nient  ol  Health's  mass  inmitmi/ation  Caich-Cp  piogram 
dtiiing  the  school  yeai  1971  thiough  1975.  Eic'c  inimuni/a- 
lions  weie  given  lor  diptlieiia-tetanus,  polio,  lubella,  and 
I tiheola  in  the  schools.  .As  piedielc-d,  ihete  was  a good  deal 
ol  conlusion  m recoitl  keeping  and  niaiiv  childien  were  given 
umiecessarv  hoosteis  because  ol  expediency.  Ellis  Catch-Cp 
program  is  lo  be  ibe  last  one  in  the  schools  as  lar  as  mass 
immuni/ations  il  .Act  51  is  propeilv  enloiced  this  coming 
schocjl  yeai.  .Anyone  in  school  would  have  benelited  lioni  the 
Catch-lJ)  program  and  any  new  student  eiiteiing  must  have 
i ompleted  his  her  immuni/ations,  physical  examination,  and 
inhere  uhn  test  pei  Act  51. 

Ellis  Committee  lias  teiteiated  that  HM.A  does  not  lavoi 
mass  immuni/alion  programs  and  that  the  role  ol  the  De- 
paiinienl  of  Health  is  to  seek  out  those  who  are  clelicient  m 
iheir  mimuni/alions.  In  luiii,  they  aie  lo  be  releired  to  the 
pioper  agency  oi  pi  ivate  phv  sic  ians  foi  their  mmium/ations. 

P’or  siniilai  leasons  as  the  above,  the  Commillee  was  not 
in  lavoi  ol  .S.B.  654  which  piovided  free  immuni/ations  lo  all 
c hikiren. 

Chronic  Illnes.s Committee — Di.  XX'illarcl  Miyahira,  Chaiinian 

Seveial  meelings  were  held  during  the  yeai,  the  majoiity 
ol  which  revolved  .iiouiid  the  pioblems  ol  aging. 

.Standaidi/alion  loi  diabetes  and  hypertension  streening 
was  eslahlished,  as  leejuesied  by  the  .Slate  Department  ol 
1 leallli,  Chionie  Disea.se  sec  tion.  Diabetes  screemng  standaid 
was  adopted  Ironi  pieviouslv  established  ciileria  of  the 
.Ameiican  Diabetes  .Association  (meeting  ol  Julv  15,  1975). 
Ciiteiia  loi  hyjierieiision  was  adopted  Irom  die  standards 
jaeviouslv  established  by  the  Ameiican  Heart  .Association, 
as  lecogni/ed  by  ibe  the  local  Hawaii  Heart  Association 
(meeting  ol  July  2,  1975). 

In  the  area  ol  aging,  inlormation  obtained  Irom  the  .Ameri- 
can C.eiiatric  Society  pomied  out  the  pioblem  of  physician 
clismteiesi  in  the  area  cjf  C.eriatrics,  and  the  need  foi  more 
"day  care  " centers  loi  the  aged.  .An  eventual  goal  of  this 
Committee  is  to  utili/e  the  expertise  of  l.anakila  Cialts,  the 
Rehabilitation  Centei,  and  the  Kuakini  Day  Care  Center. 
Hopelullv,  a center  lor  the  aged  would  1)  free  patients  Irom 
Nursing  Homes,  whose  onlv  problem  may  be  tbe  need  loi 
laie  during  the  clay  while  laniily  members  are  at  woik,  2) 
uiili/c  the  expertise  ol  the  retired,  who  are  still  able  to  con- 

11  ibute  to  society.  I'he  [lossibility  lot  federal  funding  loi  such 
a center  was  also  emeiiained.  Ehese  ideas  are  still  in  the  dis- 
i ussion  and  study  sla.ge. 

School  Health  Committee — Dr.  Roy  Kuboyama,  Chairman 

Ehe  School  Health  Committee  engaged  in  the  following 
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a<  ti\  ities: 

).  Reviewed  the  DOE  Sj^ecial  Education  Mastei  Plan  and 
ad\ised  the  DOE  on  the  medical  aspect  ol  it. 

2.  Inlonned  the  1974  state  legislators  on  the  .Schcxrl  Health 
Services  Pilot  Preagram  so  that  the  picagram  will  be  ex- 
panded to  all  piihlic  schools  in  Hawaii  ovei  the  next 
lour  years. 

3.  Pried  to  locus  on  "learning  prcrbleins”  by  supporting 
the  concept  that  the  subject  he  on  the  program  in  the 
tall  AM.\  Cdmical  Sessierns  iii  Hawaii. 

Public  Safety  Committee — Dr.  Truett  \’.  Bennett,  Chairman 

1 he  Public  Saletv  Committee  had  no  meetings  during  the 
past  year. 

Sub.stance  Abuse  Committee — Neal  Winn.  M.D.,  Chairman 

I he  members  cjI  the  Substance  .Vbuse  Committee  oi  the 
Hawaii  Medical  ,\ssociation  met  several  times  during  the 
past  yeai.  .Activity  centered  piimanly  in  the  development  ol 
recommended  HM.\  testimonv  with  regards  tc)  proposed  legis- 
lation: sponsorship  ol  Dr.  Robeii  Latia's  attendance  at  the 
rtuversitv  ol  Utah's  School  of  .Mcohcrlism  and  Other  Drug 
Dependencies  in  June  1975;  endorsement  ol  the  University 
ol  Hawaii's  leceni  woikshop  on  alcohcrlism;  and  consideia- 
tion  ol  the  activities  oi  the  State  Substance  .Abuse  .Agency. 
Re|)ieseniativcs  hom  otti  committee  have  assisted  the  De- 
paitment  ol  Health  in  scieening  the  candidates  to  serve  as 
Executive  Directoi  ol  that  .tgenev  in  its  new  position  as  a 
brant  h within  the  Deirartment  crl  Health. 

rhecommittee  has  no  recommendatiejns  leciuiring  Count  il 
action  at  this  time  and  is  leciuesting  no  linancial  assistance 
loi  the  loithcoming  yeai. 

Cancer  Committee — I homas  I.au,  .M  I)..  Chaiiman 

I he  Cancel  Committee  engaged  in  the  lollowing  at  tiv  ities 
dm  ing  the  past  yeai : 

I Paiticipated  in  the  atiministiation  of  the  Cancel  Ceiiiei 
ol  Hawaii  tiuough  reirresentation  on  the  Executive  Commit- 
tee bv  the  chairman  ol  the  Cancer  Committee  and  three  other 
H.M.A  leijiesentatives. 

2.  Supjioited  the  Cancel  Center  ol  Ihiwaii  in  vaiious  jjio- 
posals  submitted  to  the  Ntiiioiuil  Cancel  Institute. 

3.  .Appiovfcl  the  t o-siJonsorship  of  the  ontology  course 
with  the  Canter  Ca’titei  and  Univeisiiv  ol  Hawaii  to  he  ton- 
ducted  loi  house  SI, ill.  pKicticing  physicians  and  others  and 
toll.iboiated  with  die  Cancer  Clentei  on  olhei  luitire  cancel 
seminal  s. 

I.  Panic  ipateti  in  the  tie c]uisilion  ol  a blood  cell  separatoi 
to  service  the  peo|)le  ol  lEiwaii.  .\  unit  is  now  tivailahle  at 
holh  .St.  Eiiinc  is  and  the  Blood  Bank  of  I lavvaii  both  of  whit  h 
vveie  acciuneti  thioiigh  domitions  and  are  being  well  utili/ed. 

5.  \’otecl  not  io  su|)pc)ii  HB  382  {which  reejuired  hosirit.ils, 
skilled  nursing  lacilities  and  iniei meditire  tare  homes  to 
leport  all  patients  in  theii  hicilities  to  the  Tiiinoi  Registiy) 
and  HB  982  (which  iec|uires  all  physicians  tcj  lepoii,  in 
willing,  to  DOH  iiilormalicrn  cm  every  person  with  cancel 
under  theii  tare).  It  was  leli  that  both  hills  weie  unneces- 
saiv  as  the  present  lepotiing  is  adeciuate. 

().  Continued  good  woiking  relationship  with  the  Cancel 
Commission  and  the  American  Canter  .Society. 

Recommendations: 

1.  Conimiied  p,iitici])aiion  in  the  adminisii ation  and  othei 
activities  ol  the  Cancer  Center  cri  lEiwaii. 

2.  Continue  close  woiking  lelaiicjiiship  with  the  Cancel 
Commission  and  .American  Cancel  Society. 

riie  chairman  ol  the  committee  woulcl  like  to  olliciallv 
thank  the  members  ol  the  committee  and  the  secretarv  lor 
theii  interesi  and  cooperation. 

Ehe  Commissioner  of  Public  Health  wishes  to  thank  the 
Chairmen  and  committee  members  who  have  contrihuted 
to  this  report.  It  is  heartening  to  see  active  communica- 
tion among  members  ol  the  committees  with  the  various 
jmblic  anti  private  agencies  in  areas  of  mutual  ccmcein.  .As 
medical  programs  and  policies  aie  being  developed  and 
planned,  il  is  ol  utmost  importance  that  these  ccmimiitees 
continue  to  openlv  express  Hawaii  Medical  Assex  iation's 


concerns  on  the  health  and  welfare  oi  the  individual  and  his 
com  miinily, 

Calvin  C.J.  Sia,  M.D. 

CANCER  COMMISSION 

HOUSE  ACTION:  Adopted  as  follows: 

I he  Cancer  Commission  met  on  eleven  occasions  during 
the  past  yeai.  In  addition,  there  were  other  meetings  involv  ing 
the  chairman  and  Winfred  A . Lee,  M.D.,  Piesiclent  of  HMA; 
l.awreiice  Pietie,  Ph  D.,  Director  ol  the  Canter  Centei  ol 
Hawaii;  .Audrey  Men/,  .AI  D.,  Deputy  Director  of  Health; 
and  I homas  Burch.  M.D..  Project  Directoi  ol  the  Hawaii 
'Eunior  Registry. 

The  year  was  a busy  one.  Ehere  were  many  routine  re- 
cjiiests  loi  information  loi  individual  studies  from  the  Cancer 
Centei.  ,ind  Irom  many  other  projects  which  were  reviewed 
,tncl  processed.  Ehe  imitter  crl  a new  contract  lor  the  HER 
was  also  considered.  In  addition  the  commission  tonsidered 
two  [lieces  ol  legislation.  SB  982  and  HB  1135  and  voiced  its 
disapproval  ol  these  hills. 

One  of  the  most  serious  matters  lor  tonsicleration  con- 
cerned the  chain  ol  command  and  lesixmsihiliiv  for  the 
11  I R.  I hrough  the  ellorts  ol  youi  president  matters  were 
greatly  improved.  It  was  agieeci  by  all  parties  that  the  Can- 
cer Commission  was  the  policy-making  bexly  lor  the  HTR. 

I he  Registry  itsell  h,is  been  verv  busy  cariv  ing  out  its  work 
and  hel|)ing  othei  hospitals  eithei  update  oi  maintain  theii 
own  registry  mateiial.  .Also,  HER  is  now  able  to  prepare 
repoiis  on  selected  sites  lot  the  hospitals  on  shoii  notice. 

Ehe  Regisirv  continues  to  he  the  loundaiion  on  which 
many  inograms  such  as  epidemiology,  genetics,  etc.  stand 
among  others.  It  has  also  been  a most  impoitant  ingredient 
m the  preparation  ol  studies  crl  cancel  of  the  breast,  cervix, 
(.1  tract  and  others.  Il  has  contributed  to  the  publication 
ol  "Cancel  and  the  Eive  Continents"  an  international  com- 
pilation ol  dai.i  Irom  registries  around  the  world.  It  is  par- 
ticipating also  on  the  state  ol  asbestos  woikers  in  Hawaii 
loi  the  Centei  of  Disease  Contiol  in  .Atlanta.  The  H ER  has 
also  been  the  basis  loi  the  cervical  cancel  control  project 
whic  h is  being  iilanned  and  il  is  also  going  to  be  invcrlved  in 
the  tommuniiv  bretisi  cancel  iriogiam. 

Essential  to  die  success  ol  the  Registry  is  the  ability  ol 
legistry  peisonnel  to  navel  to  the  neighboi  island  registries 
and  travel  to  the  mainhmd  loi  wcrikshops,  special  instruc- 
tion, and  .SEER  meetings.  In  the  past,  funds  lor  this  pur- 
post  have  been  [rrov  ided  by  the  .American  Cant  er  .Society. 
Ibis  yeai,  howevei,  because  the  Sexiety  has  been  unable 
to  make  its  contrihuiion,  the  HM.A  Council  appiopriated 
55,000  so  that  travel  ohligtiiions  could  be  met.  However, 
this  It'll  shoit  by  appioximately  55,000  lot  the  total  needed 
loi  the  bahmte  ol  the  year.  There  are  still  ohligaticrns  lor 
liscal  1975  lel.iiing  to  SEER  travel  which  must  be  met.  Also, 
the  .American  Cancel  Society,  Hawaii  Division,  is  uncertain 
wheihei  it  can  coiuiihute  monies  to  the  HM.A  for  this  pui- 
pose  in  1970.  Ehe  Cancer  Commission  considers  this  matter 
a most  sericxis  one  and  recommends  that  the  HM.A  assuie 
the  ability  ol  regisirv  peiscrnnel  to  meet  reciuired  travel 
commitments.  It  also  leeks  strongly  that  provisions  be  made 
m the  1976  budget  loi  travel  and  imblication  hinds  up  to  a 
sum  ol  510,000.  Provision  oi  this  money  woulcl  assure  meet- 
ing essential  commitments  in  the  event  that  funding  Irom  the 
.Ameiican  Cancer  .Sotieiv,  Icxal  trusts,  and  Eoundations  or 
othei  sources  could  not  be  obtained. 

R eco  rn  rn  en  da  tion  s.' 

( 1 ) I’hai  the  House  ol  Delegates  authorize  the  expenditure 
ol  not  more  than  53.000.00  lor  the  balance  of  1975  lor  the 
jrurperse  of  travel  lot  H ER  personnel,  if  funds  are  available. 
(2)  That  the  House  ol  Delegates  authorize  the  HMA  Coun- 
cil to  approv  e hinds  lor  travel,  publications,  etc.  of  HTR  per- 
sonnel up  to  510,000  in  1976,  il  hinds  are  available.  (3) 
That  these  expenditures  be  made  only  if  other  sources  of 
monies  cannot  be  lounci. 

Crover  H.  Batten,  M.D. 
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EMERGENCY  MEDICAL  SERVICES 

HOUSE  ACTION:  Adopted  as  follows: 

riie  I lavvaii  M('di(  al  Asstx  iatioii  — I'lnt  iKiiK  v Medic  al  Sei- 
\i(es  (IIMA-KMS)  I’logiam  became  opeial ional  in  Novcin- 
bei,  1971  and  has  been  piogiessins  in  phases  since  dial 
lime.  Ibis  repent  will  adcliess  the  accomplishments  ol  the 
1IM.\-EMS  I’logiam  since  lime,  1971. 

On  Jime  2H,  1971  a giant  was  awtiided  to  the  Cilv  8c 
County  ol  Ilonolnlu  undei  IM,.  93-151,  Section  1203  loi  the 
establishment  ol  .m  KMS  System  on  the  Island  ol  Oahu.  The 
total  award  was  .^717.159.  A portion  ol  the  implementation 
was  snbe  oniiac  led  bv  the  City  8:  County  ol  Ilonoluln  to  the 
IIM.A-KMS  Ihogram. 

The  accomplishments  listed  in  this  repoil  are  a lesnll  ol  a 
joint  etloil  between  IlM.\ancl  the  City  It  County  ol  1 lonolulu. 

The  bioad  objective  ol  the  |)rogram  has  been  to  improve 
u|)on  the  present  Oahu  EMS  Program  in  oiclei  that  all  peo- 
ple on  the  Island  ol  Oahu  will  have  easy  access  to  and  will 
receive  i)rom|)t,  elhcienl  and  elleclive  emergency  medical 
care  when  needc'd. 

Ehe  lollowing  goals  and  objectives  ol  the  |)iogiam  weie 
accomplished  horn  July  1,  1974 — June  30.  1975: 

(1)  The  EMS  management  evrgamzation  was  established 
thiongh  a subcontrac  t hcjm  the  City  &:  County  ol  Ho- 
nolulu to  the  Hawaii  Medical  Association. 

(2)  Tyjres  and  numbers  ol  manixjwei  needc-d  to  imple- 
ment an  EMS  system  were  identilied. 

(3)  Training  programs  toi  ambulance  |)ersonnel  (EXEE  & 
MICT),  Emergency  Rcxrm  Nurses,  Eanergency  Rcxrm 
Physicians  and  Public  Saletv  |)ersonnel  were  developed 
and  conducted. 

(4)  '‘911"  emergency  call  system  was  imjrlemented  on 
the  Island  ol  Oahn. 

(5)  A mechanism  to  permit  consumeis  to  actively  paiti- 
cipate  in  determining  the  ellectiveness  ol  the  system 
was  develcrped  and  imirlemented. 

(6)  The  City  &:  County  ol  Honolulu  ambulance  dispatch 
radio  system  was  improved. 

(7)  A Statewide  Standard  inter-island  translei  record, 
ambulance  report  form  and  ER  record  is  available. 

(8)  A consumei  inlormation  and  education  piograni  to 
meet  the  needs  ol  Oahu’s  multi-ethnic  gicrups  was 
developed  and  ini|rlenientecl. 

(9)  An  evaluation  system  to  determine  patient  manage- 
ment enioute,  thlhculiies  encounteied  during  trans- 
port, adecjuacy  ol  the  ambulance  eciuipnient,  person- 
nel training  and  wheie  lutuie  imjrrovements  ol  the 
entile  system  could  be  made  was  designed  and 
implemented. 

(10)  The  eleven  Oahu  acute  care  medical  facilities  were 
reinventoried  in  order  tea  assure  continued  com|jhance 
with  the  American  Medical  Association  criteria. 

(11)  the  [rrogram  ccaiitiimed  tea  jalan  loi  luture  demands  and 
needs  of  the  poiaulace  lot  hospitals,  clinics  and  re- 
habilitation centeis. 

(12)  Mutual  and  agreements  were  develcaiaecl. 

(13)  Aiajaroiariate  legislatican  was  intioduced. 

(14)  The  liheen  (15)  Citv  8c  County  ol  Honolulu  am- 
bulances were  ujagraded  and  two  (2)  additional  vehi- 
cles were  jaurc based. 

(15)  Disaster  plans  were  nixlated. 

In  ordei  to  assure  the  ccantinuation  ol  the  Oahu  EMS 
system,  additicanal  linances  vveie  sought  by  the  City  8c  County 
ol  Honolulu  under  P.  E.  93-154,  Section  1203  and  from  the 
Division  ol  .Asscaciated  Health  Professions.  On  June  30.  1975 
the  City  & Conntv  ol  Honcalulu  received  Notice  cal  Grant 
Awards  totalling  |491,605.  The  funds  included: 


5310,735 lor  the  establishment  and  opeiation 

ol  an  Emergency  Medical  Sei vices 
System  on  Oahu 

5 93,777  for  the  training  ol  MICTs  (Para- 

medics) 

$ 87,093  lor  the  training  ol  EMTs 


A large  portion  cal  the  implementation  was  subcontracted  to 


the  H.iwaii  Mediial  Assex  i.it ion  to  luiibci  impiove  tbe 
l-meigency  .Medical  C.ne  .System  on  Oalm. 

In  .iddition.  the  Stiite  Dej lai  tnient  ol  He.dth  leceived  .t 
ledeial  giant  imdei  P.  I..  93-154.  Section  1202  loi  the  PI. in- 
ning ol  a Neighboi  Ishiiid  f .M.S  .System.  I he  plamiiiig  b.is 
been  subc  on  ti.ic  ted  to  the  I lavvaii  Medical  .Assex  lation. 

.Ml  ol  the  above  mentioned  giants  began  on  July  1.  1975 
and  will  continue  ilnoiigh  June  30,  1970. 

It  is  anticipated  that  w'ithin  the  neai  lutuie,  an  EMS 
system  will  be  ojaeiation.d  thtougbout  the  State  ol  Hawaii. 

VVti.LiAM  Dang,  M.D. 

AMA  DELEGATE 

HOUSE  ACTION:  Adopted 

Ehe  (last  eighteen  mcanths  have  been  exceptionally  busy 
loi  the  ollicers,  stall  .tnd  membets  ol  yoin  Ameiican  Med- 
ical .Assex  iatioii. 

Dillicnlt  aclministiative  decisions  had  tea  be  made.  Ehe 
.AMA  membershiir  was  loitunate  that  realistic  and  jaiactical 
leadership  was  available  to  make  the  decisions  when  neces- 
saiy. 

Early  m 1974  it  was  very  clear  that  the  liscal  stiucture  ol 
.A.M.A  was  unstable  and  that  econcjimc  and  stiuctmal  re- 
oiganization  was  needed  immediately. 

Ehe  annual  meeting  in  Chicago  m June  1974  presented 
the  fcrruni  foi  serious  discussion  and  debate.  The  .A.MA 
leadershijr  was  cjuestioned  in  de)rth  regarding  the  opeiation 
ol  the  .AM.A.  The  House  ol  Delegates  did  not  leel  that  the 
linanc  ial  activ  ities  cjI  the  AMA  weie  presented  in  enough  de- 
tail. .A  confused  House  of  Delegates  was  reluctant  to  encloise 
change  without  more  information. 

.At  the  Clinical  .Session  m Poitland,  Oregon,  Decembei 
1974  the  management-structure  and  fiscal  picablems  erf  the 
.\.M,A  were  discussed  in  gieatei  depth  as  lecjiiested  by  the 
Dedegates. 

.A  SbO  mandatory  as.sessment  was  passed  bv  the  House 
and  th  S|reakei.s  were  directed  ter  establish  a Special  Commit- 
tee ol  the  House  which  was  charged  with  the  lollcrwing 
lesponsibilities: 

Rev  iew — 

. . . the  linancial  allaiis  crl  the  .Association 
...the  Council  and  committee  structure  as  it  relates  ter 
liscal  matters 

, . . the  publishing  activities  and  adveitising 
. . .and  leirort  theii  lindings  to  the  House  at  the  annual 
meeting,  Atlantic  City,  1975 
.Also  at  Portland  there  was 

....sericrus  discussion  legaiding  the  medical  injury  in- 
suiance  ciisis.  Ehe  cjiiestion  was  asked  how  can  the 
AM.A  help  the  irracticing  (rhysician? 

. . . deejr  concern  regarding  the  HEW  riding  ern  ccrncurrenl 
review  ol  all  hcrs|rital  admissicrn  of  medicare  and  med- 
icaid patients 

...a  developing  attitude  in  the  House  to  challenge  the 
M.AC  regulations  and  health  manpovvei  legislation. 
Ehe  annual  meeting  m Atlantic  City  June  14-19,  1975,  was 
[racked  with  hard  wenk  and  haid  decision  making.  It  was 
very  ohvicrus  Irom  actions  by  the  House  that  tliey  wanted 
strongei  AMy\  involvement  in  [rroblems  facing  the  Icrcal 
[riacticing  [rliysic  ian. 

With  standing  acclamation,  an  crverwhelming  majcriitv  ol 
delegates  voted  to  raise  .AMA  clues  ter  5250  Icrr  regular  mem- 
bers. This  will  ccrmmence  with  fiscal  year  1976.  The  Ilcruse 
called  lor — 

. . . rebuilding  AM.A  on  a scruncl  financial  basis.  (Tins  bas 
already  started  ern  a lull  scale.) 

...  restiuc  till  ing  ol  the  AMA  organizaiion.  This  tcro  has 
already  commenced  (.See  .A.M.A  News  9 22/75) 

. . . resha|ring  the  AMA  [lublicaticrns  [iiogram.  Dec  isions 
ahc’acly  made  are  ter  provide  JAMA  and  American 
Medical  News  to  all  members  withcrut  charge.  The 
luture  of  PRISM  to  be  deteimined  by  tbe  Bcraid  ol 
Trustees.  .All  specialty  journals  are  by  subsciiption. 
Eollowing  tbe  diiecticrn  ol  the  House  to  ease  the  mal- 
[riactice  ciisis,  the  Board  of  Eiustees  during  the  first  week  of 
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September  1975  initiated  action  to  establish  a professional 
(oiiroration  to  reinsure  medical  liability  claims.  The  com- 
pany the  American  Medical  Assurance  Corporation  will  re- 
insure AM.\  members  whose  state  medical  association  has 
established  their  own  medical  liability  insurance  company. 

The  House 

. . . strongly  supported  ,\MAs  injunction  against  HEW  re- 
garding concurrent  admission  review 

. . . was  apprised  that  the  ollices  ol  .\MA  Ck-neral  Coun- 
sel were  athised  by  the  Board  ot  d'ntstees  to  develop 
legal  groundwork  against 

HEW  regulations  regaiding  "maximum  allowable 
cost  " (M.VC)  for  drug  |rurchasnig 

. . . Objec  tional  features  ol  health  manpower  legislation 
and 

I’L  93-611  National  Health  Planning  and  Resource 
Development  .\tt. 

Ehe  progressive  development  I have  outlined  in  this  re- 
pot i cleaiK  reflect  the  reaffirmation  ol  confidence  by  the 
House  in  the  .\.MA  olficers.  Board  of  Tiustees,  anti  staff.  It 
also  reflects  the  new  “fight”  attitude  ol  the 

RECOMMENDATIONS: 

(1)  .\t  an  approfuiate  time  pritrr  to  each  annual  and  in- 
terim meeting  cif  the  .\MA  the  irresident  ol  HM.-\  convene 
stall  with  assoc  iatioti  members  who  antic  ijrate  attenditig  the 
meeting  to  caucus  on  issues  pertinent  to  the  general  member- 
ship and  medicine  in  Hawaii. 

(2)  Ehat  the  HM.\,  through  its  Bureau  of  Research  and 
Phintiing,  cleveltrp  long  and  shoit  term  goals  and  objectives 
regarding  the  .\ssoc iat ion’s  service  to  its  members  and  cit- 
i/etis  ol  the  comtmniity  includitig  an  outline  ol  any  fiscal 
c ommitmeius. 

(3)  The  oflicers  and  council  membeis  of  the  HM.\  desig- 
nate appropriate  comtiiittees  already  within  the  assoc  iatioti 
to  apprise  them  on  cm  rent  action  locally  and  nationally  in 
the  following  areas:  P.SRO  (.\lso  inclnde  peer  and  liscal  re- 
\iew).  Health  manirower.  National  Health  Itisurance,  PL  93- 
611  (National  Health  Planning  and  Resource  Development 
,\tt).  These  airprisals  should  be  kept  current  every  three 
months — summati/cd  and  distributed  to  all  members  ol  the 
Assoc  iatioii. 

(1)  Each  tiiembei  ol  the  H.\I.\  is  urged  to  exercise  individ- 
ual res|joiisibihty  by  kee|jing  abreast  ol  discussions  and  de- 
velopments loiincl  iti  .\.\IA  and  H.\I.\  publications. 

George  H.  Mills,  \ED. 

COMMISSIONER  ON  HEALTH  SERVICE 

AND  CARE 

HOUSE  AGTION;  Adopted 

Community  Health  Care 

'This  Committee  under  Dr.  Cieorge  Mills  staited  late  but 
had  several  Iruithil  tiieetings  evaluatitig  problems  aticl  proj- 
ec  ts  in  this  impoitant  aiea  ol  health.  Sirec  die  ally,  it  discussed 
the  Natiotial  Health  Planning  and  Resource  Developtiieiu 
Act  (PL.  93-6-11)  but  had  tio  recommendaiions  lor  now.  It 
discussed  the  Waianae  Coast  Comprehensive  Health  Center 
but  then  relerred  the  iiioblem  ter  Honoinhi  County  Medical 
Society  as  it  affects  that  coutitv  almcrsi  exclusively.  The 
Committee  discussed  communitv  prolessioiial  directories 
atiti  adopted  the  .-\MA  judicial  council  positioti. 

Ellis  committee  ret  ommended  to  the  House  ol  Delegates 
that  the  scope  and  respernsibilitv  of  the  Committee  be  more 
tleaily  defined.  If  the  Committee  continues,  it  will  study  the 
Coniprehensive  LLealth  Plan  and  the  Natiotial  Health  Plan- 
ning and  Resource  Development  .\ct  lutther. 

Health  Manpower  Committee 

Ellis  Committee  under  Dr.  Robert  Nordyke  met  almost 
monthly  and  spent  essentially  the  whole  year  gathering  data 
on  and  evaluating  the  role  of  physician's  assistants.  It  was 
agreed  by  the  Committee  that  these  should  be  defined  as 
personnel  who  worked  under  the  supervision  and  direction 
ol  a physician. 

Discussions  were  held  with  several  groups  of  special  phy- 
sician's assistants  incltiding  iiurses  from  the  Neck  and  Back 


Clinic  at  Straub  Hospital  and  Pediatric  Nurse  Practitioners 
who  do  school-type  examinations  for  low  income  families. 
Discussion  was  also  held  with  an  independently  practicing 
psychiatric  nurse  but  it  was  felt  that  she  was  not  a phy- 
sician’s assistant  because  of  hei  role  independent  of  physician 
superv  ision.  Considerable  data  on  this  subject  was  obtained 
but  no  specific  recommendations  were  made  by  the  Commit- 
tee. It  was  generally  agreed  that  the  need  lor  these  workers 
would  depend  on  the  availability  of  physicians  and  some 
(oncern  was  voiced  that  with  the  growth  of  the  I'niversitv 
ol  Hawaii  Medical  .School  and  resultant  increase  in  physi- 
cian supply,  these  jobs  as  physician’s  assistants  might  be 
lesiricted. 

Testimony  was  submitted  by  the  Commissioner  to  the 
1975  State  Legislature  oti  a bill  to  start  a Physician's  Assist- 
ants Program  at  the  I'niversity  of  Hawaii  Medical  School. 
The  HM.A's  position  was  that  the  Medical  School  should 
concentrate  on  education  ol  [iliysicians  and  forget  the  Phy- 
sician's .Assistants  Program  fcri  the  jiresent.  The  bill  was 
subsecjuently  drojiped. 

This  Ccrtiimittee  worked  hard  and  sluruld  continue  to  meet 
gathering  data  and  keeping  abreast  ot  this  held.  Several 
members  ol  the  Committee  are  now  (jiiite  knowledgeahle  in 
this  field  ol  health  nianpowei  and  could  be  good  source 
material  if  there  is  a concerted  effort  either  in  the  legisla- 
luieorelsewhere  toeffect  major  changes  in  health  manpower. 

.A  Health  .Manpower  Information  System  survey  (by  Ms. 
■Ann  Russell  of  the  I’niversity  ol  Hawaii  in  cooperation  with 
the  Committee)  is  being  prepared  to  try  to  detertiiine  the 
needs  in  the  Stale.  It  is  to  be  a detailed  survey  but  all  the 
ciuestions  to  be  asked  have  not  beeti  finalized.  It  will  need 
the  cooperation  of  all  physicians  to  derive  mcatnngful  data. 
Ellis  cjuestionnaire  will  be  sent  to  the  I IAEA  council  for  ap- 
pioval  before  it  is  disseminated  as  both  the  cjuestions  asked 
iiiici  answers  receivfd  could  have  wide-spread  impact. 

Disaster 

Ellis  Committee  under  Dt . John  Edwards  coordinated  an 
airplane  ate  itlent  disaster  exercise  in  October,  1974  involv- 
ing the  E.A.A,  City  atici  County  Health  Departtiient,  Oahu 
Civ  il  Deletise,  E.MS,  Honolulu  .Airport,  Ilotioltilti  Police  De- 
paitment,  and  various  Honolulu  Hospitals. 

I leel  the  Committee  should  he  ccrntitiued  and  involved  in 
some  clisastei  exercise  annually. 

Recommendations 

Ehe  Commissioner  lecommends: 

1.  I'he  three  Committees  ol  the  Comtnission  should  con- 
tniue  but  that  theit  loles  be  more  cleat Iv  defined. 

2.  The  Disaster  Committee  should  be  involved  in  some 
disaster  exercise  annually. 

3.  The  Health  Matipower  Cotnmittee  should  continue  to 
evaluate  all  aspects  ol  health  manpower  needs  iti  Hawaii. 
.Areas  for  In  tine  study  could  be  other  health  personnel  in- 
cluding their  need  and  education. 

1.  The  Community  Health  Care  Committee  should  con- 
limie  to  evaluate  specific  health  care  projects  and  plans 
such  as  HMO's,  the  Comprehensive  Health  Plan,  etc. 

5.  These  Committees  should  keej)  suiveillance  over  these 
areas  foi  HM.A  and  should  submit  recommendations  for  ac- 
tion or  act  as  source  material  as  needed  bv  HMA. 

Douglas  B.  Bell,  11,  M.D. 

REPORTS  OF  THE  COUNTY 
MEDICAL  SOCIETY 

HOUSE  ACTION:  Filed 
Hawaii  County 

.Although  the  majority  of  the  Hawaii  County  Medical 
.Society  meetings  were  held  in  Hilo  during  1974-75,  meetings 
were  also  held  in  W'aimea  and  Kona.  Buses  were  chartered 
lor  the  trips  between  Hilo  and  these  outl>ing  areas  as  was 
clone  the  previous  year.  These  monihly  dinner  meetings 
with  various  speakers  on  spec  ialty  topics  continue  to  be  the 
major  activity  of  the  Society. 

In  January,  1975,  a Public  Relations  Committee  was 
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lomit'd  lo  liaiuilc  pul)li(  ilv  iclcascs  < one ci iiiiig  the  incdiial 
piolt'ssioii  and  loiu lining  new  laws  iignlating  inediial 
piaitiie. 

As  a lesnlt  ol  die  spetial  meeling  held  in  Fehinaiy,  a poll, 
was  taken  to  detennine  how  physii  ians  lelt  ahont  the  leas- 
ihility  ol  ha\  ing  an  a<  nte  itne  hospital  in  I Iilo  i nti  by  eithei 
the  State  or  a piixate  enteipiise.  I he  majority  \ oted  in  (avoi 
to  londiKt  an  indepetuletit  study  on  this  inattti.  Most  pie- 
leiied  that  it  he  piivateh  inn. 

A resolntion  was  setit  to  Ciovemoi  .Vnyoshi  niging  the 
State  to  proceed  with  haste  in  hnilding  a secuiity  hospital 
lot  the  satetv  and  wellare  of  the  cotnmunity. 

The  Speakers  Bnrean  that  began  in  1974  continties  to  be 
an  active  part  ol  the  I fawaii  Clonntv  Medical  Soc  iety.  I'o  date 
we  have  had  20  speaking  engagements  as  reejuested  by 
\arions  local  community  organisations. 

Six  new  members  have  been  added  to  the  roster,  making 
the  total  membership  76  for  the  Big  Islatid.  Hopefully,  we 
will  be  able  to  recruit  new  mciiibers,  as  there  are  iihysicians 
who  fia\e  recetitly  begun  practice  on  the  island.  The  Medi- 
cal Practic  e Committee  had  a cliflit  nit  job  this  yeai . handling 
three  ca.ses.  one  of  which  is  tmresolved  and  releired  to  the 

Ruben  Casile.  M.D. 

Honolulu  County 

The  Honolulu  County  Medical  Sexietv  has  instituted  eptar- 
terly  membership  meetings.  With  the  translei  ol  many  ol  the 
county  societv  functions  to  the  State  organisation,  the  need 
foi  monthiv  meetings  has  tiot  seemed  to  be  necessary.  The 
Board  of  Governors  continues  to  meet  at  monthly  inter- 
sals,  however. 

The  program  lor  the  month  of  March  leattned  as  piin- 
ci{)al  speaker.  Governor  George  Ariyoshi,  who  gave  his 
views  on  various  subjects  ranging  from  tfie  Schools  ol  Med- 
icine and  Law  at  die  I'niversity  ol  Hawaii  to  Agriculture. 
In  answer  to  cpiestions  from  the  audience,  Govertior  .Ariyo- 
shi stated  that  he  would  be  willing  to  consider  nominations 
Irom  the  HM.A  for  positions  on  the  Board  ol  Medical  Exam- 
iners and  he  emphasized  that  he  would  be  looking  to  the 
HMA  for  achice  and  counsel  on  matters  related  to  medicine 
and  health  problems.  He  stated  that  he  hoped  that  the 
medical  profession  would  recognize  the  need  fcji  employ- 
ing the  most  experienced  administrative  people  for  his  cab- 
inet posts  and  that  the  appointment  ol  Mi.  George  \'uen  to 
the  Department  of  Health  was  because  he  lelt  that  he  po- 
se.ssed  this  neces.sary  adminisiiative  abilitv. 

rhe  next  meeting  itr  Jtdy  was  held  before  a standing  room 
audience  of  over  350  in  the  Mabel  Smyth  .Auditorium  with 
Senator  Dan  Inouye  speaking  on  medical  malpiactice.  The 
Senator  presented  an  excellent  speech  which  imirressed 
many  of  the  members  with  his  knowledge  and  depth  ol 
understanditig  in  this  very  critical  area. 

In  Se[)tembei.  Mi.  David  Weihaupt,  an  executive  with  the 
.American  Medical  Association,  spoke  on  the  re-organization 
ol  the  .AM A. 

1 he  Honoltilti  County  Medical  Society  has  approved  a 
major  ftmcl-raising  benefit  lor  the  Hawaii  Medical  Library. 
I he  Hawaii  Medical  Libraiy  has  a significant  debt  and  the 
dues  paid  by  the  Honolulu  Gotinty  Medical  Society  members 
which  have  been  largely  responsible  in  the  [sast  lot  supjioit 
ol  the  library  have  not  been  adequate  to  meet  the  needs  lor 
improvements  and  increased  services.  This  benefit  is  sched- 
uled for  December  26,  1975  and  will  feature  Mr.  .Sammy 
Davis,  Jr.,  in  an  exclusive  performance. 

An  amendment  to  the  Bylaws  of  the  Honolulu  County 
.Medical  Society  was  jiassed  at  its  September  meeting.  This 
allows  nominatiern  and  election  of  the  officers  of  the  society 
bv  mail  ballot  and  it  is  hoped  will  allow  for  fuller  participa- 
tion by  the  membership  in  the  election  process. 

The  VVaianae  Coast  Comprehensive  Health  Center  was 
again  discussed  by  the  Board  of  Governors.  Testimony  fiom 
interested  parties  was  heard.  The  .Society's  Board  of  Gov- 
ernors decided  to  oppose  in  principle  the  concept  ol  sub- 
sidized medicine.  It  did  approve  the  request  ol  the  Center  to 
nominate  a physician  to  the  Board  of  Directors  of  the  Center 
liom  the  Honoltilti  Countv  Medical  Society. 


I'he  Soi  iely  has  also  been  .iitive  with  the  H.iwaii  Medical 
.Assoi  i.ition  in  in\estig;iting  vtnioiis  sites  loi  a new  l.iiilily 
to  house  the  combined  HMA-HCM.S  ;i<  tivities.  Bee  ause  ol  the 
lack  ol  ;uiy  hinds  it  lias  not  been  possible  loi  a building 
|iiogi;ini  lo  be  started.  It  is  to  be  hoped  iluit  hinds  i.in  be 
i.iised  lo  aciomplish  this  goal. 

At, BERT  C.K.  ClItIN-HoON,  M.D. 

Kauai  County 

Bimonthly  meetings  ol  the  Kauai  County  Mi-dical  .Society 
were  initiated  on  .Match  12,  1975,  tidminislered  by  duly 
elected  officers  consisting  ol  Di.  V.C.  Waite,  Ihesideiii;  Di. 
R.  Citiz,  \'ic  e President;  Di.  I . Magoun,  .Sec  uTary-'I  reasuiei ; 
Dr.  P.  Kim,  continuing  as  loimc  ilmtin. 

.At  its  eailiest  meeting,  a peel  Review  Committee,  con- 
sisting of  Di,  Robeit  Beiiy,  Di.  Chiistoph  Noll,  and  Di . 
Patrick  .Aiti,  weie  ajipoinied  and  approved  by  the  Society. 
In  addition,  the  Kauai  County  .Medical  Society  considered 
the  desirability  ol  an  ad  hoc  committee  to  function  as  jiublic 
meclictil  infoimation  committee  in  general  and  to  aid  the 
local  news  media  in  truthful  repotting  of  all  lelated  mateii- 
;ils.  Designated  chaiiman  was  Dr.  Rogei  Neizei  with  Dis. 
Chtiang  and  Miyashiro  as  members. 

This  Society  went  on  record  eaily  as  suppoiiing  the  devel- 
opment of  PacP.SRO  and  pioceeded  to  institute  such  general 
policies  within  out  ies|rective  hosiiital  staff  affiliations. 

Considerable  discussion  in  stibsecjiient  meetings  was  de- 
voted to  the  problem  ol  malpiactice  insurance  coverage. 
One  meeting  was  designated  specifically  since  it  was  our 
Iilcastire  to  hear  local  citizen  and  retired  cliiel  of  anesthe- 
siology from  UCLA.  Dr,  John  Dillon.  Dr.  Dillon  disctissed  in 
deirth  the  principle  ol  "before  the  fact  " compulsory  aibitia- 
lion  as  a beiiei  or  possibly  the  best  method  ol  dealing  with 
so-called  mal|rraciice  problems  and  means  ol  financial 
c overage. 

A most  fruitful  comprehensive  discussion  ol  the  entire 
malpractice  stibject  was  held  on  .Septembei  10  at  which  time 
President  Di.  W.  Lc'e  with  Dr.  William  D;mg,  Dr.  Albeit 
Cbun-Hoon,  Dr.  David  Weihaupt  Irom  .AM.A  and  Mi.  Llioi- 
son  weie  guests  and  provided  considerable  first-hand  in- 
loimation  on  progress  made  at  the  .State  level. 

Eight  new  members  were  added  to  the  rostei  of  the  So- 
ciety during  the  yeai,  bringing  the  total  membershii)  to  42. 
.Ajiproximately  70%  of  the  memhership  attended  most  meet- 
ings during  the  yeai . 

The  outgoing  President  has  recommended  that  the  Society 
consider  as  number  one  project  dm  ing  the  coming  yeai  1976 
;i  detailed  revision  of  the  Society's  existing  constitution  and 
bylaws.  Further,  that  the  membership  participate  more  ex- 
tensively in  ccintinuing  medical  education  and  contribute  to 
hospital  iiTservice  tiaining  iirograms,  wlienever  possible. 

\’erne  C.  Waite,  M.D. 

Maui  County 

The  Maui  Countv  Medic ;il  Society  held  meetings  legularlv 
throughout  the  past  yeai,  combining  clinical  and  business 
sessions  in  each  meeting.  Ol  spetial  concern  the  past  year 
has  been  the  problem  of  phvsicians  liability  insurance  and 
the  Piesident  of  the  local  Bat  Asscxiation  spoke  at  one  meet- 
ing. Another  area  consideied  was  that  ol  unified  menibet- 
ship  and  a poll  oi  members  showed  a majoiity  ol  those 
responding  to  be  in  lavoi  ol  sepaiating  County-State  mem- 
bership from  AMA  membership. 

.Another  meeting  was  devoted  to  legislative  conceins 
which  were  disctissed  with  Legislatois  Irom  Maui  County, 
who  were  our  invited  guests. 

.A  joint  meeting  with  the  Dental  Society  was  held  and  a 
special  meeting  was  called  to  meet  with  the  AMA  and  HMA 
lepresentatives. 

Officers  loi  1975  were:  Piesident,  Marion  Hanlon,  AED.; 
Vice  President,  William  Cl.  James,  M.D.;  Secretary-Treastir- 
ei,  William  G.  Kepler,  M.D.  Delegates  were  Dr.  Denis  Fu, 
Dr.  Ben  Azman  and  Di.  William  Hoskmson.  Alternate 
were:  Dr.  Allred  Burden,  Dr.  Jose  Romero  and  Dr.  Charles 
Stewait.  Councillor  was  Di.  Sakae  Uehara. 

Marion  Hanlon,  M.D. 
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LEGAL  COUNSEL 

HOUSE  ACTION:  Filed 

Thib  report  covers  the  12  mcrnth  period  (September,  1974 
to  August  1975)  during  which  your  legal  counsel  attended 
the  Council  meetings,  and  handled  administrative  calls,  ccrr- 
lespondence,  and  matters  lor  the  Association  as  recptired  by 
ycnti  stall  and  cjllicers. 

The  subjects  on  which  we  conleired  included  cjuestions  on 
the  liability  for  theft  from  the  1974  convetuion,  the  pension 
plan,  the  then  existing  litigation  against  the  Scientologists, 
pending  and  proposed  legislation,  the  Tumor  Registry,  the 
malpractice  insurance  ciisis  and  planning  relating  to  HMA's 
proposed  positions,  the  process  of  formation  of  a mutual 
casualty  insurance  company,  the  association  bylaws  and 
miscellanecrus  matters  including  PSRO  and  EMS  activities 
and  certificate  of  need  procedures. 

Services  were  irrovided  in  relation  to  accpiiring  new  office 
space. 

5'oui  legal  cotmsel  lias  tio  recommendations. 

Tho.mas  Rice 

RESOLUTION  NO.  5 — Objecting  to  Proposed 
HMO  Amendments 

HOUSE  ACTION:  Adopted 

WHEREAS,  IT,  93-222,  the  Health  Maintenance  Organi- 
sation ,A(  t of  1973  had  as  one  of  its  reiioited  advantages 
the  "fundamental  incentive  to  both  keep  its  members  healthy 
and  control  its  costs"  and 

WHEREAS,  tlie  Act  states  tliat  an  HMO  is  an  entity 
which  "iirovides  basic  and  suiiplemenial  health  services  to 
Its  memliers."  Premiums  lor  basic  and  supplemental  services 
be  provided  on  "a  community  rating  system."  Basic  serv  ices 
be  ijiovided  by  health  jiiofessionals  "who  are  members  of 
the  staff"  of  the  HMO  and  whose  members  "as  their  prin- 
cipal iirofessioiiid  activity"  and  as  a group  responsibiliiv 
engage  in  coordinated  practice  of  iheii  profession  for  a 
liealth  iiuiintenance  organi/aticin,  and 

WHEREAS,  HR  7847,  the  Health  Maintenance  Organi/a- 
licin  amendments  of  197.5,  attem|)i  to  change  the  act  and  gut 
the  HMO  concept  by 

...eliminating  ceitaiti  basic  services  such  as  preventive 
hetdth  care 

. . . making  supplemental  services  optional 

. . . deleting  open  enrollment 

. . . remov  ing  the  reciuiremetu  that  a medical  group  he 
lireviously  engaged  in  providing  service  to  an  H.MO 

...deleting  the  reciuiiemem  that  lo;m  guarantees  be 
made  only  to  those  entities  in  medically  underseived 
areas;  so  therefore  be  it 

RESOEI  ED,  that  the  House  of  Delegates  at  this  annual 
meeting  of  HMA  stronglv  object  to  the  proposed  amend- 
ments of  PL  93-222  since  it  c flanges  the  compreliensive 
concept  of  the  act,  allows  government  to  suppori  one  health 
tare  delivery  concept  over  otheis  and  relegates  the  individ- 
ual private  piactice  of  medicine  to  a second  choice  ixisition, 
and  be  it  furthei 

RESOLVED,  that  the  leadership  tjf  this  association  inform 
our  national  .Senators  and  Representatives  of  our  concern 
and  encourage  them  not  to  supiiort  HR  7847  amendments. 

George  H.  Mills,  M.D. 

RESOLUTION  NO.  11 — Hawaii  Foundation 
for  Medical  Care 
HOUSE  ACTION:  Adopted 

WHEREAS,  the  pluralistic  approacli  to  health  and  acci- 
dent insurance  programs  is  suiiported  by  the  Hawaii  Medi- 
cal Associaticjii,  and 

WHEREAS,  big  government  and  certain  insurance  com- 
panies apparently  prefei  a more  monolithic  non-competitive 
ajiproach,  and 

WHEREAS,  The  Hawaii  Foundation  for  Medical  Care 
Inc.  is  a physician-sponsored  non-profit  siibsicfiary  of  the 
HMA,  and 


WHEREAS,  this  plan  embodies  concepts,  coverage  and 
cost  predictability  that  Hawaii's  physicians  have  determined 
is  best  lor  their  patients,  and 

WHEREAS,  the  Foundation  Plan  is  statewide  and  includes 
specialists  and  generalists  who  support  the  free  enterprise 
concept,  and 

WHEREAS,  now  that  the  Health  Maintenance  Organiza- 
tion basic  concepts  are  being  modified  and  liberalized,  so 
tlierefore  be  it 

RESOLVED,  that  the  Board  of  Directors  of  the  Hawaii 
Foundation  for  Medical  Care  explore  the  possibility  of  func- 
tioning as  a true  statewide  H.MO  which  will  provide  the  cit- 
izenry of  Hawaii  another  choice  in  health  and  accident  in- 
surance coverage. 

George  H.  Mills,  M.D. 

RESOLUTION  NO.  7 — Health  Manpower 
Legislation 

HOUSE  ACTION:  Adopted 

Wf]ERE,-iS,  the  control  of  any  enterprise  can  be  accom- 
plished thru  the  control  of  its  manpower,  and 

WHEREAS,  It'gislation  now  in  Congress  attempts  to  con- 
trol medical  manpower  and  distribution  by 

. . . reejuiring  medical  schools,  in  order  to  receive  capita- 
tion grants,  to  take  from  each  student  an  agreement 
to  repay  tlie  pei  cajiiia  funding  which  the  school  re- 
ceives from  the  federal  goveinment.  The  student  has 
the  option  of  service  in  shortage  areas  in  lieu  of  such 
payment  (HR5546) 

...  Oi tiering  schools  of  medicine  that  to  be  eligible  lor 
caiiitation  grants,  they  would  have  to  assure  the  Sec- 
retary of  HFW  irrior  to  the  students  admission  that  the 
student  will  entei  into  a written  agreement  to  practice 
lor  two  years  in  a medically  undeiserved  area  provid- 
ing their  services  as  full  time  practitioners  of  family 
medicine,  general  pediatrics  and  general  internal  med- 
ic ine  (S  1357),  therefore  be  it 

RESOLVED,  that  the  delegates  at  this  convention  reject 
this  type  of  Clongressional  action  and  that  our  Gongressional 
delegation  be  informed  of  the  action  of  this  House,  and  be  it 
fin  thei 

RESOLVED,  tliat  the  Health  Manpower  Gommittee  of 
H.MA  meet  with  representatives  Irom  tlie  University  of  Ha- 
waii School  of  Medicine,  medical  student,  intern  and  resident 
oiganizations  in  an  attemjit  to  assist  and  obtain  their  views 
on  this  issue. 

George  H.  Mills,  M.D. 

RESOLUTION  NO.  8 — Teenagers  and  Sports 

WHEREAS,  there  is  increasing  national  and  local  con- 
cerns regarding  the  dangers  of  contact  sports,  and 

WHEREAS,  tliere  are  approximately  60, 000  male  students 
in  the  8th  through  the  12th  grade  in  Hawaii's  public  and 
piivate  schools  who  could  participate  in  football  and  other 
coiiiaci  sjiorts,  therefore  be  it 

RESOLVED,  that  tlie  Hawaii  Medical  Association  create 
a committee  on  sports  medicine,  and  be  it  further 

RESOLVED,  that  this  committee  develop  general  guide- 
lines that  can  be  utilized  to  promote  safety  in  sports. 

George  H.  Mills,  M.D. 

RESOLUTION  NO.  12— Counselors  and 
Educators  in  Human  Sexuality 
HOUSE  ACTION:  Not  Adopted 

WHEREAS,  tlie  committee  on  Human  Sexuality  of  the 
.American  Medical  Association  helieved  it  proper  to  review 
this  complex  facet  of  Human  behavior  and  publish  Human 
Sexuality  in  1972,  and 

WHEREAS,  the  American  Association  of  Sex  Educators 
and  Counselors  has  prepared  national  certification  stan- 
dards, and 

WHEREAS,  there  seems  to  be  confusion  in  the  State  of 
Hawaii  as  far  as  its  citizens  are  concerned  regarding  cjuali- 
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licatioiis  <)l  ilu'iapists  ollciiiig  ihcsi-  sciviccs. 

HESOLl'KI)  ihM  iIk'  Hawaii  Mtdit  al  Assoc  iaiion  c valuaic 
a\ailal)l('  staiuiaicls  ol  practice  in  olliei  slates,  and  in  so 
doing  ollei  cinalils  leleiied  lesonrcfs  to  IIMS.A  ;incl  olhei 
oigitni/iilions. 

Rai.pii  W.  Hai.k.  M.I). 

RESOLUTION  NO.  13 — Concerning  Restrictive 
Regulations  at  Skilled  Nursing  Facilities 
HOUSE  ACTION:  No(  Adopted 

U'l I EREAS  ilie  rules  and  tegs  of  DHEW  and  ol  the  State 
DOH  plac  e an  exeessix  e hut  den  on  all  health  |)et  sonnel 
associated  with  the  iianslei  ol  patients  tej,  and  ol  [raiients 
care  within  SNF's,  and 

WHEREAS  a eoinplete  histoiy  and  physical  exaniinaiion 
must  be  repeated  on  such  patients  if  a |)iior  one  was  clone 
more  than  5 clays  before;  a patient  must  he  tornially  dis- 
chaiged  Irom  an  acute  care  hospital  betoie  being  as  loimally 
admitted  to  an  SNF,  with  irementiotis  attendant  papei 
work  and  record  kee|)ing;  oi tiers  must  be  recapped  once  a 
month,  with  gieal  potential  lot  serious  errexr,  extra  wcjik  on 
the  pan  of  the  nurses  on  behalf  of  doctcjrs  who  have  little 
time  to  be  doing  it  themsehes:  a physician  must  see  the 
patient  once  a month  at  least,  wheihei  that  patient  needs 
the  ccrsllv  professional  visit  or  not;  an  attending  physician 
must  make  a special  trip  (anerther  costly  professional  visit) 
wiiliin  48  hours  ol  giving  a telephone  order  to  a charge 
nurse,  simply  to  append  his  name  to  the  chart;  a physician 
must  initiate  a "patient  care  plan",  although  there  is  no 
necessity  ter  make  a "graduation  ceremony”  out  erf  cerntinu- 
ing  care  that  should  flow  smoothh  from  acute  care  to  ex- 
tended care;  a physician  must  review  the  diagnosis  once  a 
month,  which  list  of  problems  hardly  ever  changes  and  only 
rarelv  requires  additions  oi  subtractions;  all  of  tfiese  require- 
ments add  immeasiireably  to  the  work  effoit,  time  expendi- 
ture and  cost  without  significantly  contributing  to  the  pa- 
tient's well-being  oi  bealth,  and 

WHEREAS  the  total  net  cjhjective  ol  these  i riles  and  regs 
is  obviously  to  withhold  the  benefits  to  which  eligible  pa- 
tients are  entitled  by  law,  thus  attemptitig  unsuccessfully  to 
cut  costs  under  the  specious  rationale  of  ‘up-grading  the 
cpiality  of  medical  care”,  and 

WHEREAS  these  rules  and  regs,  therefore,  add  to  the 
overall  costs  of  medical  care  ol  such  patients,  and  particular- 
ly those  who  receive  [rublic  assistance  itnclei  one  program  or 
another,  and 

WHEREAS  these  i tiles  and  regs  infringe  on  the  rights  of 
patient  and  doctor,  infringe  on  the  practice  of  medicine  and 
the  erne-to-one  relaticjiiship  of  patieni-to-physician,  now, 
therefore,  be  it 

RESOLVED,  that  the  HMA  stand  up  to  government  and 
convey  to  it  the  sense  of  its  House  of  Delegates  here  assem- 
bled, tfiat  we  oppose  the  implementation  crl  these  costly 
rules  and  regs,  and  be  it  further 

RESOLVED,  that  the  transition  between  acute  and  ex- 
tenefed  care  facilities  be  made  more  smooth,  easy  and  effort- 
less for  patients  and  personnel,  and  be  it  further 

RESOLVED,  that  the  rules  and  regs  within  SNF’s  be 
amended  radically  so  as  to  take  the  load  oil  attending  health 
care  personnel  and  to  permit  more  direct  care  of  the  patient 
by  a staff  that  is  almost  invariably  more  than  dedicated  to 
their  helpless  patients, 

J I F.  Repplin,  M.D. 

PUBLIC  LAW  93-641 

HOUSE  ACTION:  Adopted  As  Follows 

On  January  4,  1975  President  Fend  signed  PL  93-641  into 
l.aw.  In  late  January  a seminar  in  San  Fiancisco  was  held 
by  DHFW,  Region  IX,  which  Drs,  Herbert  Chinn,  VVilliam 
Dang,  VVinlred  Lee  and  Henry  Oyama  along  with  Mr.  Jon 
Won  attended. 

Subsequently,  Drs.  Chinn  and  Dang  served  on  the  Gov- 
ernor's Ad  Hoc  Committee  lor  area  designation.  This  cerm- 
m it  tee  had  rec  ommended  to  the  Governor  of  the  Suite  of 


Hawaii  th.it  Haw.iii  be  design. ited  as  one  Healtb  .Seivice 
.iiea  which  would  iiie.m  that  H.iwaii  is  to  h.ive  a He.dth 
■Seixice  .Agency  .md  a St.ite  .Agency.  Initi.ilK  the  (.oveiiioi 
.iccepted  this  lec  ommeiidatioii  but  as  noted  latei  in  this  te- 
poit,  the  (ioxeinoi  is  asking  loi  a Stale  Agency  only. 

File  remaiiiclei  ol  this  repoii  sumiiuiii/es  PL  93-641. 

Public  Laxv  93-641,  the  Nalion.d  He.dth  Plamiiiig  and  Re- 
soiiices  Dex'c  lopment  Act  ol  1974  leplaces  Gompic  heiisive 
Health  Planning,  Regional  Medical  Progiams  and  the  Hill- 
Burton  Fat  ilities  Construction  Authority  with  a State  1 le.dth 
Planning  and  Development  Agent  y xvliich  will  iiu  hide  a nexv 
piogiam  loi  mc'tlital  facilities,  c cinstiuc tion  and  model ni/a- 
lion  and  I lealth  .Systems  .Agent  ies  to  do  pl.mning  and  to  dis- 
burse hinds  ter  implement  the  |)lans. 

The  Legislaticrn  has  two  principal  pans.  Fhe  first,  a nexv 
Lille  XV  in  the  PUS  /Vet,  revises  existing  healtfi  plaimmg 
prograins,  all  ol  xvhic  h expired  June  30,  1971.  Lire  second,  a 
nexv  Title  X\'I  in  the  PUS  Act,  lexises  existing  picrgiams 
loi  the  tonsmiciioii  .md  model ni/ation  ol  hc'alth  care  facil- 
ities, xvhich  also  expired  June  30,  1974.  Lille  XVI  also  ]rro- 
xitles  liiiids  to  the  health  systems  agencies  for  their  use  in  the 
tlexelopment  of  health  resoiiices  xvhich  xvill  iiiqrlement  their 
plans. 

Health  seixice  aieas  xvill  be  made  iqr  ol  geographic  re- 
gions liased  on  factors  such  as  iropulatioii  and  availability 
ol  resources  to  provide  all  necessary  health  services  for  resi- 
dents of  the  area.  Aftei  consultation  with  the  Goveinoi  ol 
the  .State,  the  Secretary  ol  HFW  must  designate  eithei  a 
private  nonprofit  coiiroration  oi  a public  entity  as  the  health 
system  agency  (HSA)  responsible  for  health  planning  and 
development  in  that  area.  A health  systems  agency  (HSA) 
may  not  be  oi  operate  an  educational  institution.  The  legis- 
lation specifies  minimum  criteiia  for  the  legal  structure, 
staff,  goveining  berdy,  and  functioning  of  the  health  systems 
agencies.  Fhey  would  be  generally  responsible  lor  prepaiing 
.md  implementing  plans  designed  to  imprerx'e  the  health  ol 
the  residents  of  their  health  service  area;  to  increase  the  ac- 
cessibility, acceptability,  continuity,  and  cpiality  of  health 
seixices  in  the  area;  to  restrain  increases  in  the  cost  ol  jiro- 
vitling  health  services;  and  to  pievent  unnecessary  duplica- 
tion ol  health  resources. 

The  lime  iic3ns  of  the  I lealth  .Systems  .Agenc  ies  (HSA)  are  to 

— gather  and  analyze  suitable  data; 

— establish  health  systems  plans  and  annual  implementa- 
tion plans; 

— provide  either  technical  and  or  limited  linancial  assist- 
ance to  peojile  seeking  ter  implement  prox  isions  ol  the 
plans; 

— cootdinate  actix  ilies  with  PSRO's  and  othei  appiopiiate 
planning  and  regulatory  entities; 

— review  and  ap|5iove  or  disappiove  applications  leri  Fed- 
eral funds  lor  health  programs  xvithin  the  area; 

— assist  Slates  in  the  peiloimance  ol  capital  expenditures 
reviews; 

— assist  States  in  making  findings  as  to  the  need  for  new 
institutional  health  serxices  proposed  to  be  offeied  in 
the  area; 

— assist  St.ites  in  leviewing  existing  iiistiiiitional  health 
services  olfered  with  respect  to  the  airiiropriateness  ol 
sue  h serx  ices;  and 

— annnally  recommend  to  States  projects  lor  the  moderni- 
zation, construction  and  conversion  crl  medical  facili- 
ties in  the  area. 

The  Act  also  rt'cpiires  the  .Secretary  of  HFW'  to  cfesigiiate 
an  agency  of  State  government  chosen  by  the  Governor  in 
each  state  to  serve  as  the  State  health  planning  and  de- 
velopment agency  (State  Agency).  1 his  State  .Agency  is  to  be 
aclx  ised  by  a Statexvide  Health  Coordinating  Council  (SHGG) 
whose  cezmposition  and  responsibilities  are  specified  in  the 
Legislation. 

The  luncticrns  of  the  .State  agency  inclucfe: 

— condiic  ling  the  State's  health  planning  activities  and  im- 
plementing the  parts  of  the  State  health  plan  and  plans 
ol  health  systems  agencies  which  relate  to  the  govern- 
ment ol  the  State; 

— preparmga  preliminary  State  plan  lor  approval  or  disap- 
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proval  by  the  Council; 

— assisting  the  Count  il  in  the  re\ievv  of  the  State  medical 
facilities  plan  and  in  the  performance  of  its  functions; 

— serving  as  the  designated  planning  agency  under  Section 
1 122  of  the  Social  Security  Act  if  the  Stale  has  made  an 
agreement  and  administering  a State  Certificate  of  need 
program  of  compaiable  scope; 

— reviewing  new  institution  health  services  proposed  and 
making  findings  as  to  the  need  for  such  serxices;  and 

— reviewing  existing  institutional  health  services  offered 
with  respect  to  the  approjniateness  of  such  serxices  and 
making  public  its  findings. 

This  act  also  provides  assistance  thitjugh  allotments,  loans, 
loan  guarantees,  and  interest  subsidies  fot  projects  for  the 
lolloxving; 

— .Moderni/aticjn  of  medical  facilities, 

— building  new  outiratieni  medical  lacilities, 

— building  nexv  iniratient  medical  lacilities  in  areas  xvhich 
liaxe  exiieriented  recent  rajnd  iioi^ulation  groxvth, 

— (Oiixeriing  existing  medical  facilities  for  proxiding  new 
health  serxices. 

Besides  iru  hiding  grant  assistance  tor  construe  lion  and 
modernization  piojects  tor  eliininating  or  irrexenting  safety 
hazards  and  ccjiiiplying  xvith  licensure  cjr  accreditation  stan- 
claids,  this  Act  authorizes  grants  to  .Area  Health  .Serxice 
Dexelopmeiit  Futids  and  airprcipriations  for  transition  ol  ex- 
isting planning  and  related  programs  to  the  tiexv  system 
established  tiiidei  the  ,\ci. 

.Section  1536  of  the  .Act  provides  that  any  stale  that  has 
no  county  oi  mimic ipal  public  health  instituticjiis  or  deirart- 
nients  and  has  iiriot  to  I 1 75  maintained  a health  plantiing 
system  xvliich  substantially  complies  xvith  the  purposes  of  the 
act,  shall  not  have  a health  serxices  area  established  within 
it  aticl  shall  not  have  a Health  Systems  Agency  designatcxl 
loi  it.  The  (iovctnoi  of  the  State  of  Hawaii  has  asked  the 
,Sc-cieiary  of  HKW  loi  sticfi  a xvaixet  for  Haxvaii  under  this 
section  and  if  granted,  the  .State  .Agency  xvill  then  perform 
all  the  lunctions  iianietl  in  the  act  and  receixe  all  funds 
auihori/ed  for  both  agencies. 

Recommendations: 

( 1 ) HMA  should  apjilv  foi  a planning  giant  lor  lormitig  a 
ILSA. 

(2)  HM.A  should  reiterate  its  sttincl  on  designation  for  Ha- 
waii as  one  health  serx  ice  area. 

(3)  .As  many  members  of  HM.A  as  pcjssible  should  get  iti- 
xolxed  in  local  platitiitig  undei  PI.  93-611. 

Wtt.t.iA.M  W.T.  Dang,  ,M.D, 

RESOLUTION  NO.  18 — Pediatric  Screening 
Exams  (EPSDT) 

HOUSE  ACTION:  Adopted  as  follows 

Be  it  resolxed,  that  it  is  the  (lolicy  ol  the  Haxvaii  .Medical 
.Association  that  pediatric  screetiing  examinations,  ininumi- 
zations  and  tests  it‘C)uireti  by  public  agencies  should  xvhen- 
exei  possible  be  deliveied  through  the  child's  regulai  phy- 
sician ill  order  to  assuie  continuity  ol  care. 

Be  it  fuither  resolxed  that  if  it  should  be  tiecessary  foi  a 
goxernmental  department  oi  agency  to  hire  a irhysician  to 
see  jratients,  all  ciiialilied  physicians  should  be  itiformed  and 
gixen  an  ojrpoitunity  to  apply  to  paiticipate. 

riiATCHER  Magoun,  M.D. 

RESOLUTION  NO.  19— A “Medical  Home” 
for  All  Children 
HOUSE  ACTION:  Adopted 

WHEREAS  the  Kauai  Medical  Society  has  taken  a stand 
that  public  agencies  should  leler  all  childreti  coming  under 
their  jurisdiction  lot  health  care;  Screening,  iminunization, 
and  lollow-up  on  anx  health  medical  problems  discovered, 
to  private  physicians  (the  laniily's  usual  source  ol  medical 
care  m most  instances),  in  order  to  maintain  continuity  ol 
care  in  sickness  and  in  health,  and 

WHEREAS  both  Federal  and  State  sources  of  funds  are 


available  for  reimbursement  to  physicians  who  give  such 
care,  and 

WHEREAS  the  present  system  of  government  clinics  or 
contracted  serxices  proxide  fragmented  attention  to  the 
child,  poor  communication  with  the  P.MD,  a scattering  of 
records  and  no  coniinuity  of  the  important  one-to-one  re- 
lationship, and 

WHEREAS  there  have  been  imirroprieties  in  hiring  prac- 
tices xvithoLit  adequate  public  hearings  or  public  disclosure 
of  axailable  positions,  noxv,  therefore,  be  it 

RESOLVED,  that  the  FIM.A  support  the  Kauai  Medical  So- 
c ieix  in  its  stand,  and  be  it  lurther 

RESOLVED,  that  this  sense  of  the  House  ol  Delegates  be 
c ommunicated  to  the  Director,  Department  of  Health. 

J.I.F.  Reppun,  M.D. 

RESOLUTION  NO.  21— Neighbor  Islands 
Emergency  Medical  Services  System 

HOUSE  ACTION:  Adopted  as  follows 

WHEREAS  the  Haxvaii  Medical  .Associalion  through  its 
F.mergency  .Medical  Serxice  program  has  planned  and  im- 
plemented on  the  island  of  Otiliii  an  outstatiding  program 
lor  extending  emergency  care  to  onr  citizens  and 

WHEREAS  the  Hawaii  .Medical  .Association  is  currently 
engaged  in  planning  tor  a similar  program  to  be  developed 
oti  the  tieighlxir  islands,  tiow  therelore  be  it 

RESOLVED,  that  the  Haxvaii  Medical  .Association  express 
its  xvill ingness  to  assume  the  responsibility  ol  a contract 
todexelo[i  and  imirlement  atiy  mutually  acceptable  portions 
ol  the  F.mergeiicx  .Medical  .Serxices  System  lor  the  Neigh- 
1)01  Islatids. 

William  W.T.  Dang,  M.D. 


MEDICAL  EDUCATION  AND 
PEER  REVIEW 

COMMISSION  ON  PEER  REVIEW  AND 
MEDICAL  EDUCATION 

HOE'SE  ACTION:  Adopted.  The  delegates  voted  further  to 
refer  a recommendation  on  continuing  medical  education  as 
a condition  of  HMA  membership  to  the  Bylaws  Committee. 

File  Committees  undet  this  commission  have  each  met  at 
least  otice  during  the  past  yetii,  atitl  most  have  lieen  meeting 
legnlai  ly. 

Publications  Committee  has  been  actively  re-oigatiizing 
the  Hawaii  .Medical  [ouitial  with  ati  emphasis  on  educatioti 
and  nilorniation.  File  liiianc  iai  status  ol  the  Journal  has  been 
mipioxed  and  the  Publications  Cominittee  has  had  several 
tneetitigs  xvith  the  Finance  Committee. 

Maternal  and  Perinatal  Mortality  Study  Committee  con- 
tinues to  receixe  assistance  Iroiii  the  State  Department  of 
Health  in  obtainitig  the  itilcirniation  aticl  statistics  necessary 
lor  case  investigatiotis.  Seven  matertial  deaths  were  re- 
xieweei  and  classified  by  the  main  committee,  aticl  the  Steer- 
ing Committee  (subcommittee  on  perinatal  deaths)  met  reg- 
ulaily  to  review  cases,  loin  teen  of  which  were  referred  to  the 
main  com  in  it  tee. 

Professional  Liability  Committee  continues  to  be  a very 
active  review  committee  with  the  importatit  responsibility 
ol  trxitig  to  determitie  physiciati  insurability.  Recommenda- 
tions from  this  committee  are  forwarded  to  the  malpractice 
insurance  cai  i ier. 

Peer  Review  Committee  met  only  once  this  year  to  con- 
sider a request  to  rexiew  a case  previotisly  referred  to  a 
county  society  peer  rexiew  committee.  File  H.MA  Peer  Re- 
view Committee  meets  oti  call  and  is  the  appeal  committee 
lor  tfie  county  society  peer  review  committees.  It  also  acts 
as  ati  iiilormational  source  for  the  county  societies. 

Medical  Education  Committee  met  regularly  during  the 
first  hall  ol  the  year  but  has  met  infrecjuently  recently  due, 
in  part,  to  a persotitiel  chatige.  Review  and  certification  of 
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Iiospital  piogiains  loi  Continuing  Mcilical  Kdiu  alioti  at - 
( ictlilalion  wcic  pet  lot  int  il  at  six  hospitals,  tttif  s|)(  ii;illy 
soticly  anil  one  tohinlaiy  ht  ttllli  oigani/alion.  Olhci  sui  h 
programs  will  he  Ktidy  lot  iivit'w  in  the  neat  limnc.  Ihc 
mt  ictrsing  i ni|  roll  ant  f ol  i aligori/ing,  and  t cili  lying  t on  tin- 
ning ni(’ili(;d  I'dntation  piogiittns,  and  ol  cstahl isliing  and 
st.nulaidi/ing  ;i  systttn  lot  pioviding  ftidctitc  ol  CMK  lor 
indi\idu;il  phrsitians,  will  idatf  hcaty  dctnands  on  this 
(ommittt'f  and  on  the  IIMA  .ts  a whole.  W'hethei  |)hysi(iati 
CiMF.  Cettilitation  through  the  AMA  Physitian's  Recogtii- 
tion  Award  or  othei  similar  programs  beiomes  mandatory  or 
lemams  \olunt;uy.  it  is  tiecesstny  lot  the  HMA  to  maititam 
the  initiatixe  iti  establishing  tiiteiia  lot  satislying  physitiati 
CME.  It  is  also  essential  that  the  HMA  eni outage  atul  itivite 
athiie  attd  assistatite  Irotn  the  I’tiivetsity  ol  Hawaii  Medi- 
tal  School,  attd  the  specialty  societies  iti  tleyeloping  the  te- 
iiuttemettts  and  methods  ol  lettiliiaiioti  lot  physic  iatis  attd 
[rtcrgrattis.  Wtth  this  iti  mind,  it  would  seem  most  ai)|)iopi  iate 
to  remove  the  Medical  Education  Committee  liom  this  Com- 
mission. and  establish  a separate  Cotnmission  on  Continuing 
Medical  Education  with  representatives  Irotn  the  Ihiiveisity 
ol  Hawaii  and  the  spec  itthy  sot  ieties.  Eire  Clommission  would 
he  diiectlv  responsihle  to  the  HMA  Council.  Because  ol  the 
exiianditig  duties  ol  this  Commission  and  with  the  anticipa- 
tion ol  an  increasing  workload  in  record-keeping,  both  stall 
and  prolessioiial  time-commitments  will  be  heavy  and  may 
leciuire  remimeration  and  budgetary  adjustments.  Whether  a 
progratii  for  providing  evidence  ol  physician  compliance 
with  CME  retiuitemeiits  is  suirpoited  linant ially  solely  by 
the  physicians  oi  receives  other  monies  should  he  investi- 
gated by  the  HMA-CME  Commission  together  with  the 
HMA  Einaiice  Cotntriittee. 

Recorn  mendations: 

1. That  the  Hawaii  Medical  Jouinal  he  irtiblished  on  a 
monthlv  basis  dtiiing  1976. 

2.  Ehat  the  House  ol  Delegates  airprove  the  proposal  loi 
the  perinatal  mortality  suiveillance  as  adojrtecl  by  the 
Maternal  & Perinatal  Mortality  Study  Cotirmittee.  (The 
proposal  sets  loith  weight,  age,  cause  ol  death,  anti 
othei  statistical  ciiteria  and  establishes  a tiiechanisni 
tor  review.  Eire  pro|X)sal  was  clevelo|X'tl  by  Dr.  Joan 
Elodgmaii.  neonatologist  at  Children  s Hospital,  and  Di. 
Ehotnas  Burch  ol  the  State  Department  ol  Health). 

3.  That  the  Medical  Education  Committee  be  removed 
Irotn  Committee  status,  and  become  a separate  Com- 
mission ol  the  HMA,  directly  lesponsible  to  the  HMA 
Council;  and 

a.  Ehat  this  new  Commission  be  called  the  Comtnission 
on  Continuing  Medical  Education  ol  the  HMA. 

b.  That  the  Commission  be  exjranded  to  ini  hide  repre- 
sentatives from  the  Ihiiveisity  ol  Hawaii  Medical 
School  and  the  specialty  .societies,  the  chairman  to  he 
appointc'tl  by  the  HMA  President. 

c.  Ehat  the  Commission  be  responsible  lor: 

1)  Developing  c riteria  and  standards,  and  implement- 
ing a program  lor  verilyiiig  continuing  medic  al  edu- 
cation of  physicians 

2)  Certification  ol  programs  throitghout  the  state  lor 
CME  credits 

3)  Providing  a central  scheduling  .service  to  maintain 
a calentlai  ol  CME  events  and  assist  in  minimising 
conllicts  in  scheduling 

4)  Pioviding  a resource  or  informational  teniei  on 
CME  lor  all  physicians  and  other  interested  parties 
in  the  state 

d.  Ehat  the  Commission  he  allcvwed  a budget  ol  $12, 000 
lor  1976  and  that  it  meet  with  the  Einance  Com- 
mittee bv  Jtilv  1976  to  discuss  futtire  budgetary  re- 
tiuirements  and  resources. 

Ann  B.  Caits,  M.D. 

AD  HOC  COMMITTEE  MEDICAL 
MALPRACTICE 

HOUSE  ACTION:  Adopted  As  Follows 


Ellis  lommitiee  was  appointed  by  H.M.A.  Piesident.  Di . 
Wnilied  l.ec,  eaily  tins  yeai  in  otclei  to  study  the  matiy 
issues  legaiding  tnediial  malpiaitice.  Its  t.isk  was  to  pie- 
paic  and  submit  polii  ies  to  the  1 IMA  Count  il  lot  appioval. 
Ehese  polic  ies  would  then  repiesetit  theollicial  position  ol 
the  Hawaii  Medical  Assoc  iatioti  legaiding  medical  mal- 
piac  tilt'. 

Ehe  committee  met  on  a tuimbei  ol  cxcasions  and  le- 
vievved  legislation  passed  by  othei  states  as  wc  11  as  tnodtl 
legislatioti  pro])osed  by  the  Ameiican  Medical  Association, 
and  studied  the  problems  utiiciite  to  Hawaii. 

Ehe  impoitatue  ol  hav  ing  a united  viewpoint  to  re]jresent 
oigani/fd  medicine  within  the  state  was  reali/ed.  Ehe  neces- 
sity lor  this  unitv  is  underscored  by  the  latt  that  the  next 
legiskitive  session  ol  oui  .State  will  be  toticertied  witb  laws 
to  attemjrt  to  alleviate  the  tnalpractice  crisis.  Ehe  HMA  has 
been  giv  en  lepresetitation  on  a tommiltee  loi  tiled  by  tbe  De- 
paitment  ol  Regulatory  Agencies  to  pioduie  ;m  Omnibus 
Bill  whic  b will  be  presented  to  the  next  State  legislative 
session.  Representing  the  HMA  on  this  Commiitee  are  Di. 
Alan  Pavel,  Mi.  Eoni  Ehoison  and  Di.  Albeit  Chun-Htxm. 
I be  sixteen  membeis  include  lire  Directoi  oi  the  Depaitmeni 
ol  Regulatory  .Agencies  who  is  the  Insmance  Commissionei , 
his  Depulv,  insurance  inclusuy  lepreseiualives,  delense  and 
irlaintiff’s  attorneys,  consuniei  reirie.senta  lives  and  the 
above  mentioned  three  re|)resentatives  from  HMA. 

Ehe  HMA  Ad  Hoc  Conmiittt^e  on  Medical  Maljrractice  ap- 
proached the  [riohlems  by  dividing  them  into  two  separate 
headings:  (I)  Ehe  issues  which  would  change  the  |>iesent 
toil  systems  to  a medical  review  panel,  shoiten  the  statute 
ol  limitations,  limit  attoiney’s  contingency  lees,  impo.se 
compulsoiy  binding  ai bilration,  allow  a collateral  source 
disc  losure  rule,  and  define  more  c leal  Iv  "Res  Ijisa  Lcx|uiioi ", 
"inloimed  consent”,  and  eliminate  the  "Ad  Damnum 
Olause".  (2)  A levision  ol  the  medical  piattice  act  to 
sliengthen  the  Board  ol  Medical  Examiners. 

All  ol  the  issues  have  been  irresented  to  the  cotmcil  and 
bave  been  aitjrroved  in  principle.  These  issues  have  also  been 
ciiculated  to  the  membership  ol  the  H.VEV  by  Dr.  Winlred 
L.ee  lor  inlormaticjnal  purposes,  and  to  reciuesi  their  o|jinions 
and  lecommendations.  Ehese  policies  are  attached. 

.At  the  tet)uesi  ol  .Argonaut  Insurance  Comirany's  local 
agent.  Mi.  Hugh  .Singrey,  a meeting  was  held  with  the  Ha- 
waii .Stxiety  of  Anesthesiologists  regarding  pcvssihle  meih- 
cxls  ol  reviewing  anesthesia  complications  and  improving 
anesthesia  jnactice  to  reduce  lisks  in  that  field.  .A  meeting 
was  held  with  the  attendance  ol  Dr.  Arthur  .Sirragtte,  Pres- 
ident of  the  Icxal  sexiety  and  7-8  membeis  ol  tbe  society  with 
Dis.  .Ann  (kilts,  Alan  Pavel,  and  .Albeit  Chim-Hcxm,  Ehe 
Anesthesiologists  w'ere  rec|uesled  to  meet  and  submit  rec- 
ommendations to  tbe  House  ol  Delegates  lot  implementa- 
tion tbrough  the  HMA. 

Recommendations: 

(1)  Ebat  the  HMA  House  of  Delegates  approve  the  pol- 
ities piinted  hedovv  as  submitted  by  the  Ad  Hex  Com- 
mittee on  .Medical  Malpractice  and  passed  by  the  HMA 
Council. 

(2)  Ehat  these  policies  become  the  oflicial  position  ol  the 
HMA  to  reptesent  the  views  of  the  Assex  union  in  the 
next  Ic'gislaiive  .session  ol  the  .State  of  Hawaii. 

Albert  C.K.  Ciiun-Hoon,  M.D. 

APPENDIX  A— HMA  Legislative  Proposal  On 
Medical  Malpractice 

August  27,  1975 

MEMORANDl'M 

TO:  All  Members  of  the  Hawaii  Medical  Assex  iation 
EROM:  Winifred  Y.  Lee,  M.D.,  President 

Ellis  repot t is  in  legard  to  your  HMA  position  on  the  ini- 
poitant  issue  ol  malprattice  insurance  problems.  This  report 
is  based  on  the  cleliberaiiotis  ol  the  Ad  Hoc  Committee  on 
Medical  Malpractice  chaired  by  Dr.  Albert  Chtm-HcKrii  and 
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the  position  taken  by  oiir  HMA  Council  relative  to  this  issue. 

The  following  is  a resume  ol  our  position  regarding  legis- 
lative pioposals  designed  to  make  changes  in  our  statutes 
irertinent  to  the  medical  malpractice  problem.  It  should  be 
noted  that  the  following  position  is  presetited  to  you  in  gen- 
eral terms  and  no  attempt  has  been  made  to  reduce  these 
Items  of  concern  to  legal  language.  We  are  attemptitig  to  de- 
lineate certain  principles  for  the  consideration  and  informa- 
tion of  our  enure  membership  since  we  realize  the  impor- 
tance of  this  issue  to  all  ol  us.  Details  ol  these  positions  can 
later  be  further  clarified  and,  perhaps,  even  changed  when 
one  goes  through  the  legislative  process.  It  should  be  re- 
membered that  this  is  the  present  HMA  position,  and  hope- 
lully,  will  attempt  to  provide  a solution  to  a very  complex 
irroblem.  Tliis  is  the  beginning. 

(1}  COMPUL.SORV  BINDING  ARBH  R.VTION  through  a 
board  err  commission  composed  trf  physicians,  lawyers, 
and  a judge  with  the  authority  ol  a circuit  court.  This 
board  will  consider  all  cases  reviewed  by  the  Hawaii 
Medical  Association  through  its  county  medical  society 
peer  review  committees  and  the  finditigs  of  the  coutity 
medical  society  peei  review  committees  will  be  admis- 
sible as  evidence.  From  the  Board’s  decision,  appeal 
tan  be  made  directly  to  the  .Supreme  Court  ern  matters 
of  law,  but  tiot  cm  findings  erf  fact. 

File  Board  or  commission  may: 

a.  A|)]roint  experts  to  rev  iew  medical  fact. 

b.  Ajrpiove  all  t criuingetic  y lee  arrangetiients. 

t . Call  lor  independent  medical  examination  crl  plaintiff. 

d.  Determine  amount  ol  damages. 

e.  Deteimine  mode  ol  payment — lumir  sum  oi  montlilv 
irayments  Itom  a trust. 

(2)  Revision  ol  STATl' IT.  f)F  LIMIT.VHONS  providing 
that  actions  tiiust  be  filed: 

a.  1 year  Irom  time  of  discovery  oi 

b.  2 yetirs  horn  occurrence 

regardless  ol  minority  oi  other  legal  disaliility. 

FXCTPT 

a.  .Minors  have  until  two  yt-ars  after  their  sixth  birthday 
to  file. 

b.  In  case  ol  loreign  objects  negligently  lelt  in  patient, 
then  one  yeai  ficrm  discovery. 

(3)  We  suppoitati  OCiCTRRKNCF.  IT  PF.  POLICY  and  op- 
pose a "claims-made"  iiolicy  loim.  (Lhe  occurrence 
tyire  policy  is  the  present  type  ol  policy  now  general Iv  in 
use  that  provides  coveiage  lor  events  that  occui  duiiiig 
the  policy  year;  for  example,  il  the  event  occuired  in 
1970  and  you  weie  sued  in  1972,  you  are  covered  even 
il  you  are  not  insuted  in  1972.  claims-tnade  polity 
covfis  the  iiisuietl  foi  otilv  claims  filed  during  the  policy 
ye;ii;  thai  is,  if  the  event  oc tuned  in  1970  and  you  were 
sued  in  1972,  you  would  not  be  covered  utiless  you  were 
still  insuted  by  the  same  carrier  in  1972. 

(-1)  We  propose  a MAXIMTM  MONF  I ARY  LIMI  F on  the 
atiioimt  awaided. 

(5)  A COl.LA  rivR.VL  .SOl’RCF  L.YW  that  would  prov  ide 
for  c tmsidenition  tea  fie  given  to  all  other  soutces  ol  com- 
pensation in  computing  the  total  award  tcji  a given  case. 

(6)  Revision  ol  the  IMPl.IF.D  W.YRRANT'i’  provision  to  re- 
cpiire  that  any  warranty  must  be  in  wiiting. 

(7)  We  propose  that  INFORMED  CON.SEN'I'  be  based  on  a 
document  drafted  by  the  Hawaii  Medical  Association, 
Hawaii  Ho.s|iital  Association,  and  Hawaii  Bar  Associa- 
tion which  when  signed  by  the  patient  wotilcl  be  evi- 
dence of  proper  consent. 

(8)  We  will  recommend  that  tbe  arbitration  board  review 
CONTINGF'.NCY  FTTLS  to  be  based  on  a sliding  scale 
not  to  exceed  a spec  died  maximum  amount. 

(9)  Eliminate  the  AD  D.YMNl'M  CLAF’SE  which  in  plain 
language  means  that  the  complaint  cannot  specify  the 
amount  of  monetary  damages  for  which  suit  is  being 
filed. 

(10)  We  oppose  tbe  NO-FAFT.T  system  because  ol  the  sig- 
nilicaiit  cost  of  this  approach  since  this  implies  that 
monetary  datnages  will  be  paid  not  only  for  malpractice 


costs  but  also  for  mal-occurrence  costs  not  due  to  neg- 
ligence. 

In  addition  to  the  alxive  legislative  approaches  to  the  mal- 
practice problem,  the  Council  has  also  agreed  to  a commit- 
ment by  our  Association  to  report  all  peer  review  findings 
where  incompetence  or  negligence  on  the  part  of  the  phy- 
sician is  cjuestioned.  The  following  is  the  action  taken  by 
the  Council: 

"That  all  cases  of  apparent  negligence  and  possible  mal- 
practice involving  serious  cjuestion  of  competence  on  the 
pan  of  a physician  must  be  submitted  for  peer  review  by 
the  county  medical  society.  II  disciplinary  action  by  the 
county  medical  society  is  indicated,  the  case  shall  be  refer- 
red to  the  Peer  Review  Committee  of  the  Hawaii  Medical 
Association.  The  conclusions  ol  the  committee’s  delibera- 
tions, if  tliey  indicate  that  the  conduct  or  professional 
competence  of  the  physician  is  inappropriate,  will  be 
transmitted  icj  he  Board  ol  Medical  Examiners.  Due  pro- 
cess will  be  lollowed  at  all  levels.  ” 

I his  policy  is  a voluntary  attempt  to  coniinue  the  avail- 
ability of  the  best  medical  care  foi  the  patients  of  Hawaii. 

E.ach  and  every  one  of  us  can  help  in  lhe  malpractice 
])ioblem  by: 

— Improv  itig  our  comimmicatioii  and  rapport  with  our  pa- 
tients. 

— Being  hotiest  with  jiatients  about  expected  outcome. 

— Being  sure  that  your  Iroiit  caflice  hatidles  all  patients  with 
courtesy  and  dignity. 

— knowing  ycrur  limitaticrns  and  when  to  refer. 

— I’pgrading  your  performance  by  partic  ipating  in  contin- 
uing medical  education. 

— Not  publicly  clitic  i/iiig  a colleague’s  methods. 

— Practicing  the  best  medicine  you  know  how. 

HIE  EXERCd.SE  OF  OCR  B.V.SIC  MEDICAL  PRINCI- 
PLE.S  AND  EEIIICS  WILL  .TSSLRE  THE  BE.ST  PHY- 
.SICIAN’-PA  LIEN’  L RELA  I lON.SI  UPS. 

.Any  comments  relative  to  these  ILMA  policies  on  this  im- 
poitani  issue  should  be  directed  to  your  Council  members 
Ol  to  the  ILM.A  Office.  Further  actions  on  this  subject  will 
be  related  lo  you  through  the  Hawaii  Medical  Journal. 


Sincerely, 

s Winfred  \'.  Lee,  M.D. 

HMA  President 

APPENDIX  B — Recommendations  Of  The  Subcommittee 
On  The  Medical  Practice  Act 

Lhe  Medical  Praciice  Act  ol  Hawaii  has  been  reviewed  in 
detail  along  with  the  statutes  ol  othet  states.  Lhe  committee 
icxommends  the  followitig  changes: 

Section  ■f53-l:  Recomtnetid  that  the  following  clause  be 
DELE  FED 

".  . . prov  ided  that  vvheti  a duly  licensed  irhysician  pro- 
noitnces  a jx-rson  affected  with  any  disease  hopeless  and 
beyond  recovery  aticl  gives  a written  ceitificate  to  that 
ellect  to  the  jrersoti  aflected  or  his  attendant  nothing 
herein  shall  foi  bid  any  jrerson  frcjm  giving  or  furnishing 
any  remedial  agent  or  measure  when  so  recjuested  by  or 
on  behalf  ol  the  affected  person.’’ 

Section  ■453-3.1:  DFiLFLEE  entire  section.  This  section  of  the 
law  was  added  by  the  1969  State  Legislature  especially  for 
a specialist  in  hyperbaric  medicine  from  Sweden.  The  phy- 
sician lot  whom  the  law  was  created  did  not  come  to  Hawaii 
to  irractice. 

Section  453-5  Board  of  medical  examiners;  appointment, 
removal,  qualifications.  Ehere  are  presently  seven  members 
ol  the  board  who  are  apjrointed  by  the  governor  with  the 
cotifirmatioti  ol  the  Setiate.  The  board  serves  without  pay 
exce|rt  for  reasonable  travel  expenses  and  other  expenses  in- 
citrred  in  the  discharge  of  their  duties.  Committee  recom- 
mends 

( 1 ) Appointments  to  the  Board  be  made  by  the  governor 
from  a list  ol  nominees  elected  by  the  component  county 
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iiu’clical  M)(  iitii's  and  Mihmilltil  l)y  llic  H.iwaii  Medical 
Assoc  ialion.  A iioininee  need  nol  be  .1  ineinl)ei  ol  die  H.i- 
waii Medical  Assoc  iai ion; 

(2)  riial  two  additional  nienibeis  ol  the  bo.nd  be  .ippoinieci 
to  repiesent  the  legal  .tiicl  ec c lc“siasl ic al  comninnity: 

(.‘i)  T hat  an  .iclec|n.ite  budget  be  assnied  toi  the  opc  iation  ol 
the  bo.nd  inc  Incling  adecinate  st.ill  assistance  .iiicl  ti.uel 
expenses  and  jiei  diem  lot  boaicl  membeis. 

Sediou  ■>‘>1-6  Fees:  expenses,  renewal  of  Inenses.  Committee 
lecomniends  that  evidence  ol  continiiing  medical  education 
as  deteniiined  by  the  HMA  be  submitted  with  the  lee  lot 
lenc'wal  ol  license  even  three  years.  The  HM.V  in  designing 
the  rc'C]uiiements,  may  consult  with  appropriate  oigani/a- 
tions  or  assoeiatiotis.  I'lie  CMK  rec]uitements  lor  relicensuie 
sluill  not  begin  tmtil  lotir  yeais  alter  the  Act  is  changed. 
Section  (Additions  are  capitalized)  Revocation,  sus- 

pension OR  I.IMITA  TION  of  licenses.  ,\nv  license  tcj  prac  tice 
medteine  and  surgery  may  be  revoked  01  suspended  OR 
I IMIIEI)  bv  the  Ixiaitl  ol  medical  examiners  at  anv  time  in 
a pioceeding  belore  the  board  loi  any  one  or  more  ol  the 
lollovving  ac ts  01  c onclitions  on  the  part  ol  the  holder  cjI  such 
license: 

{ 1 ) Proeui  ing,  or  aiding  or  abetting  in  proc  tiring,  a c riminal 
abortion; 

(2)  EMPI.OVING  ANV  PER.SON  TO  SOTICdE  PA- 
EIENT.S  EOR  HIM; 

(3)  Obtaining  a lee  on  the  assurance  that  a manilestly 
tnctirable  disease  can  be  peimanentlv  titled: 

(4)  Willully  betraying  a prolessional  secret; 

(5)  Maktngany  tintrtithlul  and  impiobable  statement  in  ad- 
vertising one's  medical  01  surgical  practice  01  business; 

(6)  Ealse,  Iraudulent,  or  deceptive  advertising;  (Delete 
present  (7)  re  regulation  ol  menses) 

(7)  Being  habitually  DRl'NK  OR  BEINC,  OR  HAMNC. 
BEEN  ADDICTED  l O,  DEPENDENT  ON,  OR  A HA- 
BUT'AT  L SER  OE  NARCO  I IC.S,  BARBITURAI  E.S, 
AMPHETAMINE.S,  HALI.I  CINOGEN.S,  OR  OTHER 
DRlTiS  HA\’ING  .SIMILAR  EFEECiTS: 

(8)  PRACTICINC;  MEDICINE  WHITE  THE  ABILITY  EO 
PR,VCTICE  IS  IMPAIRED  BY  ALCOHOL,  DRUGS, 
PHY  SICAL  DLSABILm  OR  MENTAL.  INSTABII.I- 
TY; 

(9)  Procuring  a license  through  hand,  misiepiesentation, 
or  deceit,  OR  RNOWLINCT.Y  PERMI I I ING  AN  liN- 
LICT.NSED  PER.SON  TO  UNLAWFULLY  PERFORM 
ACI  IM  FIES  REQUIRING  A LICENSE: 

(10)  Prolessional  misconduct  01  gross  carelessness  or  mani- 
lest  incapacity  in  the  practice  ol  medicine  01  surgery 
INCLl'DINCh 

(A)  ANY  CONDUCT  OR  PRACTICE  CONTRARY 
TO  RECOGNIZED  STANDARDS  OF  ETHICS 
OF  THE  MEDICAL  PROFESSION  OR  ANY 
CONDUCT  OR  PRACTICE  WHICH  CONSTI- 
TUTES A DANGER  TO  FHE  FIEALTH  OR 
SAFETY  OF  A PATIENT  OR  THE  PUBLIC  OR 
\NY  CONDLTT,  PRACTICE,  OR  CONDITION 
WHICH  IMPAIRS  A PHYSICIANS  ABILITY 
.SAFELY  AND  SKILLFULLY  TO  PRACTICE 
MEDICINE; 

(B)  WILELT.  PERFORMANCE  OF  ANY  SL  RGICAL 
OR  MEDICAL  I REA  I MENT  WHICH  IS  CON- 
I RARY  TO  ACCEPTABLE  MEDICAL  STAND- 
ARDS; AND 

(C)  WILEUL  AND  CONSISTENT  UTIl.IZA  LION  OF 
MEDICAL  SERVICE  OR  1 REATMENT  WHICH 
IS  CONSIDERED  INAPPROPRIATE  OR  UN- 
NECES.SARY. 

(11)  \'iolatitrn  ol  the  conditions  or  limitations  upon  which  a 
limited  and  temporary  license  is  issued. 

II  any  such  license  is  revoked,  suspended  OR  LIMFFED  by 
the  board  lor  anv  act  or  condition  listed  in  this  section,  the 
holder  ol  the  license  shall  be  m writing  notilied  by  the  board 
ol  the  revocation  or  suspension.  Any  license  to  practice 
medicine  and  stirgery  which  has  been  revoked  under  this 
sectiern  may  be  resterred  by  the  board  ol  medical  examiners. 
.\DD  new  Section  -l‘>3-A — VOLLlNTAR\'  LIMI  E.Yl  ION  OF 


1 .ICF.NSF,.  .V  physician  m.iy  icc|ucsi  in  wiiting  to  the  Boaid 
,1  limitation  ol  bis  lie  etisc  to  piac  tice.  1 he  boaicl  may  gram 
such  iec|uesl  lot  limitation  .mcl  shall  h.ive  aiilhoiily,  il  11 
deems  .ip|)iopi  i.ile,  to  ail.tc  h conditions  to  the  license  ol  the 
physician.  Remov.il  ol  ,t  vohmi.iiy  limit. ilion  on  licensuie 
to  pi.ic  lice  sb.tll  be  detetmined  by  the  boaicl. 

ADD  new  Section  /0-/I— REVIEW  OF  ADVER.SE  DECL 
.SION.S  RF  POR  I ED  BY  PEER  REVIEW  CO.M.MI  I I EE.S  OF 
HIE  MEDICiAL  .S(.K;IF:  I lE.S,  HO.SPLI  AL.S,  AND  Ol  HER 
IIEAL  FH  CARE  IN.S  EH  UTION.S 

.Vs  iiiovicled  in  Section  663-1.7,  HR.S,  the  boaicl  sb.ill  le- 
V iew  all  adverse  peei  levievv  decisions  as  decided  by  and 
lepoited  by  the  medical  societies,  hospitals  and  othei  health 
tare  institutions.  Failuie  to  notily  the  board  conceining 
the.se  iidveise  decisions  may  be  punishable  by  a line  not  to 
exceed  |l()0.  (In  this  section,  the  tonlidentiality  ol  re- 
repoits,  trse  ol  inloi mation,  etc.  needs  to  he  spelled  otit.) 
ADD  new  .S'ee  Pem  -/O-C— DLSCIPI.INARY  AC'FION.S:  I he 
Bo.nd  may  use  any  cji  all  ol  the  lollovving  methods  ol  disci- 
plinary at  tion: 

1 . .Suspend  judgment 

2.  place  cm  prohaiion 

3.  susfiend  license 

4.  revoke  license 

5.  plate  limitations  on  license 

b.  take  othei  action  inchicling  assessment  ol  costs  ol  dis- 
ciplinary proceedings 

7.  temporal ily  suspend  license  without  hearing  il  there  is 
immediate  danger  to  ijublic 

8.  retitiire  hiither  training  or  educatiem  as  well  as  piocjl  ol 
competency  to  the  satislac  tion  ol  the  board. 

ADD  new  Section  OTHER  INVE.STIG.'VTOR  FTiNC:- 

I IONS  OF  FHE  BOARD. 

1. 'Flie  boaicl  can  tall  loi  specialty  consultants  whenever 
necessary  Irom  a list  ol  nominees  submitted  by  the  sirecial- 
ty  societies. 

2.  I he  board  cm  its  own  can  investigate  ;my  evidence  which 
aiipears  re  incompetence 

3.  .Vny  person  can  re|30it  to  the  board  with  immunity  Irotii 
civil  action. 

4.  Fhe  board  can  older  a mental,  physical,  err  medical  com- 
petency extiminaticm 

Bottrd  can  reejuest  help  Irom  medical  association  lor  con- 
ducting  such  examination 

6.  When  person  becomes  licenst'd,  implied  consent  is  given 
lot  such  examination  as  well  as  waiver  to  admissibility  ol 
inloimation  derived  Irom  exam. 

MALPRACTICE  INSURANCE,  AD  HOC 
COMMITTEE 

REPORT  ON  JUA  PLAN,  LEGISLATION, 
AND  MUTUAL  INSURANCE  COMPANY 
HOUSE  ACTION:  Filed 

Fhe  Boaicl  trl  Directors  crl  the  Joint  Ihiderwriting  Associa- 
tion has  been  engaged  in  the  cievelcjpment  ol  oirerating  pro- 
cedures and  1 tiles  and  regulations.  We  hope  it  never  has  tcj 
be  activated. 

Geneially,  the  matters  ol  the  technical  application  ol  in- 
surant e principles  involving  such  things  as  commissions, 
cost  ollsets,  the  administration,  rate  determinations,  etc., 
have  been  the  prov  ince  ol  the  instirance  industry  and  the  In- 
surante  Commissioner.  The  repiesentatives  Irom  the  Medi- 
cal Association  have  been  involved  with  underwriting  stan- 
dards, provisitm  Icrr  those  that  are  tininsurable,  prolessional 
discipline,  etc. 

The  lirst  hearing  on  the  regulations  will  be  held  on 
October  31,  1975. 

Legislative  elloits  are  being  directed  toward  the  develop- 
ment ol  an  omnibus  bill  relating  to  a number  of  different 
areas.  The  bill  so  fai  has  been  developing  along  the  lines  ol 
an  administrative  measure  to  be  submitted  throitgh  the  De- 
partment ol  Regulatory  Agencies  ratbei  than  through  the 
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nifdical  association.  There  are  some  adcantages  to  this  ap- 
|)roach  in  that  it  involves  the  Hospital  Association,  the  Bar 
Association,  the  Insurance  Industry,  the  consumer  public,  as 
well  as  the  physicians. 

With  the  support  ol  these  \aried  segments  ol  the  commu- 
nitv,  the  chance  ol  getting  favorable  consideration  from  the 
legislature  is  enhanced. 

In  general  the  proposals  being  made  are  along  the  lines 
tluit  were  suggested  to  you  much  earlier.  The  ciralt  crl  the 
actual  bill  is  not  yet  available.  It  dcrcs,  however,  cover  tort 
liability,  claims  adjustment,  statute  of  limitations,  arbitra- 
tion, and  professional  discipline.  Much  remains  to  he  clone 
but  things  are  mo\  ing  along  and  we  will  have  a good  hill  to 
submit  to  the  legislature. 

The  concept  ol  the  .Mutual  Insiiratice  Company  is  alive. 
(or]X)ration  has  been  formed  through  the  joint  efforts  of  the 
hospital  association  and  IIM.\.  I his  corjxiration  is  engaged 
in  working  out  arrangements  for  a feasibility  study  to  de- 
teimine  whether  or  not  we  have  a proper  base  for  our  own 
(omiiany  and  if  we  can  achieve  adeciiiate  market  penetration 
to  make  such  an  effort  effective.  We  should  have  the  an- 
swets  to  these  cjiiestions  within  the  next  thirtv  to  sixty  days. 

1 heie  is  no  short,  cjiiick,  and  simple  answer.  tremendous 
amount  of  research,  study,  and  negotiation  has  to  take  place 
belore  things  are  to  bill  into  propel  iierspec  tive.  Even  if 
we  get  all  of  the  jiroposed  legislative  collections,  we  do  not 
know  how  long  it  will  take  to  aiiive  at  a stable  situation  in 
which  the  insurance  carriers  can  return  to  tlie  maiket  with 
,tnv  c onfidence, 

Albert  C.K..  Chun-Hoon,  M.D. 

RESOLUTION  NO,  3— Peer  Review  and 

Quality  Care 

HOUSE  ACTION:  Adopted 

WHEREAS  uiili/.ation  review  ciiteria  foi  tneclicare  and 
medicaid  admission  and  continued  inpatient  tare  ;ue  niodi- 
lied  many  times  unilaterally  by  HEW  and  their  local  rep- 
lesentatives  ;mcl, 

WHEREAS  liscril  intermediaries  and  local  government 
agencies  trv  continually  to  inlluente  the  develo|)ment  ol 
these  criteria  and, 

WHEREAS  this  inlluence  by  non-practicing  physicians 
and  laymen  on  ciiieiia  development  is  an  attempt  to  control 
It)  lit  their  woik  iet|ttirements,  and 

WHEREAS  so  tnuch  of  theii  woik  is  surveillance,  utili- 
/atton  cotitrol,  and  fiscal  contiol  (jiay  nc)-|xiv)  and 

II7/£/^^,M,S  government  piogiams  and  fiscal  inteimedi- 
.iites  have  relegated  the  cleliveiv  of  service,  and  the  cjuality 
ol  that  service  to  a level  secondary  to  their  primal v jne- 
ottupaiicrn — pav  oi  no-pay — and, 

WHEREAS  peer  leview  by  pliysicians  has  always  in- 
tended to  tnaint.un  or  impiove  ciuality  ol  care  tlnoiigli  re- 
view and  education,  ncjw  therefore  be  it 

RESOLl'ED,  tint  physicians  piovicling  service  lor  peer 
ifview  with  seivite,  c|ualitv,  and  education  as  |)rogram  goals 
should  continue  to  provide  this  service  without  charge  il 
they  t hcxrse,  ;ind  be  it  lurthei 

RESOLl’ED,  that  physicians  who  are  carrying  out  ittili/.a- 
tion  leview,  fiscal  review,  etc.  foi  insiiiance  companies, 
government,  fisctd  intermediaries  and  etc,  with  serv  ice,  tjual- 
itv  and  education  being  secondary  arc  to  be  encouraged  to 
charge  their  usual  and  customary  lee,  and  be  it  luither 

RESOLVED,  that  all  review  ciiteria  develo|jecl  through 
committees  ol  the  Hawaii  Medical  Association  or  component 
tnc'dical  societies  belore  being  instituted  must  be  approved 
by  the  HMA  Uouncil  and/or  the  membership  of  the  local 
county  medical  society. 

CiEORGE  H.  Mu.ls,  M.D. 

RESOLUTION  NO.  6— Confidentiality 

HOUSE  ACTION:  Adopted 

WHEREAS,  confidentiality  of  medical  information  is  of 
paramount  interest  to  patient  and  physician,  so  therefore  be 

It 


RESOLVED,  that  tire  Model  State  .Act  tor  Confidentiality 
of  Medical  Information  prepared  by  the  .AlM.\  be  reviewed 
by  the  HM.\  Council  and  appropriate  committees  for  anti- 
cipated submission  to  the  Hawaii  State  Legislature  in  Jan- 
uary 1976  or  1977. 

George  H.  Mills,  M.D. 

RESOLUTION  NO.  9— The  Disabled  Physician 

HOUSE  ACTION:  Adopted 

WHEREAS,  the  medical  profession  has  been  criticized  for 
knowingly  allowing  ill  and  incompetent  physicians  to  con- 
tinue to  practice,  and 

WHEREAS,  we  physicians  agree  that  it  is  our  respon- 
sibility to  maintain  the  practice  erf  medicine  on  the  highest 
level,  so  therefore  be  it 

RESOLVED,  that  the  House  ol  Delegates  ret]uesi  the 
HM.A  Council  and  staff  to  review  the  model  Disabled  Phy- 
sician Act  designed  by  the  legal  and  legislative  resources  of 
the  .\M.\,  and  be  it  lurthei 

RESOLVED,  that  this  model  act,  with  recommended  mod- 
ilicaiions,  be  presented  to  this  House  in  1976  as  possible 
legislation  lor  the  1977  .State  Legislature. 

CfEORGE  H.  Mills,  M.D. 

RESOLUTION  NO.  10 — Medical  Discipline 
Review 

HOUSE  ACTION:  Adopted 

WHEREAS,  there  lias  been  much  recent  concern  regard- 
ing the  degree  to  wliich  efficient  discipline  is  maintained 
among  medical  jiraciitioners  in  the  interest  of  the  pufilic  and 
the  medical  profession,  and 

WHEREAS,  it  is  most  important  that  the  medical  jirofes- 
sion  examine  tlie  adet]ua(v  of  disciiilinary  rules,  laws  and 
lirocedures  as  applied  to  medical  practice  and  licensure  and 
medical  society  membership  every  ten  to  fifteen  years,  and 

WHEREAS,  this  review  can  be  initialed  by  examining 
(uiieni  standards,  procedures  and  rules  of  medical  societies 
and  lioaids  tliai  deal  with  professional  discipline  and  to 
evaluate  the  adeciiiacy  of  tlie  existing  system  of  medical 
discipline  within  the  perspective  ol  the  practical,  ethical 
and  legal  considerations;  and 

WHEREAS,  this  review  can  be  augmented  by  evaluating 
existing  state  laws  and  medical  licensure  board  regulations 
governing  medical  discipline;  the  effectiveness  of  such  laws 
and  regulations;  and 

WHEREAS,  this  leview  can  be  fiittlier  augmented  by 
siiidying  the  extent  to  which  clisciiiline  is  maintained  by 
medical  stall  in  government  and  jiiivaiely  owned  hospitals 
throughout  the  state;  and 

I17/£/?£.-f.S,  determining  altei  the  study  if  changes  are 
necessary  to  imjiiove  the  overall  mechanism  of  ecpiitable 
medical  discipline  in  the  interest  ol  the  public  and  the  pro- 
fession: and 

WHEREAS,  to  recommend  and  ciralt,  if  necessary,  based 
on  results  of  thorough  studies  and  investigation  new  legis- 
lation oi  amendments  to  existing  legislation  or  to  recom- 
mend new  procedures  lor  the  association  so  that  the  cjiiality 
of  patient  care  may  be  improved  by  maintaining  adequate 
standards  ol  medical  disciple,  theieloie  be  it 

RESOLVED,  that  this  House  of  Delegates  request  of  the 
Gouncil  of  the  HMA  to  review  the  issue  ol  medical  discipline 
in  Hawaii  over  the  next  year  and  report  tlieir  findings  to  tlie 
1976  House  of  Delegates  ol  this  assoc  iation. 

George  Ef.  Mills,  M.D. 

RESOLUTION  NO.  14— Section  453-5, 

Medical  Practice  Act,  Suggested  Changes  In 

HOUSE  ACTION:  Not  Adopted 

WHEREAS  the  trend  is  to  include  so-called  consumers 
on  all  boards  and  commissions  of  government  that  deal 
with  the  public,  and 


448 


HAWAII  MEDICAL  JOURNAL 


The 

Dual  Definition  of 
Total  Disability 


by 

MUTUAL  BENEFIT  LIFE 


Here’s  Mutual  Benefit’s  New 


Dual  Definitiaci  of  Total  Disability 

due  to  injury  -i 


CMT  illness 


EITHER  you  are  unable  to  engage 
in  your  former  occupation. 


OR  your  monthly  earned  income  has 
been  reduced  to  one-fourth  or  less  of 
your  average  monthly  earned  income 
for  the  twelve  month  period  before 
total  disability  begins. 


THE  MUTUAL  BENEFIT  DUAL  DEFINITION  . . . 

recognizes  that  professionals  and  executives,  when 
disabled,  have  special  needs  not  common  to  people 
in  most  other  occupations.  Under  the  first  part  of 
this  definition  you  are  considered  totally  disabled 
during  the  entire  benefit  period  if  you  are  unable, 
through  sickness  or  injury,  to  engage  in  your  own 
occupation,  even  if  you  could  engage  in  another 
occupation.  This  definition  recognizes  and  protects 
the  considerable  investment  of  time  and  money 
you  have  made  in  becoming  highly  skilled  at  your 
special  line  of  work. 

The  second  part  of  The  Dual  Definition  considers 
professionals  and  executives  to  be  totally  disabled 
even  if  they  continue  to  perform  limited  activities 
in  their  own  occupation  while  they  are  disabled. 
Under  this  definition  (if  disabled  through  sickness 
or  injury)  you  can  collect  full  disability  benefits  for 
as  long  as  your  limited  activities  produce  no  more 


than  25%  of  your  previous  income.  This  recognizes 
that  professionals  and  executives  generally  have  a 
drive  to  keep  working  even  though  they  are  dis- 
abled from  carrying  on  full-time  activities. 

Under  most  conventional  coverages  neither  of  these 
special  needs  is  recognized.  Protection  in  one’s  own 
occupation,  when  provided,  is  often  for  a period 
less  than  the  full  benefit  period.  And  coverage  while 
performing  limited  activities,  if  available  as  a “par- 
tial disability"  benefit,  usually  pays  only  one-half 
the  full  benefit  and  for  only  six  months  or  less. 

Under  Mutual  Benefit’s  Dual  Definition,  you  will 
be  considered  totally  disabled  in  either  of  the  cir- 
cumstances described  in  1 or  2 above  and  will 
receive  full  benefits  for  the  full  benefit  period.  'These 
more  liberal  benefits  are  available  only  for  certain 
occupations. 


For  a complete  description  of  the  policy  features,  please  see  Policy  Form  HI  73,  highlights  of  which  wiU  be  found  on  the  next  page . 


EXCAL55 


Significant  Features  of  the 
Professional  Income  Policy  (HI 73) 


Noncancelable  and  Guaranteed  Continuable  to  Age  65 

Only  the  timely  payment  of  premiums  is  necessary  to 
keep  the  policy  in  force  until  you  become  age  65. 
Thereafter,  if  you  remain  employed,  the  coverage  is 
conditionally  continuable  to  age  70  with  maximum 
benefit  periods  of  24  months  for  accident  and  sickness. 

The  premiums  to  age  65  are  guaranteed. 

While  your  policy  remains  in  force  and  regardless  of 
your  future  health  or  the  number  of  disabilities  which 
may  occur,  no  restrictive  riders  or  endorsements  may 
be  placed  on  it  after  it  is  issued. 

Dual  Definition  of  Disability 

Mutual  Benefit’s  Professional  Income  Policy  pays  bene- 
fits when  you  are  totally  disabled  by  sickness  or  injury: 

1.  If  you  are  unable  to  engage  in  your  former 
occupation 

or 

2.  If  your  disability  reduces  your  income  to  25% 
or  less  of  what  it  was  before  disability  (even  if 
you  can  engage  in  your  former  occupation). 

Presumptive  Total  Disability 

You  will  be  considered  to  be  totally  disabled  if  you 
have  sustained  the  total  and  irrecoverable  loss  of 
speech  or  hearing  or  use  of  two  limbs,  or  while  you 
are  deprived  of  your  sight,  even  if  you  can  still  engage 
in  your  former  occupation. 

Waiver  of  Premium 

For  as  long  as  you  are  disabled  you  don’t  have  to  pay 
premiums  but  the  Company  keeps  the  policy  in  force- 
starting  with  the  day  your  benefits  begin. 

Recurrent  Disability 

If  you  recover,  then  become  totally  disabled  again  from 
a different  cause,  or  from  the  same  cause  if  you  were 
able  to  engage  in  your  former  occupation  for  at  least  six 
months,  your  disability  is  considered  a new  disability. 


If  not,  it  is  considered  a continuation  of  the  previous 
disability  and  the  payments  under  the  original  benefit 
period,  if  any  remain,  are  resumed  immediately,  with- 
out a new  elimination  period. 

Dividends . . . 

may  serve  to  reduce  your  costs  at  a future  date.  The 
policy  is  participating  and  dividends  must  not  be  con- 
sidered a guarantee,  promise  or  estimate  as  to  the  future.  j 
The  1974  dividend  scale  provides  for  a dividend  equal  [ 
to  10%  of  the  ultimate  premium  beginning  at  the  end 
of  the  third  policy  year.  This  is  equal  to  the  increase  in 
the  guaranteed  premium. 

Military  Service 

Coverage  terminates  during  military  service.  However, 
if  you  are  discharged  within  5 years  from  the  time  you 
enter  military  service,  you  have  a guaranteed  right  to 
resume  your  coverage  at  the  same  premiums,  within 
ninety  days  following  discharge.  Injuries  sustained 
after  the  date  of  reinstatement  and  sickness  manifested 
10  days  or  more  after  the  reinstatement  date  will  be 
covered. 

“First  Manifest”  Clause 

The  policy  does  not  cover  any  condition  which  is  evi- 
dent before  the  policy  issue  date.  It  does,  however, 
cover  a latent  condition  existing  before  the  issue  date 
but  whose  first  symptoms  appear  after  the  policy  is 
in  force. 

10-day  Free  Look 

If  not  fully  satisfied,  you  can  return  your  policy  within 
10  days  for  a full  refund  of  any  premiums  paid. 

Coverage  Is  Worldwide 

There  are  no  geographical  limitations. 

Pregnancy 

Pregnancy  and  incidental  complications  are  exceptions 
to  coverage. 


This  is  an  outline  of  coverage  providing  periodic  benefit  payments  to  help  replace  income  when  you  are  unable  to 
work  as  a result  of  sickness  or  injury.  It  is  not  a contract.  There  are  variations  in  Military  Service  and  Pregnancy 
features  in  several  states.  Full  details  of  your  coverage  are  contained  in  policy  form  H173,  as  approved  in  your  state. 


^NOW!  — 

We  are  offering  a full  line  of  noncancelable  and  guaranteed  continuable — to 
age  65 — individual  disability  income  contracts  . . . 


• innovative  policy  provisions 
• high  issue  and  participation  limits 
• flexible  for  programming  and  business  insurance  situations 


For  Full  Information  And  For  A 
Complimentary  Audit  & Review 
Of  Your  Disability  Income  Program 

Call  5314102 
Or  Write 

E.  G.  “Kris  ’ Brenno,  CLU 
Financial  Advisory  Clinic  of  Hawaii 
P.  O.  Box  336 
Honolulu,  Hawaii  96809 


General  Agent  for 

MUTUAL  BENEFIT  LIFE 
A name  to  remember. 


Dl  1002  (19-741) 


WHEREAS  the  IIMA  (loiincil  went  along  with  the  retoiii- 
iiiendatioti  ol  the  Suh-eoiiitiiittee  of  the  Ad  Hot  committee 
oti  Medical  Malpractice  Itisutaiice,  that  one  each  from  the 
legal  atid  ecclesiastical  inotessions  be  appointed  to  the 
Ixraicl  ctl  medical  examiners  ol  the  State  under  paragraph 
(2),  and 

WHEREAS  such  Inmtation  ol  choice  might  exclude  a 
highh  qualified  citizen  who  is  not  a lawyer  nor  a minister, 
now,  therefore,  be  it 

RESOLVED,  that  proposed  language  in  recctmmendation 
(2)  read:  TWO  ADDH  IONAL  MEMBERS  OETHE  BOARD 
SHALL  BE  APPOINTED  TO  REPRESENT  LHE  LAV 
COMMLNEI  V 

J I F.  Reppun,  M.D, 

RESOLUTION  NO.  15— Section  453-8, 

Medical  Practice  Act,  Suggested  Changes  In 

HOUSE  ACTION:  Not  Adopted 

WHEREAS  the  changing  practice  of  medicine  counte- 
nances "outreach  " programs  and  the  like,  including  in- 
tensive solicitation  and  enrollment  by  insurance  carriers 
and  by  the  government,  of  citizens  who  are  urged  to  join  a 
medical  plan,  now,  therefore,  be  it 

RESOLVED,  that  paragraph  (2)  as  originally  worded,  as 
well  as  (2)  as  proposed  change  by  the  HMA  Council  and 
its  committees,  be  deleted  entirely, 

J.I.F.  Reppun,  M,D. 

RESOLUTION  NO.  16— Federal  Umbrella 
over  Malpractice  Insurance 
HOUSE  ACTION:  Not  Adopted 

WHEREAS  HR  6100,  known  as  the  Hastings  Bill,  appears 
to  be  w'ell  thought  out  as  presented  in  the  Lhiited  States 
Congress  and  probably  to  be  further  refined,  and 

WHEREAS  the  principle  of  "insurance”  is  based  on  a 
broad  and  extensive  participation  by  a large  number  of 
subscribers,  and 

WHEREAS  HR  6100  has  the  intent  of  providing  this  base 
to  cover  claims  settlements  above  and  beyond  the  maxi- 
mum awards,  i,e,  those  that  would  be  catastrophic  to  both 
physician  and  insurance  carrier,  now,  therefore,  be  it 

RESOLVED,  that  the  HMA  endorse  the  concept  as  pro- 
posed in  the  Congress,  and  be  it  further 

RESOLVED,  that  the  HMA  urge  enactment  of  this  bill 
into  law, 

J I F.  Reppun,  M,D, 

PROPOSAL  FOR  ANESTHESIA 
PEER  REVIEW: 

HOUSE  ACTION:  Adopted  with  the  recommendation  that  a 
a system  for  anesthesia  review  be  established  as  a subcom- 
mittee of  the  HMA  Peer  Review  Committee. 

Consideration: 

The  increasing  responsibility  of  anesthesiologists  for  fi- 
nancial liability  attendant  with  untoward  results  of  anes- 
thetic practice  be  monitored  for  standards  of  care.  Monotor- 
ing  of  standards  of  practice  is  best  accomplished  within  the 
hospital  setting  where  the  subtle  effects  of  various  treat- 
ments on  patient  response  can  be  identified  first  hand.  These 
effects  may  result  in  a morbidity  not  identifiable  in  a final 
discharge  diagnosis,  the  mechanism  whereby  chart  review  is 
usually  accomplished.  Never-the-less,  a statewide  monitor- 
ing of  major  morbidity  and  especially  mortality,  where  the 
anesthesiologist  or  nurse  anesthetist  is  responsible  or  where 
their  actions  are  contributory  appears  to  be  a minimal  re- 
quirement. This  requirement  is  engendered  by  our  responsi- 
bility to  patient  welfare,  by  the  necessity  of  being  publicly 
accountable,  and  by  the  increasing  insurance  premiums, 
amount  of  litigation,  and  awards  concerning  anesthetic 
practices. 

Proposal: 

The  development  of  a uniform  statewide  review  mechan- 


ism for  anesthetit  prattites  whicfi  provides  a mechanism 
lot  review  at  the  individual  hosiiilal  level  ol  a wide  range  ol 
anesthetic  related  problems,  and  wfiu  b contains  itie  met  tian- 
ism  foi  referral  ol  mote  majorcomplitations  to  a state-level 
committee  of  the  HMA. 

A.  Hos|iital  review: 

1. Peiiodic  review  ol  the  iiractice  of  each  anesthesiol- 
ogist and  nurse  anesthetist  in  every  hospital  in  the 
state  ol  Hawaii. 

a.  Anesthesia  Review  Committee  appointed  within 
tfie  cle|rartnient  ol  anestfiesia  or  tlie  medical  ad- 
visory committee  if  a department  of  anesthesia 
does  not  exist  or  is  not  large  enough  to  objectively 
review  the  anesthetic  jiractice  of  that  departmem. 

b.  Medical  record  tabulation  of  complications  lor  tbe 
department  of  anesthesia  and  its  individual  mem- 
bers to  establish  a “track  record  ” . . . 

2.  Medical  record  review  ol  incidence  ol  specific  com- 
plications through  a uniforin  reporting  system. 

a.  Operating  room  log  of  cardiac  arrests  and  other  un- 
toward events  related  to  anesthesia,  e.g.  aspiration 
of  gastric  contents,  severe  or  prolonged  hypoten- 
sion, broken  teeth,  difficult  intubation  resulting  in 
cancellation  of  surgery  or  injury  to  patient,  convul- 
sion, major  transfusion  reaction,  etc. 

b.  Recovery  room  log  ol  untoward  events  related  to 
anesthesia,  e.g.  respiratory  failure  secondary  to  the 
effects  of  muscle  relaxants,  severe  or  prolonged 
hypotension,  pulmonary  edema,  central  cholinergic 
crisis,  etc. 

c.  Medical  record  review  of  postoperative  complica- 
tions related  to  anesthesia  (Ref  H-ICDA  2nd  ed  for 
medical  record  coding) 

1. Code  931  Surgical  and  medical  complications 
and  misadventures, 

2.  Specific  diagnosis  to  be  reviewed: 

410.0  Myocardial  infarction 

415.8  Cardiac  arrest 

427.9  Congestive  heart  failure 

519.0  Atelectasis 
573.5  Hepatic  failure 

585.9  Renal  failure 

796.3  Respiratory  failure 

997.0  Post  spinal  headache 

998.0  Postoperative  shock 

998.1  Postoperative  hemorihage 

999.4  Anaphylactic  shock 

999.7  Complications  due  to  extracorporeal  cir- 
culation 

3.  Others  referred  by  anesthesiologists,  anesthe- 
tists, or  other  medical  activity  review  committees. 

d.  Attribution  of  cases  reviewed  by  the  peer  review 
committee 

1 . Anesthesia  responsible 

2.  Anesthesia  contributory 

3.  Anesthesia  unrelated 

e.  Disposition  of  cases  reviewed  by  the  peer  review 
committee 

1.  Refer  to  anesthesia  department  for  discussion 

2.  Refer  to  MD  credentials  committee  for  correc- 
tive or  educational  action. 

3.  Refer  to  other  departments 

4.  Refer  to  HMA  Anesthesia  peer  review  committee. 

B.  HMA  Anesthesia  peer  review  committee: 

Reviews  all  cases  referred  from  individual  hospital  anesthe- 
sia review  committees  for  possible  further  referral  to  appro- 
priate committees  of  the  HMA. 

Arthur  Y.  Sprague,  M.D. 

MISCELLANEOUS  BUSINESS 
REFERENCE  COMMITTEE 

BUREAU  OF  RESEARCH  AND  PLANNING 

HOUSE  ACTION:  Adopted 
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The  Bureau  of  Research  and  Planning  was  asked  by  the 
last  House  of  Delegates  to  compile  a handbook  for  the  Asso- 
ciation outlining  the  various  policies  and  position  papers  on 
which  the  HMA  has  developed  a stand.  Copies  of  similar 
handbooks  were  circulated  but  several  attempts  to  constitute 
a cjuorum  for  a meeting  were  not  successful.  We  have  not 
abandoned  the  proposal  and  recommend  that  the  committee 
(ontintie  to  push  lot  completion  of  the  handbook  by  1976. 

William  E.  Iaconett,  M.D. 

COMMISSION  ON  INTERNAL  AFFAIRS 

HOUSE  ACTION:  Acopted 

Convention  Committee 

Ehe  Convention  Committee  was  charged  with  the  respon- 
sibility of  setting  up  a meeting  for  the  House  of  Delegates 
and  the  various  events  taking  place  during  the  annual  meet- 
ing of  this  year.  Since  there  was  no  scientific  session,  the  em- 
phasis was  placed  on  the  other  events  of  the  meeting — sports 
activities  and  the  annual  banquet. 

1 he  AMA  will  meet  m its  clinical  session  in  Honolulu  and 
the  Convention  Committee  is  arranging  a dinner  with  the 
California  delegation. 

The  Auxiliary  to  the  HMA 

Ehisactiveorganization  is  helpingplan  theannttal  bancjtiet 
loi  the  1 IMA  and  also  cooperating  with  the  AMA  Convention 
Committee  in  hosting  the  \'arious  State  delegations. 

The  Bylaws  Committee 

I he  Bvlaws  Committee  did  not  meet  this  year. 
Recommendation: 

That  the  dates  loi  the  1976  Annual  Meeting  of  the  HMA 
and  Its  location  be  determined  by  the  HMA  Ciouticil. 

R.  \'arian  Sloan,  M.D. 

COMMISSION  ON  LEGISLATION 

HOUSE  ACTION:  Adopted  with  the  exception  of  Recom- 
mendation No.  2 of  the  Pharmacy  Committee  which  was 
referred  back  to  the  committee  for  re-evaluation  and  sug- 
gestion of  an  alternative  proposal. 

Legislative  Com  in  ittee 

As  expected  the  1975  Session  of  the  Eighth  .State  Legis- 
latuie  was  very  active  iti  bills  and  resolutions  relating  to 
healtb  and  the  medical  profession.  Since  the  House  of  Dele- 
gates of  the  Association  did  not  mandate  any  major  legisla- 
tive proixisal,  the  committee  did  not  lecpiest  the  Council  ol 
the  Association  to  retain  a legislative  counsel  duritig  the 
1975  session  of  the  State  l.egislature. 

I he  Legislative  Committee  working  closely  and  in  concert 
with  the  officers  and  the  many  committees  and  commissions 
of  the  Association  took  ixisitions  and  presented  testimony 
on  most  ol  the  significant  legislative  proposals  which  would 
affect  the  medical  profession.  Living  up  to  our  expectations 
our  legislative  secretary,  Mrs.  Becky  Kendro,  kept  the  com- 
mittee apprised  ol  the  rapidly  changing  scene  in  the  State 
Legislature.  The  active  participation  of  the  staff,  Mt . Thomas 
Rice,  our  legal  counsel,  and  many  members  of  the  Associa- 
tioti  in  legislative  matters  in  which  particular  expertise  was 
necessary  is  gratefully  acknowledged. 

The  1975  session  of  the  Eighth  State  Legislature  was  a 
budget  session.  Funds  for  the  Medical  School  at  the  Univer- 
sity of  Hawaii  and  a statewide  .School  Health  Program  vv'ere 
included  in  the  bucfget.  Funds  were  especially  noted  for  free 
immunization  ol  children  by  the  Department  of  Health  with- 
out regard  to  means.  In  addition,  money  was  appropriated 
lot  the  Breast  Cancer  Project  of  the  Cancer  Society  and  the 
Pacific  Health  Research  Institute. 

The  following  are  some  of  the  major  measures  which 
passed  the  legislature  and  were  supported  by  the  Association: 

(I)  HB  431  will  provide  for  the  assignment  of  a third  party 
payment  to  Medicaid  for  those  receiving  public  assis- 
tance for  medical  care. 


(2)  HB  518  provides  immunity  for  peer  review  committees 
and  allows  them  to  communicate  with  governmental 
agencies  such  as  the  Board  of  Medical  Examiners  and 
the  DSSH  Department  of  Social  Services  and  Housing. 

(3)  HB  619  allows  treatment  of  minors  with  venereal  dis- 
ease and  places  notification  to  parents  ol  minors  found 
to  be  afflicted  within  the  discretion  of  the  physician  if  the 
minor  is  forewarned  of  this  discretion  by  the  physician. 
Treatment  is  to  include  counseling.  (Note:  This  is  the 
onlv  amendment  to  the  minor’s  consent  law  which  sur- 
vived debate.  Efforts  for  the  inclusion  of  family  plan- 
ning, pregnancy  and  substance  abuse  into  this  provision 
of  the  minor  consent  law  will  be  continued.) 

(4)  HB  946  includes  a definition  of  child  abuse  which  con- 
forms to  federal  regulations. 

(5)  HB  990  places  the  administration  of  the  state  substance 
abuse  program  in  the  Department  of  Health  with  the 
State  Advisory  Commission  on  Drug  Abuse  (created  sev- 
eral years  ago)  to  serve  as  an  advisory  committee  to  the 
Department  of  Health. 

(6)  HB  1876  provides  for  a pooling  of  joint  underwriting 
arrangement  to  assure  availability  of  malpractice  insur- 
ance coverage.  (Insurance  Commissioner  can  implement 
only  if  malpractice  insurance  becomes  unavailable  in 
Hawaii). 

(7)  SB  1628  provides  for  coordination  of  services  for  devel- 
opmentally  disabled  and  creates  25  member  Council  un- 
der the  Office  of  the  Governor. 

(8)  HCR  119  retjuests  that  the  budget  submitted  by  the 
Governor  include  Medicaid  payments  for  health  provid- 
ers their  customary  lees  to  the  extent  that  federal  rules 
permit.  (Note:  SB  1046  providing  for  usual  and  cus- 
tomary fees  up  to  the  maximum  which  federal  rules  per- 
mit the  DSSH  to  pay  dentists  was  enacted.  Although  the 
next  session  is  not  a budget  session  we  will  request  an 
amendment  to  include  medical  care). 

(9)  HCR  122  requests  the  Department  ol  Health  (with 
HMA  assistance)  to  develop  necessary  legislation  and  a 
plan  of  action  for  the  Early  and  Periodic  Screening,  Di- 
agnosis and  Treatment  (EPSDT)  lor  all  children. 

(10)  SR  203  resolves  that  no  legislation  be  enacted  at  this 
time  to  recjiiire  continuing  education  as  a requirement 
for  relicensure  of  physicians  and  other  licensed  health 
professionals.  The  resolution  calls  for  the  development 
of  programs  by  the  professional  organizations  including 
criteria  for  judging  programs,  monitoring  attendance, 
atid  certifying  those  who  do  attend.  The  Department  of 
Regulatory  Agettcies  is  rec]uested  to  provide  support  to 
organizations  of  health  professionals  to  assist  in  the  col- 
lection ol  data  "lot  the  future  formulation  of  legislation 
on  continuing  education  and  relicetisure  ol  health  pro- 
fessionals" and  that  data  collection  begin  no  later  than 
July  1,  1976. 

.Some  ol  the  bills  which  have  been  opposed  by  the  Associa- 
tion and  filed  in  various  committees  of  the  legislature  and 
which  may  become  alive  in  the  next  sessioti  are  those  relat- 
ing to  tio  fault  malpractice  insurance,  mandatory  reporting  of 
taticer,  genetic  drug  substitution,  release  of  medical  records 
to  patients,  establishment  ol  health  facilities  authority  and 
iticlusion  of  two  consumers  on  all  boards  and  commissions 
(winch  would  include  the  Board  of  Medical  Examiners). 

Since  the  next  session  of  the  Legislature  is  not  a budget 
session,  the  legislators  will  devote  a great  deal  of  time  to 
non-fiscal  matters.  Among  these  will  undoubtedly  be 
amendments  to  the  laws  relating  to  medical  malpractice.  P'or 
this  reason,  the  need  to  retain  an  attorney  as  legislative  coun- 
sel from  within  the  party  in  power  appears  mandatory.  A full 
rejrort  on  the  issues  involved  was  compiled  and  mailed  to  all 
members  of  the  Association  by  the  Ad  Hoc  Committee  on 
Medical  Malpractice. 

Budget  Request: 

Legislative  Counsel  S7,500.00 

Today’s  Health  300.00 

Miscellaneous  400.00 

18,200.00 
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Recomtneridalion.s: 

(1)  riial  iht'  biulgel  ol  ilic  I.fgislativc  (a)inmiitci'  he  ap- 
pi()\ecl  and  ihf  strvitt's  o(  Mi.  Kazuliisa  Al)i'  be  it'iaiiucl 
as  our  legislaiivt'  (ounst  l. 

(2)  I'bai  ilu'  fllicit'tu  scrvircs  ol  oiii  legislaiivc  saietaiy, 
Mrs.  Bt'iky  kfiulio,  be  .u  kiiovvlcdgici. 

ClEORGE  ClOTO,  M.D. 

Pharmacy  Committee 

Menibeis  ol  the  Pharmacy  Committee  were  actively  iii- 
\td\ed  during  the  past  year  in  |jresentiug  testimony  to  the 
Legislature  op[)o.sing  the  repeal  ol  I lawaii’s  anti-suhstitutiou 
laws  or  any  liberalization  of  the  generic  substitution  law. 
Meetings  were  held  with  representatives  of  the  Food  and 
Drug  Branch  of  the  Department  of  Health,  Hawaii  Pharma- 
ceutical Association  and  the  Hawaii  Nurses  Association.  An 
educational  bulletin  was  prepared  lor  the  HAWAII 
MKDICAl.  JOl’RNAL  asking  physician  compliance  with  ex- 
isting prescribing  regulations.  The  committee  also  developed 
proposed  amendments  to  current  state  laws  which  would  al- 
low physicians  to  dispense  scheduled  substances  from  hos- 
pital pharmacy  stock  in  emergency  situations  when  a hos- 
pital pharmacist  is  not  available. 

Recommendations: 

(1)  That  approval  be  given  lor  the  proposed  amendment  to 
the  Public  Health  Regulations  for  dispensing  ol  control- 
led substances  in  the  hospital  emergency  room  as  print- 
ed below  (see  Appendix  A). 

(2)  That  the  HMA  support  a proposal  of  the  Department  of 
Health  to  require  physicians  to  ciocument  the  fact  that 
the  patient  is  currently  not  using  a scheduled  substance 
from  another  doctor. 

Vincent  S.  Aoki,  M.D. 

Appendix  A- 

To  be  added  as  Item  H,  Section  5,  Prescriptions,  Public 
Health  Regulations,  Department  of  Health,  State  of  Hawaii, 
Chapter  45  (Controlled  Substances) 

H.  Exception — Dispensing  of  Controlled  Substances  in  the 
Hospital  Emergency  Room 

I.  In  the  event  of  an  emergency,  a hospital  may  authorize 
a licensed  physician  registered  with  the  Drug  Enforce- 
ment Agency  (DEA)  to  prescribe  and  dispense  control- 
led substances  from  the  hospital  drug  supplies  pro- 
vided that; 

(a)  In  the  Act  of  Dispensing,  all  requirements  of  Part 
306;  Prescriptions,  of  the  Federal  Controlled  Sub- 
stance Act  (PL  91-513)  be  followed; 

(b)  The  amount  dispensed  does  not  exceed  the  amount 
required  for  the  emergency; 

(c)  For  the  purpose  of  this  section,  an  emergency  shall 
mean  a situation  where  a quantity  of  a controlled 
substance  must  be  dispensed  to  a person  who  cioes 
not  have  an  alternative  source  for  such  substances 
reasonably  available  to  him. 

COMMISSION  ON  INTERPROFESSIONAL 
AND  PUBLIC  AFFAIRS 

HOUSE  ACTION:  Adopted  as  follows 

Once  again  in  conjunction  with  the  Hawaii  Newspaper 
Agency  represented  by  Mrs.  Barbara  Edwards  the  Public 
Affairs  committee  sponsored  several  more  public  forums 
at  f'arrington  High  School  auditorium,  Wahiawa  cafetonum 
and  at  the  L'niversity  of  Hawaii. 

The  emergency  medical  programs  were  highly  successful. 
We  look  forward  to  another  year  of  these  forums.  We  are 
bogged  down  on  getting  a questionnaire  out  to  our  member- 
ship regarding  their  feelings  on  vital  issues.  We  are  trying  to 
get  this  together  and  this  will  be  a priority  project  for  75-76. 


I he  ret  ipieni  lot  the  ,\.  H Robins  Pbysii  ian  ol  die  Yeai 
Awaid  was  selei  led  and  will  be  aniiouiued  al  die  Annual 
Baiitiiiel.  File  Hawaiian  Science  and  F.ngi iieei ing  fail  was 
siitipoiled  by  tbe  As.soc  iation  and  our  < onii ibulion  was  well 
lec  eived. 

I be  most  exciting  woik  this  yeai  has  been  with  die  coii- 
ceptualizalion  ol  Hawaii  Audio-V'isiial  Medical  Educational 
Dc'ixisiioiy  (Hav-Med)  known  on  the  Mainland  as  'Fel-MecI, 
which  is  a lelejihone  call-m  taped  nies.sage  on  hcTillh. 

File  Intel-Professional  Relations  Committee  met  approxi- 
mately eight  limes  out  ol  the  yeai  and  towards  the  end  of 
the  sessions  was  finding  difliculiy  in  esiablishing  problems 
to  address. 

The  Medico-Legal  Symposiuiii,  in  the  past  an  annual  al- 
lair, was  leplactd  by  an  address  by  tbe  Honorable  Daniel  K. 
Inouyeon  S.  215  relating  to  no-fault  medical  injury  compen- 
sation. 

File  Medical-Legal  I.Q.  has  apparently  been  elevated  to 
the  point  where  fewer  problems  needed  to  be  addressed  by 
this  committee. 

The  Intra-Piolessional  Liaison  Commiitee  has  established 
a liaison  group  w'hich  has  become  autononioiis  and  having 
accomplished  this  job,  1 would  recommend  this  committee  be 
disbanded  and  instead  an  intra-professional  liaison  be 
act]uainted. 

The  Health  Facilities  Committee  held  two  meetings,  the 
first  to  discuss  the  functions  of  the  committee  and  the  second 
to  study  Act  209  (Comprehensive  Health  Planning  Act)  and 
certificate  of  need.  The  problems  of  Act  97  hospitals  (county) 
state  hospitals)  were  not  discussed  this  year  pending  exper- 
ience with  the  new  state  adniinistration  and  new'  director  ol 
health.  In  reiiew’ing  the  function  of  the  committee,  it  was 
recommended  and  the  HMA  Council  concurred,  that  the 
committee  need  not  attempt  to  study  the  distribution  and 
availability  of  health  laciliiies.  The  committee  also  recom- 
mended that  FIMA  not  pursue  any  legislative  changes  in  Act 
209  at  this  time  regarcfing  definitions  of  “provider  " and 
“consumer.''  The  committee  continues  to  be  concerned  about 
the  low  ratio  of  physician  members  on  various  boards,  ccjm- 
missions,  review  panels,  etc.  which  are  involved  in  decision- 
making directly  affecting  the  medical  profession.  The  com- 
mittee will  continue  to  stine  for  greater  input  in  the  coming 
yeai . 

Recommendations: 

(l)The  Interprofessional  Relations  Committee  recom- 
mends that  the  committee  continue  to  function  as  an  in- 
terface between  the  medical  and  legal  professions  and 
that  the  project  ol  personal  contacts  (as  outlined  in  the 
committee  report)  with  physicians  or  attorneys  who 
precipitate  complaints  be  activated  by  the  Interprofes- 
sional Relations  Committee  and  that  a file  be  kept  ol 
the  resolutions  of  the  problems,  including  reference  to 
specific  issues,  interirretations,  and  actions. 


Budget  Request: 

News  Media  Awards $ 800.00 

I lawaiian  Science  Fair 200.00 

Physician  Questionnaire  300.00 

Fel-Med 500.00 


$1800.00 


Rowlin  L.  Lichter,  M.D. 

PRESIDENT’S  REPORT 

HOUSE  ACTION:  Filed 

The  HMA  needs  you!  It  needs  your  participation,  your  un- 
derstanding, and  your  support.  The  past  yeai  has  more  clear- 
ly demonstrated  these  needs.  FInfortunately,  the  factor  of 
communication,  necessary  to  fulfill  these  needs,  is  almost  im- 
possible to  achieve  with  perfection  and  satisfaction  to  all 
concerned.  The  recent  visit  to  all  four  county  medical  soci- 
eties by  your  officers  and  staff  provided  one  ol  the  methods 
of  achieving  the  goal  of  communication  to  achieve  under- 
standing and  trust. 
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One  of  the  most  critical  problems  the  HMA  faced  and  still 
needs  to  urgently  resolve  is  that  of  the  malpractice  issue. 
Your  diligent  ad  hoc  committee  on  this  issue  has  recom- 
mended, with  Council’s  approval,  many  major  changes  that 
will  have  a significant  bearing  on  each  and  every  member. 
The  malpractice  issue  ajrpears  to  be  best  resolved  by  legisla- 
tive action  which  changes  the  existing  tort  system  to  an  ar- 
bitration system,  which  changes  the  method  of  compensa- 
tion, with  monetary  limitations,  to  the  lawyer  and  to  the 
plaintiff,  which  changes  certain  statutes  that  might  make 
insurance  premiums  more  piedictable,  and,  hopefully,  more 
manageable,  and  which  hopefully  will  make  the  system 
more  efficient  where  damages  are  justified.  It  appears  that 
our  medical  profession  must  also  re-assess  its  role  in  the  mal- 
practice problem  although  w'e  as  a profession  may  justifiably 
feel  that  we  are,  for  the  most  part,  credible  and  accountable, 
rhis,  unfortunately,  is  not  the  view  of  the  entire  community 
in  which  we  live.  I feel  that  some  jrhysicians  are  much  too 
paranoid  abcrut  this  concern;  but.  yet,  one  can  ahvays  im- 
prove and  seek  changes  that  may  benefit  our  profession. 
\'our  ad  hoc  committee  and  your  Council  have  made  some 
momentous  decisions: 

(1)  It  has  established  that  all  peer  review  activities  result- 
ing in  an  acherse  decision  against  a physician  relative 
to  his  competence  or  his  concluc  t will  be  transmitted  to 
the  Board  of  Medical  Examiners; 

(2)  It  has  recommended  that  legislation  be  enacted  to  in- 
stitute mandatory  continuing  medical  education;  and 

(3)  It  has  recommended  that  lay  representatives  from  the 
legal  and  the  ecclesiastical  communities  be  represented 
on  the  Boaicl  ol  Medical  Examiners. 

I am  sure  that  ifiis  current  HM,^  policy  will  be  met  by  scjime 
degree  of  criticism  within  our  profession,  but  1 am  equally 
sure  that  this  commitment  will  make  us  a rare  profession  that 
tan  be  said  to  be  credible  and  accountable. 

The  malpractice  crisis  should  also,  hojrefully,  teach  the 
members  of  HMA  that  a unilietl,  objectively  deliberated 
direction  can  be  achieved  if  we  in  organued  medicine  work 
together.  This  need  lor  unity  ran  be  applied  to  many  other 
problems  that  face  HMA,  such  as  the  D.SSH  reimbursement 
issue,  the  development  and  reaction  to  federal  programs,  and 
the  ever-increasing  desire  ol  non-medical  organizations  to  at- 
tempt to  interlere  in  the  practice  ol  medicine.  We  need  to 
listen,  we  nc'ed  to  expend  time  in  clcjing  non-medical  home- 
work and,  thusly,  make  decisions,  oi  changes  il  necessary, 
that  will  reiiresent  a strong,  single  voice  for  our  membershiir. 
We  must  tight  when  we  are  right! 

Ehe  problem  ol  unity  within  organized  medicine  c ontinues 
to  be  rightfully  questioned.  It  is  abundantiv  clear  that  the 
constraints  upon  the  medical  profession  recpiire  us  ter  unite 
at  all  levels,  ini  hiding  the  national  level.  It  is  also  abundant- 
ly clear  that  no  one  organization  will,  at  all  times,  represent 
the  views  of  all  of  its  membership.  And  lastly,  if  we  iti 
Hawaii,  abandon  the  AMA,  we  will  exist  as  parasites  to  this 
national  organization  since  we  will  tiot  be  fulfilling  our 
economic  and  moral  obligations.  We  should  not  criticize 
without  complete  understanding,  but  rather,  try  to  improve 
the  mechanism  to  achieve  a stronger  organization. 

I he  problem  ol  the  future  HMA  home  has  been  deliber- 
ated by  multiple  members  of  our  association  on  the  site  com- 
mittees spanning  many  years.  The  results  have  been  un- 
Iruitful,  largely  because  of  any  overt  financial  commitment 
by  HMA  members  that  would  make  the  objectives  cjf  the  site 
committees  attainable.  Hopefully,  the  recommendations  of 
an  ad  hoc  Committee  on  Future  Site  Recommendations  to  be 
presented  to  this  House  ol  Delegates  will  resolve  the  com- 
mitment or  lack  of  commitment  of  our  organization  relative 
to  the  needs  of  our  "home.” 

1 he  Publications  Committee  and  the  editorial  staff  of  the 
Hawaii  Medical  Journal  are  to  be  commended  for  im- 
proving the  utility  of  the  Journal  and,  more  importantly, 
lot  achieving  a sound  financial  basis  for  the  Journal’s  opera- 
tion. Hopefully,  this  vehicle  will  be  a key  method  of  com- 
munication to  our  membership. 

Continuing  medical  education  must  remain  a critical  pri- 
ority of  our  organization.  Much  has  been  accomplished,  but 


much  more  needs  to  be  done.  It  would  appear  that  the  great- 
est problem  is  to  decipher  the  method  of  continuing  medi- 
cal education  that  will  best  assure  our  ever-longing  quest  of 
delivering  quality  medical  care. 

In  closing,  it  appears  that  HMA  has  met  many  of  its 
problems  and,  hopefully , has  resolved  these  problems  in  the 
most  honest  and  effective  manner.  If  any  benefits  of  last 
year’s  activities  have  been  obtained,  then  appropriate  appre- 
ciation must  be  given  to  the  hardworking  commissions,  com- 
mittee chairmen,  and,  most  importantly  to  the  Council 
members  who  diligently  attended  the  monthly  Council  meet- 
ings. Special  appreciation  is  extended  to  the  administrative 
and  secretarial  staff.  1 leave  with  confidence  that  your  future 
oflicers  will  direct  the  HMA  for  the  betterment  of  our  med- 
ical profession. 

Recommendations: 

1 have  no  recommendations,  but  I feel  that  serious  con- 
sideration should  be  given  to  the  concept  that  our  bylaws 
should  be  recised  in  such  a manner  that  the  President  may 
remain  in  office  for  at  least  two  years  il  this  prolonged  servi- 
lude  can  be  tolerated  by  that  president  and  by  the  organ- 
ization. 

Winfred  Lee,  M.D. 

SECRETARY 

HOUSE  ACTION:  Filed 

Ehe  total  active  membership  of  the  Association  as  of 
Dei  ember  31,  197-1  was  946,  an  increase  ol  37  compared  to 
Deiembei  31,  1973  which  was  909.  The  special  members 
numbered  3.'),  a decrease  ol  five  from  the  previous  year.  Of 
the  946  active  members,  1 10  were  granted  a dues  waiver,  an 
increase  of  13  over  the  precious  year. 

Ten  members  died  since  the  last  annual  meeting:  F.J. 
Pitikerton,  Albert  Shimamura,  Frederick  S.F.  Lee,  F.W. 
Haenig,  John  Bell,  Sanford  Katsuki,  Maria  Fans,  Hoichiro 
I'chiyama,  Y.S.  Seto  and  R.  Hosoi. 

Unaflihated  fihysicians  were  reported  by  the  counties  as 
follows:  Hawaii  8,  Maui  5,  Honolulu  372,  and  Kauai  (un- 
reixirted). 

By  counties,  the  active  membership  was  made  up  as  fol- 
lows as  of  December  31,  1974: 


County 

Ac  tive 

Dues  Pay  ing 

Active 

Dues  Waived 

Total 

I lawaii 

59 

15 

74 

1 lonolulu 

684 

86 

770 

Maui 

61 

5 

66 

Kauai 

32 

4 

36 

836 

HO 

946 

As  of  Sejitember  30,  197,5,  the  active  membership  has  in- 
creased to  a total  of  978  members. 

Since  the  last  annual  meeting,  there  have  been  nine 
Council  meetings  that  were  held  in  1975  as  follows:  Jan- 
uary 10,  February  14,  March  14,  April  18,  May  9,  July  11, 
August  7,  August  29,  and  September  26,  The  HMA  Ex- 
ec uiive  Board  also  met  on  12  occasions  and  actions  taken 
at  these  meetings  were  approved  by  the  Council. 

At  the  January  10,  1975  meeting,  officers  of  the  Communi- 
ty Research  Bureau  were  elected:  B,  Allen  Richardson,  Pres- 
ident: Theodore  T.  Tomita,  Vhee  President;  O.D.  Pinkerton, 
Secretary;  and  Grover  H.  Batten,  Treasurer.  Also  elected 
were  trustees  for  the  Hawaii  Foundation  for  Medical  Care; 
Henry  Yokoyatna,  Peter  Kim,  and  Sakae  LThara.  Dr.  William 
laconetti  was  asked  to  serve  as  chairman  of  the  Bureau  of 
Research  and  Planning  and  members  were  elected  as  fol- 
lows: VVhlliam  Dang,  Richard  Omura,  Fred  I.  Gilbert,  Wilbur 
lAimmis,  and  Verne  Waite.  Drs.  Marcel ino  Avecilla,  Albert 
Chun-FIoon,  Elmer  Johnson,  Richard  Omura,  and  John 
Edwards  were  elected  to  the  Finance  Committee  for  one- 
year  terms.  Dr.  Grover  H.  Batten  was  nominated  to  serve  as 
the  HMA  representative  on  the  Cancer  Commission  and  was 
appointed  by  the  President  to  serve  as  Chairman  of  the 
commission. 

Representatives  from  the  Physician's,  Dentist’s,  and  Op- 
tometrist’s Action  Group  summarized  the  activities  of  the 
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group  ifganliiig  scivid’s  to  Medicaid  [)alieiils  aiui  lees  loi 
these  seivices.  I'he  Couik  il  lealliimed  its  position  cjf  August 
26,  197-}  suppoiting  the  u‘c|uest  ol  the  Action  (iioup  loi 
action  to  peimit  a tevisiou  ol  lees  and  iiuieased  availability 
of  sercices  loi  Medicaid  patients.  Prolessional  liability  in- 
suiance  [irohleins  weie  discussed  at  length  and  it  was  lec- 
oininencied  that  an  iintnecliate  meeting  be  scheduled  with 
.Vigonaut  Insurance  (iompanv  representatives.  Ciouncil  di- 
ic-(tc‘ci  that  a lettei  he  wiitten  to  the  Ditectc)i  of  Health  ask- 
mg  tliat  the  .scIukvI  healtfi  services  program  iti  tlie  Depart- 
ment of  Health  be  elevated  to  a division  level  rather  than 
as  a branc  h of  Child  Health  .Services.  Suppoit  was  given  to 
the  ,\merican  Cancer  Society’s  request  to  the  State  legis- 
lature for  suppleinental  fimds  tcj  meet  unlnidgeted  needs  in 
the  Pacific  Health  Reseaich  Institute  Breast  Cancer  Detec- 
tion Project.  Support  was  also  given  for  the  action  of  the 
Executive  Boaid  of  the  Cancer  Cetitei  of  Hawaii  in  applying 
for  a planning  grant  to  fund  the  caticer  control  program.  Ap- 
proval was  gixen  for  testimony  prepared  for  the  hearitig  on 
the  rules  and  regulations  to  Act  209,  Comprehensive  Healtfi 
Planning. 

Receipt  of  a new  VVoiktnen's  Compensatioti  Fee  Schedule 
was  announced.  The  sdieclule  adopted  the  five-digit  codmg 
ol  the  1970  Hawaii  R\’S.  removed  the  differetitial  fee  for 
specialists,  and  proxided  an  adjustment  m the  level  ol  tfie 
fee.  Testimony  for  the  January  14  heating  on  the  DSS  Fee 
schedule  was  reviewed  and  apjiroved.  It  was  repotted  that 
three  ambulances  were  leased  to  the  State  and  one  to  the 
City  and  County  of  Honolulu  under  the  HMA’s  FMS  pro- 
gram. The  Executive  Board  was  directed  to  review  the  con- 
tract between  the  Research  Corporation  and  the  HMA  rel- 
ative to  the  Hawaii  Tumor  Registry.  Council  also  reaffirmed 
their  original  position  expressed  in  1959  that  HMA  owns  the 
Registry  and  further  recommended  that  the  HMA  President 
select  the  two  SEER  representatives  who  will  represent  the 
Registry  at  meetings  of  the  SEER  Group  (Surveillance, 
Epidemiology,  and  End  Results  Group  of  National  Cancer 
Institute). 

Progress  reports  w'ere  presented  regarding  PSRO  and  the 
continued  efforts  of  the  Site  Committee  to  seek  new  liead- 
ejuarters  offices.  Three  HMA  representatives  were  desig- 
nated to  attend  a January  23-24  meeting  in  San  Francisco 
regarding  PL  93-641  (the  National  Health  Planning  and  Re- 
sources Development  Act  ol  1974).  In  the  President’s  Mes- 
sage, he  announced  he  had  met  with  committee  chairmen 
and  commissiotiers  to  discuss  goals  and  objectives  lor  1975, 
He  noted  that  he  would  especially  like  to  meet  with  neighbor 
island  societies.  Travel  to  the  U.S.  Pharmacopoeial  Conven- 
tion was  approved  for  Di.  Daniel  Palmer,  HMA’s  delegate. 

At  the  February  14  meeting,  it  was  reported  that  a meet- 
ing on  medical  tnalpractice  legislation  had  been  held  with 
representatives  of  Argonaut  Insurance  Company,  the  Board 
of  I’nderwriters,  the  Department  of  Regulatory  Agencies, 
and  presidents  and  peer  review'  activity  chairmen  of  all 
county  medical  societies.  It  was  agreed  that  certain  stop- 
gap legislation  should  be  intrcjduced  immediately,  such  as  a 
pooling  plan  for  all  casualty  carriers,  some  form  of  pre-tiial 
arbitration  and  certain  revisiotis  to  the  committee  immunity 
law. 

The  1975  House  of  Delegates  meeting  and  baneptet  were 
scheduled  lor  October  24-26.  It  was  voted  to  reaffirm  the 
position  of  the  1973  House  of  Delegates  recommending  that 
a current  assessment  of  needs  and  job  opportunities  be  made 
before  embarking  on  a training  program  for  physician’s 
assistants.  At  the  DSS  public  hearing  on  January  14,  in  view 
ol  the  overwhelming  opposition  to  the  proposal,  the  adminis- 
trator of  the  medical  care  division  agreed  to  discuss  the 
schedule  further  with  the  Department.  The  Economic  Eval- 
uation and  Adjustment  Committee  met  with  the  Physician’s, 
Dentist’s  and  Optometrist’s  Action  group  and  appeared  be- 
fore several  committees  of  the  Legislature.  After  reviewing 
the  testimony  prepared  on  the  subject  of  cancer  control,  it 
was  recommended  that  an  article  be  prepared  for  inclusion 
in  the  Hawaii  Medical  Journal  on  this  subject.  A report  on 
the  San  Francisco  meeting  on  the  subject  of  PL  93-641  was 
presented.  Council  directed  that  a letter  be  written  to  the 


Ciovernor  expressing  the  willingness  ol  the  HMA  to  p;ii titi- 
llate and  ( oo[)eiate  with  the  liaison  ollit  ei  lor  the  i m piemen - 
lalion  ol  PL  93-641.  Endorsemeni  was  given  Itii  llie  I lotne 
Cate  Cancel  .Service  Piogram  ol  St.  I rancis  Hospittd. 

At  tlie  Match  14  meeting,  approval  was  giveti  lor  the  pub- 
licatioti  ol  an  educational  bulletin  regarding  clispe-nsing 
chugs  and  labelling  iec|uireinents  as  recommended  by  the 
Pharmacy  Cotnmittee.  The  lunctions  ol  the  Prolessional 
Liability  Comtmttee  were  reviewed  in  detail  including  die 
manner  in  which  the  cotnmittee  processes  matters  relerred 
to  it.  The  lunctions  of  tlie  committee  as  .set  loitli  in  1971 
were  reaflirmed.  HMA’s  legal  counsel  recommended  that  all 
county  tneclical  societies  submit  theii  bylaws  lor  review  to 
assure  that  procedures  lot  due  process  in  any  disciplinary 
review  are  present.  It  was  also  recommended  that  the  .State 
Peer  Review  Cotnmittee  functions  be  expanded  to  hit  hide 
tlie  right  to  hear  ca.ses  relerred  to  it  whenevei  decisicjiis  from 
a subcommittee  are  appealed.  HMA  was  asked  to  participate 
on  a committee  which  will  review  the  entire  malpractice  in- 
surance situation  in  the  State  induding  legislative  proposals 
lot  1976.  It  was  reported  that  the  public  lorutns  co-spon- 
sored by  die  HMA  with  the  Hawaii  Newspaper  Agency  con- 
tinue to  draw  large  crowds.  The  universal  emergency  tele- 
phone number  911,  was  implemented  in  cooperation  with 
the  EMS  program.  It  was  also  announced  that  approval  was 
given  for  the  continuitig  standards  ol  peifortnance  for  the 
MICTs.  Drs.  Herbert  Chinn  and  William  Dang  were  ap- 
pointed to  the  Governor’s  Ad  Hoc  Gotntnittee  on  Area  Desig- 
tiation  for  PL  93-641  which  is  investigating  various  pos- 
sibilities for  area  designatiotis  for  the  state.  It  was  voted  to 
lecommend  that  one  Health  Service  Area  be  designated  for 
the  State  of  Hawaii.  A progress  report  oti  the  accredita- 
tion of  various  hospital  and  institutional  continuing  medical 
education  programs  was  presented.  It  was  tioted  that  a 
calendar  of  CME  is  included  in  each  issue  ol  the  HM  Journal. 
A seminar  designed  to  help  hospitals  develop  accredited 
CME  programs  is  being  developed  with  funds  received  from 
the  Regional  Medical  Program.  The  HMA  President  met 
several  times  with  the  Cancer  Commission  and  asked  that 
goals  and  objectives  for  the  year  be  outlined.  Travel  funds 
lor  the  Hawaii  Tumor  Registry  staff  were  cut  back  consider- 
ably. 'Lire  Site  Committee  reported  to  be  seriously  con- 
sidering a proposal  to  lease  tetnporary  office  space  while 
pursuing  a more  permanent  locatioti  lor  the  HMA-HCMS 
administrative  offices.  Nomination  materials  w'cre  mailed 
to  all  PSRO  members  for  election  of  the  PSRO  Board  of 
Directors.  Appointees  to  various  community  committees  and 
agencies  were  announced  as  follows:  Di.  Elisabeth  Atider- 
son.  Dr.  Grover  Batten,  Jon  Won  and  Tom  Thorson  to 
Health  and  Gommunity  Services  Council;  Jon  Won  and  Dr. 
William  Dang  to  Waianae  Comprehensive  Health  Center, 
Dr.  J.I.F.  Repjnin  to  the  Department  of  Health  Patient  Edu- 
cation Program;  Dr.  Thomas  Lait,  Blood  Cell  Advisory  Com- 
mittee at  St.  Francis;  Drs.  Ann  Catts  and  Fred  I.  Gilbert, 
Department  of  Health  Laboratory  Advisory  Committee.  A 
proposal  from  Elson-Alexandre  Company  of  Los  Angeles  to 
publish  a new  roster  was  reviewed  in  detail  and  it  was  voted 
to  proceed  with  the  proposal  as  cnttlined,  separating  the  By- 
laws from  the  Roster. 

At  the  April  18  meeting,  representatives  from  Chaney, 
Inc.  presented  a proposal  lor  leased  office  space  lor  the 
HMA-HCMS  headcpiarters.  This  proposal  was  presented  as 
an  interim  plan  until  a suitable  long-termor  permanent  site 
could  be  obtained.  A motioti  to  accept  the  proposal  of 
Chaney,  Inc.  failed  to  pass.  The  seminar  on  developing  ac- 
credited CME  programs  in  hospitals  was  scheduled  for  May 
12  and  13.  HMA’s  grant  request  for  RMP  funding  of  the 
Quality  Assurance  Program  Development  was  reactivated 
Dr.  Sia  reported  the  Legislature  approved  the  statewide 
school  health  program  to  be  implemented  over  a four-year 
period.  The  Health  Manixrwer  Cotnmittee  was  asked  to 
report  back  to  the  Council  on  their  assessment  ol  need  for 
physician’s  assistants.  An  ad  hoc  committee  on  medical 
malpractice  insurance  was  formed  and  neighbor  island 
counties  were  asked  to  submit  their  nominees  for  represen- 
tation on  the  committee.  A summary  ol  legislative  activity 
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was  circulated.  A request  to  return  certain  EMS  contract 
funds  to  the  City  and  County  of  Honolulu  to  complete  the 
radio  system  and  upgrade  the  Medicom  System  in  Kahuku, 
Wahiawa  and  the  airjxrrt  area  was  approved.  Dr.  Dang 
reported  that  the  ad  hoc  committee  on  PL  93-641  voted  to 
recommend  to  the  Governor  that  there  be  one  health  ser\ice 
area  for  the  State.  A contract  between  the  RCl’H.  Cancer 
Center  and  HM.\  to  continue  the  demographic  contract  with 
N'CI  was  signed  on  April  1,  1975.  Inasmuch  as  no  travel 
funds  were  included  in  the  contract,  the  Council  voted  to 
approve  an  appropriation  up  to  S5,000  for  travel  for  Hawaii 
I'umor  Registry  business.  A report  on  .Auxiliary  activities 
was  presented  by  President  Jackie  Jones.  She  was  asked  to 
present  the  .\M.A-ERF  check  to  the  medical  school  at  the 
Cniversitv  of  Hawaii  at  the  graduation  ceremonies.  The 
deadline  for  nominations  to  the  PSRO  Board  was  extended 
to  .April  30.  Senator  Daniel  Inouye  invited  written  testimony 
on  .Senate  Bill  215  and  other  malpractice  bills  before  Sen- 
ator Kennedy's  subcommittee  on  Health,  Committee  on 
Labor  and  Public  Welfare.  .A  letter  to  Governor  .Ariyoshi 
regarding  sercices  to  Medicaid  patients  was  circulated  for 
review.  Dr.  William  Dang  and  .Mr.  Tom  Ehorson  were  asked 
to  attend  the  National  Conference  of  State  Legislatures  in 
Washington,  D.C.  cjn  .May  8 and  9.  The  conference  was  cle- 
\oted  to  medical  malpractice  issues.  Dr.  .Alan  Pavel  was 
asked  to  attend  a synqrosium  on  medico-legal  problems  giv  en 
bv  the  American  .Academy  of  Orthoix-dic  Surgeons  in  Chi- 
cagca.  .A  resolution  relating  to  comptilsorv  enrollment  in 
health  insurance  was  submitted  to  the  .A.M.A  Delegate  and 
.Alternate  Delegate  for  their  comments. 

The  treasurer  reported  at  the  May  9 Council  meeting  that 
the  Finance  Committee  and  Publications  Committee  had 
reviewed  the  finances  for  the  H.vw.aii  .Medical  Jolr.nai, 
and  that  the  Journal  was  within  budget.  Dr.  Robert  Worth 
asked  for  endorsement  of  the  Pacific  Health  Research  Insti- 
tute proposal  foi  a Hawaii  Health  Serv  ices  Research  Outer. 
He  also  asked  for  a nominee  from  HM.A  to  serve  on  the 
board  of  directors  of  the  Research  Center.  His  recjuests  were 
referred  to  the  HM.A  Executive  Committee  tor  further  study 
and  recommendation.  Pre-registration  for  the  CME  Confer- 
ence was  excellent.  It  was  also  reported  that  HM.A's  recjuest 
lor  RMP  funding  ol  a Quality  .Assurance  Program  was  given 
low  priority  tor  funding.  .A  reixirt  on  the  medico-legal  con- 
lerence  attended  by  Di.  Pavel  was  reviewed.  It  was  an- 
nounced that  the  .Ad  Hoc  Committee  on  Medical  Malpractice 
will  be  chaired  by  Dr.  .Albert  Chun-Hocan  with  members  Drs. 
William  Dang.  John  l.owrey,  .Alan  Pavel.  Fred  Reppuii, 
Cdiew  Mung  Lum.  Ken  McCollum,  and  Peter  Kim  (Hawaii 
representative  to  be  added).  Ehe  .Auxiliary  was  asked  to 
assist  III  the  selection  ol  a gilt  cjf  appreciation  for  the  re- 
lit mg  president  of  the  .AM.A  .Auxiliary,  Mrs.  Betty  Liljest- 
rand.  The  .Auxiliarv  noted  their  willingness  to  assist  the  .As- 
sociation m various  activities.  .Support  was  given  to  the 
Alcohol  Educaticvn  Program  scheduled  lor  .Se]rtember  28  at 
the  Ala  Moana  Hotel.  Winners  of  the  HM.A  awards  for  the 
18th  Hawaiian  Science  Fair  were  announced.  The  travel 
Itinerary  for  Tumoi  Registry  staff  was  reviewed.  It  was  re- 
ported that  Dr.  .Audrey  .Mertz  has  replaced  Dr.  Lhoinas 
Burch  as  the  Department  of  Health  representative  to  the 
Cancer  Commission.  It  was  announced  that  Dr.  Benjamin 
Lambiotte  was  appointed  Medical  Director  for  the  Work- 
men's Compensation  Division.  .After  the  previous  Council 
meeting,  represema lives  from  Chaney,  Inc.  agreed  to  modify 
their  proposal  for  office  space  lor  H.M.A-HCMS,  The  pro- 
posal as  well  as  the  costs  relating  to  moving  and  the  vari- 
ous rental  agreements  presently  in  effect  were  reviewed  in 
detail.  It  was  voted  to  disapprove  the  modification  of  the 
proposal  offered  and  it  was  recommended  that  the  Site  Com- 
mittee consider  the  expansion  of  the  Mabel  Smyth  Building 
which  was  proposed  several  years  ago,  .An  AMA  resolution 
relating  to  the  status  of  Medical  Officers  in  .American  Samoa 
and  the  Trust  Territory  of  the  Pacific  with  a view  to  af- 
fording them  professional  recognition  and  that  consideration 
be  given  to  their  inclusion  as  PSRO  members  was  sup- 
ported. The  Council  also  asked  that  the  delegate  consider 
voting  in  support  of  candidate  Joe  Boyle  foi  the  .AMA  Board. 


Correspondence  from  the  .AM.A  indicated  there  was  a con- 
siderable reduction  in  staff  in  an  attempt  to  stabilize  the 
.AM.A's  financial  situation.  It  was  also  noted  that  the  editor 
of  J.AM.A,  Dr.  Robert  .Moser  (Maui),  resigned  from  his  po- 
sition with  the  journal  effective  .May  31. 

.At  the  Julv  11  meeting,  a letter  calling  for  the  repeal  of 
that  portion  of  the  bylaws  requiring  membership  in  the  AMA 
was  discussed.  The  letter  was  referred  to  the  Bylaws  Com- 
mittee and  will  be  circulated  to  the  membership  prior  to  the 
annual  meeting.  .A  representative  from  the  .A.M.A  has  been 
invited  to  discuss  the  role  of  the  .AM.A  and  answer  any  ques- 
tions. Dr.  George  Mills,  .A.M.A  Delegate,  reported  on  the 
activities  at  the  .AM.A  Convention.  Council  directed  that  the 
report  of  the  Crippled  Children  Committee  on  the  proposed 
plan  for  Health  Services  to  the  Developmcntally  Disabled 
be  forwarded  to  the  Director  of  Health.  Dr.  Robert  Latta 
lepresented  the  HM.A  at  a conference  on  alcoholism  and 
submitted  a written  report.  HM.A  nominees  for  the  director 
ol  the  newly  created  alcoholism  and  substance  abuse  divi- 
sion in  the  Department  ol  Health  were  submitted  to  the 
Director.  Nearly  100  persons  attended  the  CME  conference 
on  .May  12-13.  Guidelines  foi  medical  malpractice  legisla- 
tion as  recommended  by  the  .Ad  Hoc  Committee  on  Medical 
Malpractice  were  reviewed  and  approved  in  principle.  I'he 
guidelines  will  be  refined  and  distiibuted  to  the  entire  HM.A 
memfxTship.  The  possibility  ol  a membership  survey  re- 
garding medical  malpractice  experience  was  discussed  and 
Council  agreed  that  the  information  should  be  obtained  in  a 
siiictly  anonymous  manner  except  for  the  identification  of 
sjxx  ialty  classification.  .A  letter  to  all  members  regarding  the 
formation  of  a mutual  insurance  company  for  medical  mal- 
practice in  cooperation  with  the  Hospital  .Association  of  Ha- 
waii was  discussed  in  detail.  .Approval  was  given  for  the  cre- 
ation ol  a corporation  appropriate  for  the  creation  anchor 
management  ol  a mutual  insurance  company.  The  Peer  Re- 
view Ckimmittee  asked  all  countv  medical  societies  to  submit 
copies  of  their  bylaws  and  lorwarded  them  to  legal  counsel. 
Hawaii  County  expressed  some  areas  of  particular  concern 
to  their  society  and  asked  that  a delegation  from  the  HMA 
meet  with  the  county  medical  society  m the  near  future.  The 
Convention  Committee  presented  their  recommendations 
lor  a party  for  the  California  delegation  during  the  .AMA 
Clinical  Session  and  authorization  was  given  for  an  expendi- 
luie  not  to  exceed  S1.800.  The  Public  .Affairs  Committee 
is  investigating  a patient  education  program  utilizing  tape 
recorded  health  messages  available  by  telephone  and  known 
as  Tel-Med.  The  Tel-Med  concept  was  supported  and  the 
committee  was  asked  to  investigate  the  feasibility  of  insti- 
tuting Fel-.Med,  possiblv  utilizing  the  Physician's  Exchange 
personnel  for  the  program.  The  Community  Health  Care 
Committee  reviewed  the  VVaianae  Coast  Comprehensive 
Health  Center  request  lor  a certificate  of  need  to  add  a 
building  to  the  outpatient  facility.  Ehe  Committee  concluded 
that  the  existing  buildings  at  the  Center  were  adequate  for 
current  and  anticipated  needs  and  it  was  voted  to  forward 
the  committee's  recommendation  to  Comprehensive  Health 
Planning.  It  was  also  voted  to  adopt  the  AMA's  policy  on 
commiinitv  professional  directories  which  states  in  part 
'that  it  IS  not  unethical  for  a physician  to  list  his  name  and 
prac  tice  in  a directory  for  community  use  provided  that  such 
a listing  be  done  on  a non-cliscriminatorv  basis.”  A resolu- 
tion regarding  the  use  of  HCCi  in  the  treatment  of  obesity 
was  adopted  as  follows:  "That  the  HM.A  adopt  a strong 
policy  in  opposition  to  the  use  of  human  chorionic  gonado- 
tropin (HCG)  in  weight  control  programs  and  that  the  HMA 
take  the  lead  in  developing  a public  education  program  to 
warn  the  citizens  about  the  fxjtential  dangers  of  such  a 
weight  control  program.  " .Staff  was  asked  to  consider  the 
requirements  for  renovation  and  refurbishing  of  the  present 
administrative  offices  and  it  was  voted  to  authorize  the  ex- 
penditure of  up  to  $1,000  to  retain  Architect  Ossipoff  con- 
tingent upon  the  approval  of  the  HCMS  Board  of  Governors. 
Council  agreed  that  1,500  copies  of  the  1975  Roster  should 
be  ordered  for  distribution  as  follows;  one  free  copy  to  all 
HMA  members  and  new  members  and  20  copies  for  the 
.Auxiliary;  additional  copies  to  be  $5.00  for  HMA  members 
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aiul  $10.00  loi  noM-imnilx'is, 

Ai  ilu'  AugiiM  7 nuning,  ihf  1 .cgislaiiM'  Clomiiiiiifc  was 
asked  to  subniil  ihcii  la ommtiulalioii  icgarding  a Icgisla- 
ti\e  counsel  iiuliuliiig  hiulgel  ie(|uiieineius  at  the  next 
(loniuil  meeting.  The  (htiiiinan  ol  the  KM.S  I'.xeditive  Board 
letoininended  th.it  all  listal  matters  regarding  the  K.MS  Kx- 
eiuttse  Boaul  recotntneiuled  that  all  liscal  matters  regaidmg 
the  F.MS  project  he  handled  hv  the  1 1M.\  Finance  Ciommittee 
noting  th.it  irhen  the  ho.iid  is  tiot  aware  ol  various  liscal 
matters  as  they  relate  to  HM.V  |)olicies.  It  was  voted  to  ap- 
point the  liscal  oflicer,  Mr.  I otn  I horson,  or  his  delegate  as 
an  ex-otlicio,  non-voting,  tnemhei  of  the  EMS  Botiid.  It 
was  furthei  voted  to  refer  the  guidelines  on  HM.A  policies 
to  the  project  director.  Pi  ogress  repoits  on  the  .Advisory 
Committee  on  PI,  93-hll,  Ciincer  Cicjinmission  and  P.SRO 
were  reviewed.  \ motion  opposing  a lesolution  regaicling 
unific'd  memhership  was  tabled.  ,A  report  on  renovation  was 
presentc'd  in  detail  and  the  concept  cri  the  changes  pro- 
posed by  the  architect  were  airproved  althcjugh  a motion  to 
authorize  an  additional  $1, .')()()  foi  further  architecttiral 
studies  failed  ter  pass.  ,A  special  committee  was  appointed  to 
look  into  all  possibilities  and  come  up  with  some  firm  statis- 
tics and  cost  figures.  Fhe  ad  hoc  committee  on  medical 
malpractice  presented  eleven  policy  statements  on  the  sub- 
ject of  medical  malpractice  (included  in  the  committee 
report  to  the  House  ol  Delegates).  The  report  was  sent  to  all 
members  of  the  association.  It  was  announced  that  the  first 
board  meeting  of  the  corporation  formed  to  explore  the  feas- 
ibility of  developing  a mutual  insurance  company  would  be 
held  on  August  12.  Drs.  .Albert  Chun-Hoon,  C.M.  Lum, 
William  Dang,  Winfred  Lee,  and  Rod  West  plus  Mr.  Tom 
Thorson  represent  the  HMA  cm  the  Board.  The  HMA  Ex- 
ecutive Committee  reviewed  the  proposal  of  the  Hawaii 
Health  Service  Research  Center  in  detail  and  recommended 
that  the  project  not  be  endorsed.  A committee  was  formed 
to  look  into  the  feasibility  ol  forming  a subsidiary  organiza- 
tion to  be  referred  to  as  the  Hawaii  Professional  Review 
Organization  (HPRO).  An  ad  hoc  committee  was  appointed 
to  prepare  a leaflet  on  Medicate  which  will  be  made  avail- 
able to  all  HMA  members  for  distribution  to  their  Medicare 
patients.  A resoluticjn  of  authority  for  signatures  on  con- 
tracts, bids,  oi  proposals  was  accepted. 

At  the  August  29  meeting  it  was  announced  that  funds  arc- 
available  through  DHEW  for  agencies  interested  in  conduct- 
ing a study  on  the  feasibility  of  developing  a Health  Service 
.Agency,  It  was  voted  to  apply  for  a grant.  A proposed  budget 
for  the  Tel-Med  patient  education  program  was  submitted 
and  approved  and  the  Public  Aflairs  Committee  was  asked 
to  present  a report  as  to  any  sponsorship  at  the  next  Council 
meeting.  Progress  reports  were  [rresented  on  the  activities  ol 
the  Ad  Hoc  Committee  on  Medical  malpractice  which  is  re- 
viewing the  Medical  Practice  Act  with  a view  toward  various 
legislative  amendments.  Reports  were  also  presented  on  the 
activities  of  the  Joint  Ibiderwriting  Committee  and  the 
Board  of  the  corporation  studying  the  formation  of  a mutual 
insurance  company.  The  Pharmacy  Committee  submitted 
theii  recommendation  for  an  amendment  to  the  Public  Health 
Regulations  ol  the  Department  of  Flealth  regarding  dis- 
pensing of  controlled  substances  in  emergency  rooms.  Coun- 
cil asked  that  the  Pee  Survey  Committee  continue  to  pursue 
an  investigation  into  the  possibility  of  inequitable  rates  for 
participating  and  non-participating  physicians  in  H.MSA. 
Council  voted  to  supjxirt  a recommendation  for  repeal  of 
the  Free  Ambulance  Act  as  recommended  by  the  project 
director  of  the  EMS  project.  The  Tumor  Registry  recently 
published  a study  on  the  patterns  of  cancer  between  1960- 
1964  and  1968-1973.  Dr.  Henry  Oyama  was  appointed 
chairman  of  the  committee  looking  into  the  feasibility  ol 
forming  FIPRO  (Hawaii  Professional  Review  Organization). 
The  Hospital  Association  of  Hawaii  and  the  HMA  are  con- 
sidering the  foimation  of  a data  collection  corporation  lor 
anucipated  data  processing  duties  under  PaePSRO.  The  role 
of  the  President's  Assistant  with  regard  to  job  responsi- 
bilities and  term  of  office  were  discussed.  It  was  voted  to 
approve  Dr.  Grover  Batten  as  Assistant  to  the  President  for 
three  months. 


1 he  .S(‘|)lcmbci  26  meeting  was  devoied  piimarily  lo  dis- 
(ussions  regtirditig  the  pioposed  budget  lor  1976.  CouiKil 
agieed  wilb  ibe  let ommend.itioiis  ol  the  Common  I'und  I'x- 
etutive  Coinmiltee  ibal  the  administnilive  sharing  ol  the 
lund  lor  1976  should  be  60%  (HMA)  and  10%  (HCM.S).  The 
Auxiliary  asked  that  the  allotalion  ol  their  dues  lot  1976  be 
UK  retised  by  $3.00  pei  member  due  to  an  int  tetise  in  nation- 
al dues.  It  was  voted  to  allow  a budget  itetn  ol  $9,300  lor 
this  put|H).se.  Fhe  Fmante  Committee  retommendt-d  a $9,000 
butlget  lor  the  Oflice  ol  Continuing  Medital  Education 
whit  h was  increased  to  $12,000  by  the  Cioiituil  in  view  ol  the 
pio[)osed  recommendation  foi  mandatory  C.ME.  The  amount 
jitoposed  for  the  Eel-Med  progtam  was  reduced  to  $.600. 00. 
Fhe  Fee  .Survey  Committee  budget  retiuest  was  reviewed  at 
length.  The  committee  proposes  a 1976  revision  to  the  1970 
Hawaii  Relative  Value  Studies,  howevei,  the  extent  ol  such 
rev  ision  is  still  unknown  and  therefore  most  pi  inters  are  not 
able  to  offer  firm  bids  on  the  documetit.  Council  agreed 
thai  there  should  be  a revision  ol  the  RVS,  that  it  should 
be  published  in  loose-leaf  notebook  lortti,  and  that  the  com- 
mittee should  try  to  obtain  luithei  iiilorrnation  on  printing 
costs.  .Approval  was  given  to  a $15, 000. 00  budget  item  for 
anticipated  printing  costs.  The  budget  lor  the  Hawaii 
Mkdical  Journal  was  approved,  however,  the  recommend- 
ation ol  the  Finance  Committee  to  increase  the  subscription 
lee  to  $12.00  per  year  failed  to  pass.  A reejuest  to  include 
$10,000  ill  the  proposed  bucfget  for  a special  travel  lund  lor 
the  Hawaii  Tumor  Registry  failed  to  gain  appioval.  Action 
on  the  Finance  Committee  recommendation  that  any  dues 
increase  be  acted  uixm  after  the  1976  budget  had  been  con- 
sideied.  The  Finance  Committee  was  asked  tcj  look  into  the 
appropriateness  of  reserves  and  give  some  consideration  to 
actuarial  [rrojections  for  future  dues,  income  and  expenses 
lor  the  Association.  The  Ad  Floe  Ciommittee  on  Future 
Recommendations  presented  live  alternatives  for  office 
space:  (1)  No  renovation;  (2)  Renovation  ol  present  space 
at  Mabel  .Smyth  Building;  (3)  Addition  ol  third  floor  to 
Mabel  Smyth  Building;  (4)  Rent  or  lease  elsewhere;  and  (5) 
Build  err  buy  own  building.  It  was  vcrtc-d  icr  eliminate  Options 
I and  3.  Priority  was  given  to  Option  5 reejuiring  a building 
lund  which  Council  agreed  might  be  accomplished  by  the 
Icjllowing  method:  All  present  and  future  members  of  the 
Association  after  being  in  practice  one  year  would  be  asked 
to  conuibute  $1,000  to  the  fund  (mandatory  contiibution) 
which  could  be  paid  at  the  rate  cjl  $10  month  via  a bank- 
c heck  atitomatic  deduction  plan  or  in  a lump  sum  with  a ten 
pet  rent  discount.  Contributions  would  be  refunded  if  any 
member  in  good  standing  moves,  retires,  etc.  This  plan 
would  be  contingent  upern  tbe  advice  ol  legal  counsel  and 
accountant.  If  this  option  is  not  acceptable  to  the  House  of 
Delegates,  the  Council  voted  to  propose  that  Option  2 (b), 
rencrvaiion  ol  present  space  with  space  tnodifications,  etc.  as 
recommended  by  Architect  Ossiirolf  be  pursued.  It  was  fur- 
ther recommended  that  an  appropriation  for  im[rrovements 
be  approved  up  to  a sum  of  $50, 000. 00  to  be  shared  on  a 
60-40  basis  up  to  the  amount  FICM.S  can  appropriate.  It  was 
clearly  noted  that  any  furnishings  wcmld  be  in  addition  to 
tins  amount.  The  Ad  Hoc  Committee  on  Medical  Malpractice 
presented  their  recommendations  foi  amenefments  to  the 
Medical  Practice  Act.  Ciouncil  went  on  record  as  being  in 
favor  of  mandatory  continuing  medical  education  for  licen- 
sure as  recommended  by  the  Ad  Hoc  Committee,  Approval 
was  also  given  to  the  entire  report  of  the  committee  (see 
reirort  of  the  Ad  Hoc  Ciommittee  on  Medical  Malpractice, 
recommendations  of  the  subcommittee  on  the  Medical  Prac- 
tice Act).  Council  voted  to  accept  the  recommendation  of 
the  F.egislative  Committee  to  appoint  Mr.  Kazuhisa  Abe  as 
legislative  counsel.  A budget  erf  $7,500.00  was  approved 
for  this  purpose.  Drs.  Chun-Hcxm.  Dang,  and  Lee  and  Mr. 
Thorson  were  appointed  to  meet  with  the  Hospital  Associa- 
tion to  discuss  matters  of  mutual  concern.  Endorsement  was 
given  to  the  PSRO  Conditional  Grant  Plan.  The  Council  was 
unanimous  in  commending  Dr.  Lee  for  his  work  as  president. 

R.  \'arian  Sloan,  M.D. 
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MABEL  L.  SMYTH  MEMORIAL  BUILDING 

HOUSE  ACTION:  Filed 

The  following  individuals  represented  the  Hawaii  Medical 
Association  on  the  Mabel  L.  Smyth  Building  Board  of  Man- 
agement for  the  year  1975. 

Dr.  Elmer  C.  Johnson  Chairman 
Dr.  Grover  Batten 

Dr.  William  Dang  Alternate 

The  following  individuals  represented  the  Hawaii  Nurses' 
Association  on  the  Mabel  L.  Smyth  Board  of  Management 
tor  the  year  1975. 

Ms.  'Virginia  Chang 
Ms.  Jeanne  Barry 

Ms.  Althea  Kamau  Alternate 

The  following  individuals  represented  Queen's  Medical  Cen- 
ter on  the  Mabel  L.  Smyth  Board  of  Mangaement  for  the 
year  1975. 

Mr.  Alex  Smith 

Mr.  Lester  Gamble  Alternate 

Building  Improvements: 

The  Board  of  Management  approved  the  following: 

1.  A contract  to  replace  the  iron  grill  gate  at  the  back  of 
Mabel  Smyth  Building  with  a panic  door. 

2.  A contract  to  make  alterations  in  a first  floor  ladies'  rest 
room  to  provide  additional  office  space. 

3.  A contract  to  paint  first  floor  offices,  rest  rooms  and 
back  hall-way. 

Nurses  ir  Physicians  Exchange 
MOTOROLA  VOICE  RECED  ING  RADIOS: 

During  the  past  fourteen  months,  since  the  use  of  the  new 
Motorola  Voice  Receiving  Radios,  subscriptions  have  in- 
creased from  82  to  188  subscriptions. 

Monthly  radio  messages  have  increased  from  946  in  Sep- 
tember 1974  to  2,584  for  the  same  month  1975. 

I he  new  radio  pagers  have  performed  in  a highly  saiis- 
faciory  manner  which  accounts  for  the  continued  growth 
in  the  usage  of  this  equipment. 

Activity  Report: 

A total  of  348,376  calls  were  proces.secl  for  the  year.  A 
monthly  average  of  29,031  calls.  This  amounts  to  an  increase 
ol  40,154  calls  for  the  year  or  3,346  calls  per  month. 


Membership: 

1974 

1975 

Physicians 

374 

385 

Registered  Nurses 

62 

56 

I.icensed  Practical  Nurses 

15 

13 

Elmer  C.  Joh.nson,  M.D. 

HAWAII  MEDICAL  ASSOCIATION 
AUXILIARY 

HOUSE  ACTION:  Filed 

Our  goal  this  year  was  to  get  more  members  active 
through  jiroviding  a greater  variety  ol  projects  and  pro- 
grams. Hawaii  Count\  has  continued  with  support  of  their 
special  education  centers  as  well  as  taking  over  the  staffing 
of  the  four  Mobile  Blood  Banks  held  on  their  island  each 
year.  Together  with  Honolulu  County  they  are  encouraging 
all  members  to  enroll  in  a CPR  training  course.  I he  series 
of  courses  began  in  April,  1975.  Honolulu  County  continues 
to  aid  the  Medical  Library  through  volunteer  staffing  and 
fund  raising  efforts.  In  addition,  they  are  assisting  in  sched- 
uled health  screening  for  the  elderly  and  also  planning  the 
distribution  of  safety  placards  to  aid  in  resuscitation.  Other 
signs  will  be  made  to  illustrate  the  proper  procedure  for  help- 
ing choking  victims.  Kauai  and  Maui  in  cooperation  with 
the  University  extension  service  deliver  a packet  of  informa- 
tive materials  to  new  mothers. 

Several  years  of  legislative  efforts  culminated  in  the  pas- 
sage of  a bill  which  will  provide  a Health  Aid  in  each  public 
school.  The  Honolulu  County  Chairman  of  this  committee 
testified  at  a hearing  after  the  program  and  bill  was  pre- 
sented and  endorsed  by  the  county  membership. 


Some  "spot"  projects  have  been  tried  and  the  short  term 
involvement  appealed  to  many.  The  Blood  Bank  in  Honolulu 
was  aided  by  delivering  packets  to  Doctor's  offices.  Publicity 
was  done  for  the  T\'  program  "Feeling  Good"  by  distrib- 
uting their  posters.  We  are  cooperating. with  the  Immigrant 
Center  and  the  State  Nurses  Association  in  the  preparation 
ol  language  booklets  to  help  non  English  speaking  residents 
communicate  with  doctors  and  nurses.  Six  members  took 
part  in  a Leadership  Seminar  sponsored  by  the  Volunteer 
Inlormation  and  Referral  Center.  Material  is  being  supplied 
for  the  health  corner  at  the  Library  in  a suburb.  Involvement 
with  and  support  of  other  agencies  and  organizations  has 
been  a satisfying  experience. 

Support  of  a medical  student  was  the  main  thrust  of  the 
Maui  County  program.  They  had  a most  successful  benefit. 
In  the  other  counties  raising  funds  for  .\MA-ERF  was  active 
and  \ital  but  scaled  down  in  emphasis.  Plans  are  already 
underway  for  larger  events  in  1975-76. 

The  International  Health  Program  aided  people  in  the 
Philippines,  Africa  and  \'iet  Nam  by  sending  over  one  ton  of 
equijrment,  medicines  and  clothing.  The  letters  of  apprecia- 
tion which  are  received  are  heart  warming  for  those  who 
serve  in  this  way. 

WAS.VM.V  has  boomed.  Their  growth  and  activity  is  won- 
derful. The  group  packages  and  distributes  newcomer  ma- 
terial to  all  new  student,  intern  and  resident  families.  They 
had  frequent  bake  sales  at  the  hospitals  to  kind  this  activity, 
W.ASAMA  is  doing  most  of  the  actual  labor  on  a cooperative 
state  auxiliarv  cookbook. 

Much  has  been  skipped,  but  it  must  be  so  with  active 
counties  and  a one  page  repoii.  There  is  still  a lot  to  be  done 
in  our  communities,  but  many  auxiliary  members  are  doing 
their  part  to  make  a dent  in  some  ol  the  problems, 

Mrs.  Donald  (Jackie)  Jones 

RESOLUTION  NO.  1 — Proposed  Amendment 
to  the  Bylaws  of  the  Hawaii  Medical  Association 
Regarding  Membership 
HOUSE  ACTION:  Not  Adopted 

RESOLVED  that  the  HMA  Bylaws,  section  2.01  be 
changed  as  follows: 

(Proposed  deletion -c-rossed-out-tlRrs) 

2.01  Every  member  in  good  standing  of  a component  society 
of  this  Association  shall  be  a member  of  this  Association 
ntKl+lK^A-iHeHeaH-Mcidk^d-Asswrtakon,  either  as  an  active, 
special,  or  service  member,  (no  further  changes  to  end  of 
Section  2.01). 

Arnoi.d  W.  Siemsen,  M.D. 


RESOLUTION  NO.  4— Unity 

HOUSE  ACTION:  Adopted 

WHEREAS,  the  physicians  in  this  country  are  being 
threatened  with  complete  government  control  of  the  prac- 
tice of  medicine  and  Hawaii  is  no  exception,  and, 

WHEREAS,  this  objective  is  clearly  identified  in  PSRO 
legislation,  Health  Manpower  legislation.  National  Health 
Insurance  legislation,  and  the  National  Health  Planning  and 
Development  Act  (PL  93-641)  and 

WHEREAS,  to  div  ide  and  concpier  is  such  a simple,  funda- 
mental and  effective  scheme,  and 

WHEREAS,  unity  of  county  medical  society,  state  medical 
association,  and  the  American  Medical  Association  is  the 
necessary  strong  triumvirate  to  fight  governmental  control, 
so  therefore  be  it 

RESOLVED,  that  this  House  of  Delegates  reaffirm  its  sup- 
port of  unified  membership,  and  be  it  further 

RESOLVED  that  the  delegates  encourage  non  members  to 
join,  dose  ranks  in  unity  for  the  difficult  fight  that  exists  now 
and  in  the  future  for  the  medical  profession, 

George  H,  Mills,  M,D, 
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RESOLUTION  NO.  2 — Opposition  to  the  MAC 

HOUSE  ACTION:  Adopted 

WHEREAS,  the  prt)[X)sed  HF,V\'  Maxiinuin  Allowable  Cost 
(MAC)  regulation  will  direc  tly  aflec  t die  physic  ian-paiieni 
relaiionshi[)  and 

WHERE,-IS,  this  proposal  can  precipitate  a liaidsliip  lot  a 
ptitient  in  obtaining  the  iiieciication  [iiesc  tilled  by  bis  jiliysi- 
c ian  and 

WHERE.4S.  this  system  does  in  but  set  up  ;i  regiotuil  ding 
loimulary  btised  on  cost  only  and 

WHERE.-IS.  this  system  could  precipitiite  many  iiioblems 
especially  on  the  neighbor  islands  and  in  runil  aieas,  now 
therelore  be  it 

RESOLl’ED,  that  the  Mouse  ol  Delegates  object  to  this 
proposed  HEW  regulation,  and  be  it  luithei 

RESOIJ'ED,  that  vye  support  the  AMA  injunction  against 
instituting  this  regulation  and  that  our  congressional  lepre- 
sentatiyes  be  inlornied  of  this  action  by  the  olfieers  ol  the 
HM.\  and  county  medical  societies. 

George  H.  iMii.ls,  M.D. 

RESOLUTION  NO.  20— The  Office  of 
Vice  President 

HOUSE  ACTION:  Referred  to  the  Bureau  of  Research  and 
Planning  and  Bylaws  Committee  for  consideration  of  the 
maximum  term  of  office  of  the  HMA  President  and  whether 
the  office  of  President-Elect  is  to  be  maintained  or  abolished 
in  favor  of  the  office  of  Vice  President.  The  committees  were 
directed  to  report  their  recommendations  to  the  Council  and 
for  final  action  by  the  1976  House  of  Delegates. 

WHEREAS  the  office  of  President  of  the  Hawaii  Medical 
Association  has  increased  in  complexity  and  responsibility 
duiiiig  recent  years  and 

WHEREAS  the  term  of  office  of  one  year  may  inhibit  the 
lunctioning  of  the  president  in  an  efficient  manner  because 
ol  the  time  needed  to  become  familiar  with  total  program 
inyolyement  and 

WEIEREAS  the  present  bylaws  make  it  impossible  for  the 
president  to  serve  more  than  one  term,  therefore  be  it 

RESOLVED  that  the  House  of  Delegates  instruct  the 
Bylaws  Committee  to  prepare  changes  in  the  bylaws  sub- 
stituting the  words  A'ice  President  " for  the  words  "Presi- 
dent Elect”  wherever  they  appear  in  the  present  bylaws,  and 
make  such  other  changes  that  may  be  indicated  to  make  it 
possible  for  a president  to  be  re-elected  to  office  at  the  expi- 
ration of  his  term  of  office. 

Winfred  Y.  Lee,  M.D. 

REFERENCE  COMMITTEE 
ON  FINANCE 

AD  HOC  COMMITTEE 
ON  MEDICAL  RESEARCH 

HOUSE  ACTION:  Adopted 

The  Ad  Hoc  Committee  on  Medical  Research  met  several 
times  during  the  year  to  consider  various  research  projects 
in  which  the  Association  might  participate. 

HMA  staff  screened  the  daily  editions  of  the  Federal  Reg- 
ister to  keep  apprised  of  various  actions  taken  by  Congress 
and  federal  agencies.  The  committee  also  reviewed  notices 
of  grants  and  research  projects  published  by  the  National 
Institutes  of  Health.  We  would  like  to  recommend  that  this 
ad  hoc  committee  continue  its  work  in  1976. 

Herbert  Y.H.  Chinn,  M.D. 

HAWAII  FOUNDATION  FOR  MEDICAL 
CARE 

HOUSE  ACTION:  Adopted 


I he  Hawaii  Eoundation  lor  Medical  Caie  has  been  rela- 
lively  iliac  ti\e  sine  e it  luinecloyei  to  the  Pacific  P.SRO,  Inc., 
in  1971,  the  deyelopmenl  ol  P.SRO  aclivilies  in  Hawaii, 
riieie  have  been  no  l-ouiukiiion  (ommeicial  beahh  insur- 
ance coniraels  lor  some  ye.iis;  howevcT  ibe  sell-insuied, 
l-oundalion-sponsored  health  insuiance  piogram  of  the 
Roofers  Union,  Local  221,  coniinues  to  o|XTale  in  a most 
satisfaciory  maiinei.  The  Hawaii  Eountlalion  continues  to 
leceive  an  adininistralive  lee  fiom  ihis  piognmi  lor  jiolicy 
deteiniinations  and  claims  review  and  adminisir.iiive  ser- 
vices. Erom  January  I.  1975,  thiough  .Augusi  .‘51.  1975,  (his 
admiiiistrative  commission  income  amounted  to  $1,187.50. 
Ex|)enses  lor  this  same  peiiotl  amouiiietl  to  $2,087.16.  I'lie 
previously  agreed-upon  amount  ow'iiig  lo  the  Honolulu 
County  Medical  Society  foi  previous  cash  advances  remains 
at  $31,250.00.  The  Eoundation  balance  sbeet  of  August  31, 
1975,  reflects  a cash  balance  of  $5,972.16,  ol  which  $2,500 
was  received  in  1971  as  a grant  to  clevelo[i  PSRO  activities 
in  Hawaii. 

Winfred  'i'.  I.ee,  .M.D. 

COMMUNITY  RESEARCH  BUREAU 

HOUSE  ACTION:  Filed 

1 he  research  Bureau  operates  as  a fiscal  agent  lor  funds 
designated  for  charitable,  scTentific,  literary,  or  educational 
purposes.  The  Bureau  had  a very  active  period  from  Novem- 
ber of  1973  to  the  end  ol  July.  1975.  Duniig  this  time,  it 
received  grants  amounting  to  $1,118,117.00.  A financial 
statement  of  receipts  and  expenditures  for  this  period  is  on 
file  in  the  HM.A  Office.  The  Bureau  is  not  in  need  ol  any 
funding  from  the  Haevaii  Medical  Assoc  iation  for  the  coming 
year. 

B.  Ai.len  Richardson,  M.D. 


COMMISSION  ON  MEDICAL  SERVICES 

HOUSE  ACTION:  Adopted  with  the  recommendation  that 
the  new  RVS  be  published  in  looseleaf  notebook  form  and 
that  a budget  of  $15,000  be  provided  for  printing  expenses. 

The  following  are  the  reports  of  the  thiee  committees  un- 
der the  Commission  on  Medical  Services. 

Fee  Survey — Maurice  W.  Nicholson,  M.D.,  Chairman 

The  Fee  Survey  Committee  published  an  acidendum  to  the 
1970  Hawaii  Relative  Value  Studies  this  year.  The  commit- 
tee also  considered  the  feasibility  of  publishing  a new  RVS 
as  ret]uested  by  the  House  of  Delegates  in  1971.  In  late  June, 
the  1974  California  RVS  was  received  and  reviewed  by  the 
\aiTOus  specialty  societies  and  it  was  agreed  that  a new  Ha- 
waii R\'S  should  be  published.  The  committee  agreed  that 
the  1970  HRWS  should  be  used  as  the  base  and  new  proce- 
dures added  as  necessary  rathei  than  adopting  the  Califoinia 
RVS  in  total.  Although  it  will  be  several  months  before  the 
committee  can  assess  the  extent  of  the  additions  to  the 
HRV'S.  we  are  including  a budget  item  since  it  is  anticipated 
tile  printing  will  occur  toward  the  end  of  1976.  Until  such 
time  as  all  changes  and  additions  have  been  completed,  die 
publisher  can  only  present  a very  wide  range  for  printing 
costs. 

T he  committee  has  also  held  several  meetings  regarding 
alleged  discriminatory  practices  of  insurance  carriers  and 
met  recently  with  the  Department  of  Regulatory  Agencies 
and  the  deputy  insurance  commissioner  regarding  the  man- 
ner in  which  HMSA  handles  payments  to  participating  and 
non-participating  physicians.  This  will  be  pursued  further  in 
the  coming  year. 

Recommendations: 

(1)  T he  committee  recommends  the  publication  of  a new 
Hawaii  Relative  V'alue  studies  in  1976  using  the  1970 
HRV'S  as  the  base  and  adding  new  procedures  as  ne- 
cessary. thus  enlarging  the  choices  and  terminology  of 
various  sections  to  more  efficiently  describe  and  code 
ser\ ices. 
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(2)  The  committee  recommends  that  the  1976  R\'S  be 
published  in  loose-leaf  notebook  form.  This  form  will 
allow  the  reininting  of  only  those  pages  where  changes 
oi  additions  are  made  and  should  eliminate  the  need 
lor  frequent  reprinting  of  the  entire  R\'S.  (Note:  The 
1974  California  RV.S  is  printed  in  such  a manner  al- 
though the  actual  notebook  itself  was  not  provided). 

Budget  Request: 

Printing,  1976  HR\’S,  3,000  copies 

Estimated  Costs: 

(1)  11  HR\'S  is  rejrrinted  exactly  as  is  at  present  without 

( hanges,  cost  would  be  S 4,000.00 

(2)  If  HR\  S is  reiiiitued  with  30  additional  pages  ol  type- 
setting, cost  would  be  S 7,500.00 

(3)  11  HR\'.S  is  completely  reset  in  tyije  and  an  additional 
88  pages  are  reciuired  (approximate  tnimber  of  pages 
m 1974  California  RVS),  the  cost  will  be  ....519,000.00 

In  1970,  a free  cojiy  was  provided  to  each  member  of  the 
HMA  { 1,000  copies)  and  the  remaining  copies  are  being  sold 
at  $10.00  per  cojiy. 

l.ooseleal  folders:  1,000  coptes  @ 1.51  $1,510.00 

Economic  Evaluation  and  Adjustment  Committee — Chew 
Mung  Lum,  Chaiiman 

Although  this  committee  did  not  meet  formally  during  the 
year,  several  of  the  memfiers  met  inlormalh  with  the  Ph\- 
sician's  and  Dentist’s  .Vction  Crouir  iti  an  effort  to  seek  re- 
medial legislation  lot  the  amottnts  acailable  in  the  .Medicaid 
prcjgram  for  professional  services.  Testimony  on  the  itstial- 
and-(  UStomary  concejit  lor  reimbursemetit  of  physic  ian's 
services  was  presented  to  several  committees  of  the  legis- 
latuie.  The  legislature  failed  to  appiopriate  sulficient  funds 
to  letnedy  the  situation  and  instead  asked  that  the  tiext  bud- 
get (1977)  submitted  by  the  governcrr  include  Medicaid  jiay- 
nients  lor  usual-anci-c ustomary  charges  by  physicians  and 
dentists. 

Workmen's  Compensation  Committee — .\lbert  C.K..  Chun- 
llooti,  .M  l)..  Chaiiman 

1 he  W'oikmen's  Compensation  Committee  was  able  to 
work  cooperativelv  with  the  lormei  Dnector  of  the  Depart- 
ment of  L.aboi,  Ml.  Robeit  Ifascgawa,  in  resolving  some  of 
the  conllic  ts  whic  h the -Assoc  iation  had  with  the  Workmen's 
Compensation  Fee  .Schedule.  Piior  to  his  leaving  at  the  tei- 
mination  ol  his  job  as  Dnector  of  the  Department  ol  I.aboi, 
•Ml.  Hasegawa  and  his  deputies  in  the  Buieau  ol  Workmen's 
Compensation  revised  the  Workmen's  Competisaticjn  Fee 
Schedule.  These  revisions  included:  (li  The  elimination  ol 
the  double  standard  ol  |)avinent  foi  ceitified  and  non- 
ceiiitied  specialists.  (2)  The  use  ol  a 5-cligit  coding  system 
( Ol  responding  to  the  1970  Hawaii  R\'S.  (3)  T he  bioadening 
oi  the  medicine  section  to  include  diflerent  fees  loi  ollice 
visits,  home  visits,  hcjspital  visits  and  cotisultatiotis  of  vary- 
ing complexities,  rather  than  one  standaid  lee  loi  each  of 
these  types  ol  services.  (4)  TTie  inclusion  ol  a nuinbei  ol  new 
pioceduies  within  the  Fee  Schedule  which  had  not  been 
presetit  in  the  crld  schedule.  -All  of  those  changes  had  been 
supported  by  the  HM-\. 

T he  Ciominittee  met  with  the  Directoi  ol  the  Woikmen's 
Compensation  Bureau  and  his  de[)uties  and  was  able  to  re- 
solve some  problems,  which  existed  because  ol  the  use  ol 
some  new  procedures. 

1 he  Committee  reccjinmends:  (1)  That  the  Workmen's 
Compensation  Committee  of  the  HM-\  continue  to  cooperate 
with  the  Bureau  of  Workmen's  Compensation.  (2)  T hat  ef- 
forts continue  to  be  made  with  the  Bureau  of  Workmen's 
Compensation  and  its  Medical  Dnector  to  improve  the  \'o- 
cational  Rehabilitation  Program  lor  the  injured  workman. 

Albert  C.K..  CTiun-Hoon,  M.D. 

RESOLUTION  NO.  17 — The  Reimbursement  to 
Physicians  by  DSSH  for  Medical  Services 
Rendered  to  its  “Clients”. 

HOUSE  ACTION;  Adopted 


WHEREAS  there  continues  to  exist  a system  of  markedly 
drscounted  payments  by  the  State  of  Hawaii  on  behalf  of 
its  welfare  recipients,  and 

WHEREAS  in  1975  the  DSSH  authorized  only  a slight 
increase  in  the  amount  of  reimbursement  to  physicians, 
this  increase  being  a percentage  based  on  charges  frozen 
bv  tbe  Feds  several  years  ago,  which  increase  did  not  begin 
to  make  up  for  inflation  and  the  rise  iti  the  cost  of  doing 
business,  and 

WHEREAS  the  poor  and  the  near-poor  are,  therefore, 
being  denied  the  right  of  free  choice  of  physician  and  hos- 
pital mandated  to  them  by  law,  denied  primarily  because 
many  physicians,  and  particularly  those  in  group  practice, 
cannot  afford  to  see  or  treat  these  people  without  taking  a 
considerable  loss  if  they  do,  tiow,  therefore,  be  it 

RESOLVED  that  this  House  of  Delegates  instruct  the 
legislative  committee  of  the  HM-A  to  proceed  at  once,  with 
legal  counsel,  to  draw  up  a bill  and  have  it  introduced  in 
the  1976  Legislative  sessioti,  and  be  it  lurther 

RESOLVED  that  this  bill  rectify  the  injustice  done  to  both 
the  wellare  patient  and  his  physician,  by  devising  some 
method  wherebv  100%  remuneration  be  made  possible  to 
physic  ians  up  to  the  maximum  amount  Federal  rules  permit 
the  D.S.SI I to  jray. 

).1.F.  Reppun,  \FD. 

HAWAII  MEDICAL  JOURNAL 

HOUSE  ACTION:  Adopted 

•Mtei  nearly  a year  of  |niblishing  the  Jourtial  monthiv 
instead  of  bimonthly,  we  find  outselves — though  not  ac  tually 
embarrassed  by  having  become  a source  of  potentially  tax- 
■ible  income — financially  in  the  blac  k.  It  is  not  certain  that  we 
w ill  still  be  there  on  Decembei  31,  but  we  are  there  at  this 
wi  iting. 

File  Journal  has  slimmed  down  a lot  in  the  achievement 
ol  this  state:  most  issues  have  had  to  be  limited  to  one  sci- 
CTiiilic  aiticle.  We  are  emphasizing  communication  of  -\sso- 
(iaiion  news  and  jiersoiial  news  items,  and  with  as  short  a 
delav  lioin  wi  iting  to  tnailing  as  ]X)ssible — sometimes  as  little 
as  10  clays. 

•An  active  Ptiblications  Comtnittee  undei  Dr.  William 
■Moore's  chairmanship  has  met  monthly  to  evaluate  each 
issue  and  ihe  plans  loi  the  next.  Doris  Jasinski  still  is  in 
chaige  ol  maiutsciipt  edititig  and  Henry  VokcTyaina  still 
wiites  the  Ncrtes  and  News  section.  Mi.  Thorson  furnishes  us 
the  copy  lor  the  -Assck  iation  Bulletin  which  occupies  the 
tenter  ol  each  issue.  News  items  are  being  actively  solicited 
liom  hospitals  atid  the  Medical  .School,  with  fair  success,  in 
the  hope  that  stit  h will  make  the  Jouinal  more  meaningful 
to  readers. 

-A  tonlerente  with  medical  school  representatives  regard- 
ing possible  active  jiarticipation  crl  the  medical  school  in 
production  ol  the  Jouinal  has  tinloi tunatelv  led  to  nothing 
more  than  the  ollei  to  lurnish  us  with  news  items  about  the 
sc  hool. 

We  have  now  16  articles  awaiting  publication.  Ol  the  last 
3 submitted,  2 were  accepted  lor  publication,  probably 
next  May  or  Jime,  and  one  was  rejected  on  the  ground  that 
it  was  tiot  basically  relevant  to  medicine  in  the  Pacific  area 
and  did  not  fullill  the  other  criteiion  of  providing  informa- 
tion uselul  iti  medical  practice. 

We  recommend  that  the  House  ol  Delegates  approve  the 
continued  publication  of  the  Hawaii  Medical  Journal  on 
the  same  basis  during  1976. 

Harry  T.  -Arnold,  Jr.,  M.D. 

REPORTS  OF  THE  TREASURER  AND  FI- 
NANCE COMMITTEE,  AD  HOC  COMMIT- 
TEE ON  FUTURE  RECOMMENDATIONS, 
SITE  COMMITTEE,  RESOLUTION  NO.  23 
AND  RESOLUTION  NO.  24. 

HOUSE  ACTION:  The  House  of  Delegates  first  considered 
the  recommendation  of  the  Ad  Hoc  Committee  on  Future 
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Recommendations  and  agreed  that  Option  5 of  the  report, 
to  build  or  buy  a building  or  condo  space  for  HMA  offices 
be  given  top  priority  by  the  House.  It  was  voted  to  im- 
plement this  recommendation  and  the  C'.ouncil  was  author- 
ized to  proceed  to  acquire  any  acceptable  new  building  if 
funds  are  available. 

Resolution  2.S  was  adopted  as  a method  whereby  monies 
could  be  developed  to  acquire  a new  building.  The  Council 
was  directed  to  work  out  the  details  of  the  loan  plan. 

The  recommendations  of  the  Finance  Committee  to  in- 
crease the  subscription  fee  for  the  Journal  and  HMA  dues 
were  not  accepted  by  the  House. 

It  was  voted  to  approve  the  Common  Fund  ratio  of  60 
(HMA)  and  40  (HCMS)  for  1976. 

It  was  voted  to  approve  a Council  Contingency  Fund  of 
$10,000  and  a fund  for  Special  Authorized  Expenses  of 
$10,000  if  funds  are  available. 

Resolution  No.  24  was  adopted. 

The  budget  for  1976  as  recommended  by  the  Council  was 
approved  reflecting  the  actions  taken  by  the  House  of  Dele- 
gates regarding  membership  dues.  Journal  subscriptions; 
and  expenses  for  CME,  printing  of  the  RVS,  committee  ex- 
penses, the  Council  Contingency  Fund,  and  fund  for  Special 
Authorized  Expenses.  (The  1976  budget  as  adopted  by  the 
House  appears  in  the  report  of  the  Treasurer) 

FINANCE  COMMITTEE  AND 
TREASURER 

HOUSE  ACTION:  Adopted  with  deletion  of  recommenda- 
tions 2 and  3. 

You  have  before  you  the  proposed  budget  for  f976.  You 
wiff  note  that  tfie  budget  proposed  by  the  finance  coinniittee 
is  ni  bafance. 

I’he  Counrif  has  suggested  some  modifications  in  tfiis 
budget,  some  of  tfiem  resuiting  from  submissions  by  com- 
mittees that  were  receivecf  too  fate  foi  tfie  finance  committee 
to  consider.  The  committee  iias  no  paiticufar  quarrei  with 
tiiese  proposais  for  increases  m the  expencfiture  side  of  the 
iiudget, 

\'our  committee  does  feei,  however,  that  if  the  expense 
side  of  tfie  budget  is  to  be  increased,  tfien  consideration 
must  be  given  to  the  income  side  and  tfie  committee  rec- 
ommends strongiy  tiiat  tfie  income  eiements,  represented  iiy 
a dues  increase  be  given  favorabie  and  consistent  considera- 
tion by  the  House  of  Deiegates  so  that  a baianced  bucfgei 
may  be  adopted. 

■)ou  wifi  note  that  the  fiudget  reffects  tfie  tiscai  experience 
through  tfie  month  of  August  aiong  with  an  educated  guess 
as  to  what  wifi  happen  during  the  foifowing  four  moiufis  to 
the  end  of  i975.  You  wifi  note  that  we  wifi  not  iie  suffering 
a totai  net  ioss  foi  i975  but  we  must  point  out  tiiai  tfie  net 
income  ievei  is  derived  from  funds  that  are  not  items  tfiat 
can  be  pianned  as  regular  income,  namely,  funds  dericed 
from  cost  reimbursement  for  federal  projects.  Tfie  Finance 
Committee  does  not  include  such  income  when  preparing  the 
budget. 

VVe  have  enjoyed  a substantial  increase  in  revenue  derived 
from  the  investment  of  short  term  surplus  funds  in  commer- 
cial paper  and  short  term  government  obligations.  Our 
major  revenue  is  derived  during  the  early  part  of  the  year 
and  we  use  this  surplus  up  as  the  year  goes  on.  During  the 
period  that  we  have  an  excess  over  operating  needs  this 
money  is  invested.  VVe  will  not  know  the  full  amount  of  this 
income  until  the  end  of  the  year.  VVe  do  know  that  there  wall 
be  a balance  available  for  the  establishment  of  a small  allo- 
cated reserve  for  future  planning  if  the  House  of  Delegates 
so  directs. 

In  years  [rast  the  fiscal  year  of  the  association  ended 
June  30.  VVe  changed  the  fiscal  year  to  the  calendar  year 
in  1971.  Under  the  old  system  we  ended  the  year  right  at  the 
end  of  our  high  income  period  and  wdiat  we  saw  in  our  fiscal 
year  end  statements  as  "reserves”  was  nothing  other  than 
operating  funds  for  the  balance  ol  the  year.  VVe  now  have  a 
real  and  accurate  reflection  of  our  financial  condition  at 
year’s  end. 


f ile  Finanie  Committee  endoiscs  the  position  taken  by 
the  House  ol  Dcleg.ites  ,uid  the  Couiuil  that  ledeial  hinds 
not  he  iiu  hided  in  the  budget  ptojei  lions,  hut  that  we  m.ike 
et'eryelloil  to  develop  a httdgel  lellei  ling  out  ability  to  live 
oil  out  own  tesoui  i es. 

HMA  is  opeuitiiig  a iiiajoi  hii.iiuial  sliuiluie  ihtoiigh  the 
( omhined  ol  lit  es  ol  HCM.Saiid  HMA.  During  the  t alendai 
yeai  ol  1974,  moie  iluiii  .$2,700,000  went  thiougli  the  at - 
(oimtsol  the  vaiious  oigtini/ations  opeiaied  out  ol  out  atl- 
iiiiiiislralive  ollite.  Only  a small  portion  ol  this  is  lelletted 
in  the  f)|)eiating  budget  ol  HMA  hut  we  must  toiisidei  the 
total  responsibility  in  tleveloijing  our  internal  mec haiiisms. 

VVe  have  attempted  it)  give  you  prudent  and  ellettive  fi- 
naniial  management  diiiing  the  past  year.  VVe  do  believe 
that  the  House  ol  Delegates  should  grant  more  latittule  to 
the  Council  lot  emeigencies.  Foi  emeigeiuy  imiposes,  the 
House  has  given  permission  to  authori/.e  uii  to  ,$5,000  foi 
unhudgeted  items.  During  the  past  year  it  became  necessary 
lor  the  HMA  to  pick  up  navel  costs  lor  one  ol  our  [iiojects 
that  had  not  been  budgeted.  Fhis  exhausted  all  hut  a few 
dollars  ol  the  total  allocation. 

Fhe  tollowing  recommendations  are  submitted  loi  youi 
considerations: 

(1)  Recommend  apjrrocal  ol  the  Ccvmmon  Fund  ratio  ol  60 
(HMA)— 40(HCMS)  for  1976. 

(2)  Recommend  that  the  Journal  subscription  be  increased 
to  $12.00  per  year. 

(3)  Recommend  that  the  dues  lot  HMA  he  increased  by 
$20.00. 

(4)  Recommend  that  the  Council  Contingency  Fund  be 
$10,000  it  funds  are  available. 

(5)  Recommend  that  Special  Authorized  Expen,ses  he  $10,000 
if  funds  are  available, 

(6)  Recommend  that  the  budget  lor  1976  he  accepted. 

(7)  Recommend  that  the  House  approve  Resolution  No.  23 
covering  the  "Dang  Plan”  which  will  provide  loi  an 
ordeily  ate iimulation  ol  reserves  lor  the  Association  foi 
the  future. 

(8)  Recommend  favorable  consideiation  ol  Resolutioti  No. 
24  which  provides  lor  the  Fitiatice  Committee  to  allocate 
to  reserves  tertaiti  kinds  in  excess  ol  current  needs,  the 
amevunt  to  he  deteimined  by  the  Finance  Committee 
with  the  apprerval  of  the  Couticil. 

CfROVER  H.  Batten,  M.D 


REPORT  OF  THE  AD  HOC  COMMITTEE 
ON  FUTURE  RECOMMENDATIONS 

HOUSE  ACTION:  Adopted  with  the  exception  of  Recom- 
mendation 3 which  was  not  adopted  in  view  of  the  possibil- 
ity of  an  attractive  new  office  site  which  would  be  available 
in  the  near  future. 

I his  committee  was  appoitited  by  the  Council  to  study  vari- 
ous alternatives  relative  to  new  office  space  lor  the  Associa- 
tioti.  Listed  below  are  five  options: 

(1)  No  renovation  of  present  office  space.  No  costs. 

Advantage:  Notie,  except  spend  no  money 
'Disadvantage:  Same  deal 

(2)  Renovation  of  present  space — Mabel  Smyth 

(a)  Carpet,  drapes,  some  furnishings  and  expansion  ol 

conference  room $15,000-$  18.000 

Advantage:  Noise  control 

Disadvantage:  Spend  money  and  wind  up  with  same 
arrangement  of  space 

(b)  Space  modifications,  carpet,  drapes  recent  Ossipoff 

plan  $40,000.00 

(The  final  plans  can  be  modified  to  meet  a stated  bud- 
get for  example:  $30,000) 

Advantage:  Well  planned  space  allowing  3 more  em- 
ployees. Attractive  environment. 

Disadvantage:  Spend  money  on  building  in  which  no 
equity  (however,  similar  to  improving  lease  space) 
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HAWAII  MEDICAL  ASSOCIATION 
Budget  for  1976 — As  Approved  by  the  House  of  Delegates 


INCOME: 

Current  Year 
Date  8 31/75 

Projected 

Dec.  31,  1975 

Budget 

For  1975 

Budget 
For  1976 

Menibershi|)  Dues 

181,352.50 

181,700,00 

178,400.00 

184,000.00 

Joutnal  

41,689.80 

51,000.00 

46,500.00 

53,000.00 

Annual  Meeting  

—0— 

—0— 

25,000.00 

25,000.00 

Annual  Roster  

810.00 

1 ,500.00 

6,600.00 

1,500.00 

Indirect  Cost  Reimb.  (EMS)  

45,645.43 

65,000.00 

—0— 

—0— 

Itidirect  Cost  Reirnb.  (Tl'MCR)  

14,782.64 

22,000.00 

—0— 

—0— 

Itidirect  Cost  Reimb.  (Others)  

—0— 

—0— 

—0— 

—0— 

Interest  Earned  

—0— 

3,600.00 

2,000,00 

3,500.00 

Miscellaneous  

107.25 

250.00 

500.00 

300.00 

Coininon  Eutid  Revenues  

3,058.81 

4,500.00 

5,000,00 

4,500,00 

Dues  Ciollection  Sen  ices  

1,440.15 

2,500.00 

2,000.00 

3,000.00 

Facilic  PSRO  (Seivites 

3,771..55 

12,000.00 

12,780.00 

12,500.00 

Facilic  PSRO  (Salarv  Reimb.)  

13,884.70 

20.000.00 

18,900.00 

22,000.00 

Fee  Survey 

1,245.75 

1 ,250.00 

1,000.00 

1,500.00 

Cotititutitig  Medical  Eilucatioti  

1 ,500.00 

1 ,600.00 

1 ,600.00 

1 ,600.00 

RMP— CME  

3,491.75 

3.491.00 

—0— 

—0— 

Eotal  Iticome  

312,830.33 

370,391.00 

300,280.00 

312,400.00 

EXPENSES 

Auditing  

2,912.00 

4,500.00 

5,000.00 

5,000.00 

Couticil  Expenses  

2,032.82 

3,500.00 

4,000.00 

4,000.00 

Donatirrn  

—0— 

—0— 

100.00 

100.00 

Dues  & Subst  i iption  

642.05 

650.00 

500.00 

650.00 

HAMPAC  

—0— 

500.00 

500.00 

500,00 

Eibiarv  Ciontribution  

100.00 

100.00 

100.00 

100.00 

Itisurance  

75.93 

500,00 

600.00 

500,00 

Legal  Counsel  

—0— 

—0— 

—0— 

—0— 

Meetitig  Expenses  

2,826.52 

5,000.00 

5,000.00 

4,000.00 

Miscellaneous  

80.38 

200.00 

.500.00 

200.00 

Postage  

1,318.85 

2,500.00 

3,500.00 

3,000.00 

Presidetit's  Assistatit  

4,2.50.00 

8,250.00 

12,000.00 

12,000.00 

Presidetit's  (iotititigencv  Eutid  

187.60 

1,000.00 

1.000.00 

1 ,000.00 

Repairs  8c  Maiiuenatue  

—0— 

200.00 

200.00 

200.00 

Stationery,  Pt inting  Rr  Suiiplies  

23.77 

200.00 

500.00 

300.00 

Spet  ial  Authorized  Expenses 

Taxes— Payroll  

4,53.00 

900.00 

— 0— 
1,000.00 

10,000.00 

1 ,()()().  00 

Telephotie  8c  Eelegiani  

893.20 

1 ,800.00 

3,000.00 

2,600.00 

Travel  

11 ,398.95 

12,500.00 

5.000.00 

10,000.00 

Auxiliary  

6,656.00 

6,800.00 

7,000.00 

9,300.00 

Cioinmiitee  Expenses  

782.63 

7,500.00 

9,250.00 

10,000.00 

[otii  nal  Expenses  

31,111.81 

50,000.00 

46,892.00 

54,000,00 

.Annual  Meetitig  Expenses 

—0— 

3,000.00 

21,000.00 

21,000,00 

Roster  Expetises 

—0— 

1.500.00 

7,100.00 

—0— 

Eurnittire8c  Fixtures — Deiiret  iation  

—0— 

1,000.00 

1,000.00 

1,000.00 

Cotitinuing  Meilical  Etluctuioti  

147.72 

500.00 

7,000.00 

12,000.00 

Fee  .Suney 

86.25 

500.00 

800.00 

15,000.00 

RMP— Rl'CH— CME  

3,777.95 

3,778.00 

—0— 

—0— 

Ciouncil  Contitigency  

4,659.56 

4,659.00 

—0— 

10,000.00 

Total  Expenses — (.etieral  

74,446.99 

121,537.00 

142,542.00 

187,350.00 

COMMON  FUND  EXPENSFS 
HMA  SHARE— 60%  ol  I'otal 


Salaries  

64,349.34 

99,999.00 

94,000.00 

107,400.00 

Auto  Allowance 

1,385.07 

1,920.00 

2,000.00 

2,280.00 

Computer  Reports  

213.85 

270.00 

300.00 

300.00 

Dues  &:  Subsc  i iptiotis  

149.40 

200.00 

400.00 

300.00 

Itisuratice  8c  Bond  

1,283.52 

1,800.00 

4,000.00 

2,400.00 

Lease  Rent  on  Ollice  Etjuipmetit  

1,843.66 

2,520.00 

3,000.00 

2,700.00 

Legal  & Prolessiotial  

1,248.00 

1 ,680.00 

3,000.00 

2,400.00 

Meeting  Expenses  

216.74 

300.00 

200.00 

300.00 

Ollice  Sujrplies  

5,156.03 

6,900.00 

8,000.00 

7,500.00 

Postage  

1,230.72 

1,680.00 

200.00 

2,400.00 

Retn  

6,228.72 

9,600.00 

10,000.00 

1 1 ,400.00 

Repairs  8c  Maitnenance  

703.84 

1,050.00 

1,000.00 

1,200.00 

Retirement  Contributioti  8:  Expetrses  

5,608.51 

7,800.00 

15,000.00 

7,800.00 

Telephone  Sc  Telegratn  

862.35 

1 ,200.00 

250.00 

1,200.00 

Taxes  (FICA,  V/C.  ELTA)  

7,082.41 

6,120.00 

7,000.00 

7,200.00 

Eravel  

—0— 

1 ,200.00 

3,000.00 

3,000.00 

Miscellaneous  

—0— 

—0— 

200.00 

300.00 

Total  Common  Fund  

97,562.16 

143,240.00 

151,5.50.00 

160,080.00 

Eotal  Expenses 

HMA  General  + HMA  Common  Fund  

172,009.15 

264,777.00 

294,092.00 

347,430.00 

NET  INCREASE  (DECREASE)  IN  EUND 

140,821.18 

105,614.00 

6,188.00 

(35,030.00) 
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C:()MMITTEE  BUDCiET— 1976 
As  Aj>proved  by  House  of  Delegates 


^'e,n  to  Date 

Piojec  ted 

Hiidset  197.5 

BudKct  I97( 

8/31/7.'') 

12  31  T> 

l.EC.ISLATIl’E 

I.c^al  (Counsel  

2. ,500. 00 

7. ,500.00 

7, .500.00 

Dimu’i  FiucuaiimK  iii  

Eodav’.s  I Icalih  

SOl.OO 

301.00 

1,50.00 

300.00 

Mi.sc't'llaiu'ous  

8,3.20 

83.20 

100.00 

100.00 

I'oial  

.387.20 

2,887.20 

7,7,50.00 

8,200.00 

PUBLIC  AEEAIRS 

News  Media  .\wauls  

—0— 

800.00 

800.00 

800.00 

.Sc  ience  Fair  

I8().13 

186.13 

200.00 

200.00 

Physician's  Quest ionnaiie 

—0— 

—0— 

300.00 

300.00 

Fel-iMed: 

,\dniinisnaii\e  Sei\  ices  

Rent  

Misc.  Set  vic  es  &:  Supplies  

Total  

186.13 

986.13 

— 0— 

— 0— 

— 0— 
1.300.00 

500.00 

1,800.00 

INTERPROFESSIONAL  RELA  TIONS 

.\ssoc  iatioti  of  Piolessions 

—0— 

200.00 

—0— 

OTHER  COMMITTEES 

Medical  Fciucation  

209.00 

209.00 

—0— 

—0— 

I OT.^I.COMMU  FFF  EXPENSE  

782.63 

•1,082.63 

9,250.00 

10,000.00 

FEE  SURVEY  COMMITTEIE 
INCOME 


Sale  ol  R\'S 

1,215.75 

1,250.00 

1,000.00 

1 ,500.00 

EXPENSES 

Spot  Suivev 

Printing  

86.25 

500.00 

600.00 

200.00 

15,000,00 

Eotal  Expenses  

86.25 

500,00 

800.00 

15,000.00 

NET  INCREASE  (DEC:Rt:ASE)  

1,159.50 

750.00 

200.00 

(13„500.00) 

CONTINUINO  MEDICAL  EDUCATION 
INCOME 

Subsidies  Irom  Hospitals  

1,550.00 

1,600.00 

1 ,600.00 

1,600.00 

EXPENSE 

Secretary  

—0— 

—0— 

3,600.00 

3,600.00 

Consultant  &:  Eiayel  

102.37 

500.00 

3,000.00 

8,000.00 

Publication — Calendars  

I O'EAI.  EXPENSE 

15.35 

17.72 

500.00 

7,000.00 

12.000.00 

INCREASE  OR  DECREASE  IN  EUND 

1 ,102.28 

1,100.00 

(5,100.00 

(10,400.00) 

HAWAII  MEDICAL  JOURNAL 
PROPOSED  BUDGET— 1976 

Current  Year  to 

Projected 

Budget 

Einanre 

Committee 

Budget 

Date  8/31/75 

foi  \'eai 

1975 

1 976 

INCOME 

Journal  Advertising  (local) 

12,863.50 

16,000.00 

22,800.00 

17,000.00 

lournal  .Advertising  (National)  

20,9-12.80 

26,000.00 

15,700.00 

28,000.00 

Journal  Sales  & .Subscriptions 

7,883.50 

8,000.00 

8,000.00 

8,000.00 

Total  Income 

11,689.80 

50,000.00 

46,500.00 

53,000.00 

EXPENSES 

Assistant  Editor  

-1,890.25 

7,200.00 

7,200.00 

8,000.00 

Copyrights  

54.00 

72.00 

72.00 

72.00 

Commission  Paid  

3,319.02 

6,000.00 

6,000.00 

7,200.00 

Discounts  Allowed 

2,634.55 

4,000.00 

4,000.00 

1,800.00 

Miscellaneous  

45.00 

100,00 

—0— 

100,00 

Postage 

410.63 

600.00 

300.00 

900.00 

Printing  

19,709.46 

32,000.00 

29,220.00 

33,000.00 

Stationery  & Supjrlies  

78.90 

100.00 

—0— 

100.00 

Insurance  

—0— 

100.00 

100.00 

100.00 

Total  Expenses 

31,141.81 

50,172.00 

46,892.00 

54,272,00 

NET  INCREASE  (DECREASE) 

10547.99 

(172.00) 

(392.00) 

2,128.00 
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HMA-HCMS  COMMON  FUND 
BUDGET  FOR  1976 — As  approved  by  House  of  Delegates 


HMA 

HCMS 

1976 

.Allocation 

.Allocation 

Budget 

60% 

40% 

REVENUES: 

Piinting,  Addressing,  etc 

4,500.00 

3,000.00 

7,500.00 

PSRO  Services 

12,500.00 

8,330.00 

20,830.00 

PSRO  Salarv  Reimb 

22,000.00 

14,670.00 

36,670.00 

Eotal  Income  

39,000.00 

26,000.00 

65,000.00 

EXPENSES: 

Salaries 

107,400.00 

71,600.00 

179.000.00 

Auto  Allowances 

2,280.00 

1,520.00 

3,800.00 

Computer  Reports 

300.00 

200.00 

500.00 

Dties  & Subscripttons  

300.00 

200.00 

500.00 

Insurance  &:  Bond 

2,400.00 

1 .600.00 

4,000.00 

Lease  Rent  on  Office  Ecjiiipment  

2.700.00 

1,800.00 

4,500.00 

Legal  &:  Professicrnal  

2,400.00 

1 ,600.00 

4,000.00 

Ollice  Supplies  &:  Expenses 

7,500.00 

5,000.00 

12,500.00 

Postage 

2,400.00 

1,600.00 

4,000.00 

Rent  

11,400.00 

7,600.00 

19,000.00 

Repairs  8c  .Maintenance 

1,200.00 

800.00 

2,000.00 

Retirement  Plan  

7,800.00 

5,200.00 

13,000.00 

Taxes  (EICA,  U/C,  ETTA) 

7.200.00 

4,800.00 

12,000.00 

Teleirhone  & Telegratn  

1,200.00 

800.00 

2,000.00 

Eravel 

3,000.00 

2,000.00 

5,000.00 

Meeting  & F’romoticrns  

300.00 

200.00 

500.00 

All  Otbers  

300.00 

200.00 

500.00 

lotal  Expenses 

160,080.00 

106,720.00 

266,800.00 

Net  Decrease  in  Fund  

(121,080.00) 

(80,720.00) 

(201,800.00) 

(i;  Renovation  ol  jvreseni  space  pins  balcctnv  (Balcony: 
500  sc j.  1 1.  (a)  $50) 

Add  to  (b)  $25,000.00 

Advantage:  Aciclitiotial  olltre  space 
Dtsadvatitage:  Exix-tisive  atici  it  would  teticl  to  destroy 
the  andttcrrium  by  decreasittg  capactty  at  time  whett 
membership  is  growttig;  ititerfere  with  acoustics;  pro- 
jectiott  booth  lost. 

(3)  Add  tbitd  Hoot  to  Mabel  Sttiytb  Btiilditig 

C.ost  estitiiate:  II  possible  wtthont  tttajcrt  stntctnral  al- 
teraiictns  $65(5)  $65/sci.  It. 

A|)proxttnately  10,000 

scp  It .$650,000.00 

II  otitside  sitjjpot tttig  colttmtis  atid  loot- 
itigs  are  tieeded,  add  $50-60,000  to  the 
pet  foot  cost  $ 50,000.00 

$700,000.00 

Advantage:  Additiotial  s|race  lot  HM.\ 

Disadvatitage:  .Majot  recotistt  ttc  tiott  ol  .Mabel  .Stiiyth 
Btiilditig 

Possible  ptoblems  with  height  litnits 
Pat  king  problems 

(4)  Rent  or  lease  elsewhere 

Giosvenor  Intel iiatiirnal  Building  (20,000  scp  It.  (5)  $.67 
scp  It.)  There  are  still  plenty  ol  vacanctcs  iti  the  building. 
(The  buildtng  has  scjme  ptoblems:  (1)  location  and  (2) 
piirkttig).  Appaietitly  iheie  is  still  a possibilitv  for  tis  to 
drive  a hard  bargain  on  a lease. 

Advantage:  More  space. 

Possible  advantage:  Qtiasi-ecjttity  through  sublet  pcr- 
tenttal  at  rate  highei  than  rent  in  the  event  HMA  and 
Company  move 

Disadvantage:  Rent  receipts  only 

(5)  Bttild  or  buy  own  bitilding  oi  condo  space 
New  building  construction, 

Itnisbed  space  $52/scp  It $1,040,000 

Preliminary  estimate  on  required  space — 20,000  sq.  ft. 

II  land  is  inirc  based,  costs  run 
$20.00  sq.  It.  and  up $ 400,000 


Lease  land  lor  commercial  prcvperty — annttal  lease  rental 
is  approximately  7%  or  8%  ol  land  value  per  annitm 

Needed  land  lor  single  iiuipose  btiilding — 20,000  sq.  ft. 
For  mtiltiitle  puipose  btiilding — land  area  determined 
by  type  and  use  ol  btiilding 

Constitution:  finished  space  $52  scj.  It. 

I'niinished  loft  space — linishing  left  to  tenants 
$43/scp  ft. 

Combination  possibilities: 

IIM,\  ownership  ol  building  with  rental  of  utiits 
Owners  condo  comtiierc  ial  residetits 
Limited  |rartnersbip,  etc. 

Residential:  Cotido/residential  tinits  seem  cieftnitely  to 
be  oveibtiilt.  Hawaiian  Electric  reports  7,500  unused 
loops — it  is  not  known  bow  many  other  unsold  condos 
there  are  tintlei  a single  metei. 

Hawaii  Housing  Authority:  Has  a suipitts  of  tinits. 

'Lhe  cost  of  the  btiilding  regaiclless  ol  where  it  is  built 
wtll  be  the  same.  Lhe  cjnly  sigtrilicant  variables  are  the 
cost  ol  the  btiilditig  phis  accpiisition  ol  land. 

Einancing:  Mortgage:  Bo's  maximtim  at  10-11%  interest. 

Etmcling:  It  is  tmpossible  to  really  investigate  the  pros- 
pects ol  owtitng  our  owti  t]ttarters  without  front  mon- 
ies. Nor  do  we  have  a budget  for  new  rental  lease 
cpiarters.  The  only  money  presently  available  is  that 
of  the  "Physician's  Benevolent  h'und  ' presently  at 
$44,312.96  (at  cob  8.  31  75). 

This  wotdcl  be  a down  payment  on  a $221,565  building 
of  4,261  scp  ft. — inadeqitate  lor  even  present  needs. 

Additional  money  cotdcl  come  from: 

(1)  Assessment  of  HMA  members  (e.g.  $1,000  per  mem- 
ber): Perhaps  not  an  attractive  plan  at  this  time. 

(2)  Voluntary  contribution:  Doubt  if  it  would  generate 
enough  money. 

(3)  "Dang  Plan”:  Would  develop  a building  fund  with 
mandatory  contributions  by  each  member  of  $1,000 
which  can  be  paid  via  bank/automatic  deduction  at 
the  rate  of  $10.00  per  month  over  a ten-year  period. 
Cash  payments  in  ftill  would  be  given  a discount. 
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Conn ihutioiis  lo  llic  Iniul  would  he  itlniultil  (willi- 
onl  init'it'M)  d .i  mcinhci  ictiicd.  moved,  lesigned, 
ell.  .Ml  meinhei.s  who  have  been  in  |)ra(liee  one  yeai 
oi  more  wonld  he  leqniied  lo  lonliihuie.  ll  is  anli- 
(ipaled  ih.il  ,$1  million  loidd  he  aiiimudaied  ovei  a 
10-yeai  jieiiod.  Il  mighi  ,dso  he  possible  lo  ollei  die 
signed  hank  noles  as  lollaleial  loi  a more  immediale 
hank  loan. 

KECOMMENI)Ari()i\S: 

(1)  The  Couneil  ol  the  HM.\  lecommeiuls  dial  Opiion  b he 
gi\en  lop  piioiilN  by  die  House  ol  Delegales. 

(2)  Il  is  recommended  dial  die  maiuiaiory  tonirihuiion  |rlan 
as  described  abo\e  he  im|ilemenied  pending  approval 
ol  legal  counsel  and  die  accouniani  in  order  lo  develop 
die  monies  necessaiv  lor  Opiioii  5. 

(3)  In  die  inierim.  ii  is  recomnieiuled  dial  Ojriion  2(b)  he 
pursued  and  dial  an  appropiiaiion  lor  iniprovemems  be 
approved  up  lo  a sum  ol  .'S.'jO.OOO  lo  be  shared  by  die 
Common  Fund  up  lo  an  aniouni  HCMS  can  appropriaie. 
Il  should  be  death  noted  that  these  hinds  would  not 
cover  costs  ol  Imnishings. 

WiNfRKD  Y.  Lee.  M.D. 

SITE  COMMITTEE 

HOUSE  ACTION:  Adopted 

The  ad  hoc  Site  Coniiniitee  reviewed  a number  of  pro- 
posals relative  to  new  oHice  space  for  the  Association. 
Proposals  for  ownership  through  budding  new  space,  rent- 
als. condonninum  ownership  and  other  mechanisms  were 
explored. 

It  is  noted  that  witfi  the  total  combination  of  all  activities, 
including  tbe  HMA-HCMS  coie  staff,  ibe  EMS  Project  stall, 
tbe  Tumor  Registry,  and  the  Buieau  ol  Medical  Economics, 
cuirent  space  occiijiancy  is  about  ten  thousand  sc)uare  leet. 
For  this  vve  arc  paving  a total  ol  about  $7.'r,0()0  per  yeai 
occuiiancy  costs.  II  the  P.SRO  becomes  an  opeiaiive  entity, 
additional  space  will  be  ret]uired.  Our  minimum  target  loi 
space  then  should  be  about  twelve  thousand  scpiare  leet. 

We  have  learned  one  vety  specific  thing  in  this  ex|3loiatoiy 
work.  We  have  learned  that  we  ate  wasting  our  tune  and 
elloits  to  try  to  get  something  foi  nothing.  It  is  basic  that 
we  must  have  linancial  hacking  within  our  own  organi/ation 
ll  vve  are  to  make  any  moves  tovvaid  the  ultimate  owneiship 
of  our  own  home.  FOi  this  reason  we  strongiy  recommend 
that  tfie  association  move  lowaicl  the  setting  up  ol  a fund 
that  can  be  available  loi  housing  our  cngani/ation. 

Ihitil  such  a fund  ol  .f50(), ()()()  oi  nioie  to  dcvelcjp  a build- 
ing with  income  prodticing  space  to  retire  a mcjrtgage  and 
give  us  eventual  total  owneishii)  is  leached,  we  liave  no 
leverage.  We  ccjuld  manage  space  lor  ourselves  foi  less, 
but  would  have  no  income  producing  potential. 

The  committee  then  retommends: 

That  }IM,\  proceed  to  establish  a plan  for  the  lunding  ol 
a building  reserv  e in  ortlei  to  plan  loi  our  occupanc  y needs 
of  tbe  future. 

Grover  H.  Batten,  .M.D. 

RESOLUTION  NO.  23— Dang  Plan 

HOUSE  ACTION:  Adopted 

WHEREAS  tbe  Hawaii  Medical  Association  has  been  con- 
ceitiecl  with  the  need  lor  luture  expansion  and 

WHEREAS  such  expansion  is  deirenclent  on  the  ability  ol 
the  association  to  Iniance  such  a program,  therelore  be  it 
RESOLVED  that  the  Hotise  of  Delegates  approve  the  ap- 
plication ol  a jilaii  lelerietl  to  as  the  "Dang  Plan"  to  the 
membershif)  that  will  provide  lot  an  orderly  accumulation  ol 
luiicls  crver  a period  ol  time.  Fhe  plan  will  involve  the  con- 
tiibution  bv  each  iiieseni  and  luture  member  ol  $1,0()(), 
payable  over  a period  of  ten  years  at  the  rate  ol  at  least 
SKIO  per  year.  Payments  in  full  or  on  any  remaining  balance 
ol  1100  or  more,  would  be  given  a ten  percent  (10%)  dis- 
count. Such  contrihutiotis  would  be  rehmcled  (without  iti- 
terest)  upon  a member's  retirement  cri  if  the  member  moves 


honi  I l.iw.iii,  lesigns,  oi  in  the  event  ol  the  de.ilh  ol  .i  mem- 
bei.  ( Ami  ibulions  would  not  be  .ipphed  lo  ,i  new  membei 
until  .illei  the  liisl  ve.n  ol  pi.uliie.  ll  is  .niliiipaled  ib.il 
.ippioxim.itely  one  million  dollais  loiild  be  leah/ed  by  the 
end  ol  ten  yeais.  ll  is  siiggesled  ih.il  .i  mec  b.uii.sni  be 
develofied  wheieby  the  membei  loiild  ,uilhoii/e  ,i  regiil.ii 
paynieni  lo  die  hmd  ihioiigh  aulom.iiii  bank  p.iymenls  and 
be  il  Imibei 

RESOLVED  dial  the  Gomuil  pioieed  immediately  with 
the  act  unudatioti  ol  data  to  develop  the  det.iils  ol  such  a 
plan  ( ovei  ing  the  ac  l uai  iai  pi ojec  tions,  die  administration  as 
a oust  liiiitl.  and  the  prolitible  lax  slalus  ol  such  a piogiam, 
.mil  to  implemetit  this  phni  .is  soon  as  letisible. 

HMA  FiNA.NCE  Co.MMlTTEE 

RESOLUTION  NO.  24 — Reserve  Accounts 

HOUSE  ACTION:  Adopted 

WHEREAS,  hom  time  to  time  tlieie  ate  cettaui  Imids 
that  hecoine  available  to  die  Hawaii  Medical  Association 
.mcl 

IVHEREAS  the  assoc iiition  has  nevei  esttiblished  an  allo- 
cated leserve  sepaiate  Iroin  the  geneial  lund  except  Icn  the 
Physicians  Benevolent  Fmid,  and 

WHEREAS  it  is  deemed  wise  loi  such  an  allocated  leserve 
to  be  established  loi  suiphis  hinds  hom  whatevei  source 
deiived,  therelore  be  it 

RESOLVED  that  the  Finance  Committee  with  the  ap- 
proval of  the  Comic  il  be  authoii/.ed  to  establish  an  allcxated 
reserve  account  and  deposit  such  sums  theiein  as  may  be 
deemed  expedietit. 

HM,\  Finance  Commutee 

ANNUAL  REPORT  FOR  HAMPAC 

ACTIVITIES 

HOUSE  ACTION:  Filed 

Ibe  Hawaii  Medical  Political  .Action  Committee  (HA.M- 
PAC)  did  not  meet  timing  tbe  ye;u.  However  on  Novembei 
12,  1971  votir  H.A.MP.AC  ibaiimaii  Itnnisbetl  a repoit  to 
H.AMPAC  Directors,  I EM,\  President  and  County  Society 
Piesitients  lor  dissemination  to  fellow  jibysicians  and  aiixil- 
iaiv  members  of  how  H.A.MP.AC  supported  canciclates  fared 
in  Ihtwaii's  1974  piimarv  and  general  elections.  In  attesting 
lo  die  bi-partisan  natuie  ol  H.AMP.AC  suiipoited  it  was 
noled  that  of  the  twetitv  candidates  stipported  lor  elective 
ollite,  eleven  were  Democrats  and  nine  were  Republicans 
ol  the  twenty  receiving  HAMP/AC  support,  lilteen  were  stic- 
cesslul  candidates — time  Democrats  and  six  Re]Hiblicans.  Of 
die  twenty  HAMPAC  suiipoited  candidates  lour  were  hom 
Hawaii,  lour  from  Maui,  eleven  from  Oaliii  and  one  rep- 
lesenting  tural  Hawaii  at  large. 

Fotal  1975  H.AMPAC  membershii)  of  186  drop]iecl  from  a 
1974  total  of  216.  Theie  were  998  physicians  eligible  lor 
H.AMP.AC  membership  in  197.5  with  onlv  176  or  18%  [lai- 
licipatmg.  Less  than  1%  ol  the  atixiliaiy  weie  pai ticipating 
memhers.  With  upconiing  1976  being  a key  election  yeai 
;mci  in  light  ol  the  manv  impoitanl  issues  lurrentlv  af- 
lecting  a physician's  practice  which  are  being  considered  by 
mil  electc-d  lepiesematives  and  which  will  reciuire  legislative 
ac  tion  it  is  incumbent  that  I I.AMPAC  tec  five  maximum  par- 
tic  ipation  and  support  from  HMA  physicians  and  their 
spouses.  H.AMPAC  will  continue  to  solicit  new  nienibei- 
sliij)  renewals  for  1976. 

Recommendations: 

1.  Fliat  H.M.A  actively  encourage  physicians  and  their 
spouses  to  arc]uaint  themselves  with  the  legislative  is- 
sues alfecting  the  iiractice  ol  medicine  and  to  inform 
their  elected  repre.senta lives  of  the  stand  of  organized 
medic  ine. 

2.  I hat  $200  be  included  in  HMA’s  1976  budget  for  HAM 
PAC  education  and  administrative  expenses. 

I..Q.  Pang,  M.D. 
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NOMINATING 

HOUSE  ACTION:  Adopted 

The  Nominating  Committee  met  twice  to  receive  nomina- 
tions for  needed  offices  of  the  Association.  The  following 
slate  of  nominees  was  submitted  to  be  elected  by  the  House 
ol  Delegates: 

President-Elect  Calv  in  C.J.  Sia 

*Treasurer William  F.  Moore,  Jr. 

*AMA  Delegate  (one  to  be  elected  Herbert  H.  Chinn 

George  H.  Mills 

*Alternate  AMA  Delegate  William  E.  laconetti 

*Councillor  from  Hawaii  \'erne  Adams 

*Councillor  from  Maui  Sakae  I’ehara 

•Councillors  from  Honolulu Ann  B.  Catts 

(four  tobeelected)  Albert  C.K.  Chun-Hoon 

John  W.  Edwards 
George  Goto 
Andrew  L.  Morgan 
Henry  T.  Oyama 
J.I.F.  Reppun 

*2-year  terms 

All  nominees  have  been  contacted  and  have  agreed  to 
serve  if  elected. 

Ai.beri  C.K.  Chl'n-Hoo.n,  M.D. 


ELECTION 

HOUSE  ACTION:  The  report  of  the  Nominating  Committee 
was  presented  and  the  President  tailed  for  nominations  from 
the  floor.  There  were  no  further  nominations  for  the  offices 
of  President-Elect,  Councillor  from  Hawaii,  Councillor  from 
Maui,  and  Councillors  from  Honolulu. 

Dr.  Grover  H.  Batten  was  nominated  for  the  office  of 
Treasurer. 

Dr.  Herbert  Y.H.  Chinn  asked  that  his  name  be  withdrawn 
from  the  ballot  for  the  office  of  AMA  Delegate.  There  were 
no  further  nominations  and  Dr.  George  H.  .Mills  was  elected 
unanimously. 

Dr.  Herbert  Y.H.  Chinn  was  nominated  for  the  office  of 
Alternate  AMA  Delegate. 

Ballots  were  distributed  and  tellers  were  appointed  as  fol- 


lows: Drs.  Vincent  Aoki,  George  Ewing,  Roy  Kuboyama,  and 
Neal  Winn. 

The  following  were  elected: 


President-Elect 
Treasurer 
AMA  Delegate 
Alternate  AMA  Delegate 
Councillor  from  Hawaii 
Councillor  from  Maui 
Councillors  from  Honolulu 


Calvin  C.J.  Sia 
Grover  H.  Batten 
George  H.  Mills 
Herbert  Y.H.  Chinn 
Verne  Adams 
Sakae  E'ehara 
Ann  B.  Catts 
Albert  C.K.  Chun-Hoon 
George  Goto 
J.I.F.  Reppun 


The  Nominating  Committee  was  elected  as  follows:  Win- 
Ired  Lee,  Herbert  Y.H.  Chinn,  Roy  Kuboyama,  Arnold 
Siemsen,  .\ndrew  Morgan  (Honolulu);  Ernest  Bade  (Hawaii), 
Marion  Hanlon  (Maui),  Peter  Kim  (Kauai). 


NEW  BUSINESS 


Ehe  members  of  the  House  gave  retiring  President  Win- 
tred  V.  Lee  a standing  ovatioti.  The  meeting  adjourned  at 
5:30  p.m. 


R.  \'ARtAN  Sl.OAN,  M.D. 

AWARDS 

Medical  Journalism 

Harold  Hostetler — Honolulu  Advertiser 
Robert  Weiser,  Sr. — Kl'Ml’  Radio 

Sportsmen’s  Awards 


Tennis: 

I.eabei  t Eernande^  and  Viitaka  Yoshida — Doubles  champions 
(iolf: 

President's  Erophy — Ernesto  Orinion 
Robert  M.  Miyamoto  Perpetual  Trophy — Ernesto  Orinioti 
John  M.  Felix  Perpetual  Trophy — Nobuyuki  Nakasone 
George  H.  Mills  Perpetual  Trophy  for  Pharmaceutical 
Representatives — Ray  Maruyama 
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HAWAII  MEDICAL  JOURNAL 


Wilcox  Hospital  (l.ihuc) 

1.  Department  ot  (ieneral  Piactice  Meeting — last  Wed- 

nesday 

2.  (Ieneral  Medical  Stall  Meeting — 2nd  l uesday 

3.  C'.linical  Re\  ie\v  Meetitig — Alternate  Mondays  at  noon 

4.  rumor  C.onterence — First  'Flinrsday 

Hawaii  Ratliological  Society  meetings,  3rd  Monday  ol  each 
month,  7:30  p.m.  at  Straiih  Hospital.  (Contact  Dr. 
Michael  McCabe  before  each  meeting  to  confirm  atten- 
dance 

SPECIAL  EVENTS; 


1976 

lanuarv  Prenatal  Medicine;  USC  at  Royal  Fahaina, 

17-24  Math 

January  18  Medical  Emergencies  in  the  Fdderly,  pre- 
sented by  the  .American  Cieriatiics  Associa- 
tion and  the  HM.A,  to  he  held  at  Straub 
Clinic,  8:30-4:30.  Speaker:  Thomas  Criley, 
M.D. 

Contact:  L.  Clagett  Beck,  M.D.,  52.3-2311. 

February  Surgical  Diagnosis  and  Therapy;  Fhe  Phil 
7-14  Thorek  Postgrad  Courses,  850  W.  Irying  Pk. 

Rd.,  Chicago,  IL  60613  at  Maui  Surf 
Hotel,  Maui;  fee:  $300. 


February 

9-11 


February 

15-19 


“Workshop  in  Perinatal  Infections”  spon- 
sored by  .ACOG  & Kapiolani  Hospital,  at 
Kuilima  Hotel  (North  Shore  Oahu);  12  hours 
credit.  For  further  information  contact 
Wilma  B.  Schiner,  R.N.,  Director  of  Training 
& Education. Kapiolani  Hospital  (955-6611). 

Sports  Medicine  for  Primary  Physicians; 
Kuilima  Hotel,  Oahu;  contact:  Joy  Lewis 
(for  Dr.  Richard  Strauss).,  Uniyersity  of 
Hawaii  Conference  Center,  2500  Dole 
Street,  Honolulu  96822. 


February  23-  Practice  Management  for  the  Health  Team; 
March  1 Medical  Computer  Sercices  Association,  3 1 5- 

1107  NE  45th,  Seattle,  WA  98105:  at  Kauai 
Surf  Hotel,  Kauai;  20  hours  credit. 


Fhe  seminars  on  “Sexttal  Counseling:  Office  Man- 
agement of  Sexual  Problems”  sponsored  by  the  .ACO('<  and 
University  of  Hawaii  will  be  held  on  the  following  dates: 
(20  hrs.  credit) 

January  19-23  April  19-23  December  20-24 

February  23-27  October  18-22 

March  22-26  November  22-26 

For  further  information,  write  to: 

-American  College  of  Obstetricians  & Gynecologists 
Department  of  Continuing  Education 
1 F.  Wacker  Drive,  Suite  2700 
Chicago,  IL.  60601 


.American 

|)rograms 

College  of  Physicians:  regional  meetings  and 
as  scheduled  below: 

)anuat\ 

5-9 

Workshop  in  the  Physiology,  Diagnosis  & 
Treatment  ol  Flei  trolyte  and  .Acid-Base  Dis- 
orders at  -Annenberg  Auditorium,  Lhiiversity 
of  Pennsylvania 

]anuarv 

'20-23 

Internal  Medicines  and  the  Ptactice  of  Inter- 
nal Medicine,  1976  at  San  Francisco, 
California 

lanuarv 

'28-30 

Infectious  Diseases  at  Keystone,  Colorado 

January 

38-30 

Update  in  Itifectious  Diseases  at  King 
of  Prussia,  Pennsylvania 

February 

9-11 

Basic  Mechanisms  of  Disease  at  Shreve- 
port, Louisiana 

February 

18-20 

March 

1-5 

Clinical  Immunology  for  Physicians  at  Gains- 
ville,  Florida 

Specificalh  Treatable  Diseases  II  at  Philadel- 
phia, P.A 

For  further  information: 

-American  College  of  Physicians, 

4200  Pine  Street,  Philadel|)hia,  Pa.  19104. 


January  8- 

February  12  “Pediatrics  Perspective  197(3 — Itifectious  Dis- 
eases" at  Booth  Memorial  Hospital,  Flushing, 
N.A'.;  9 hours  credit:  contact: 

Office  of  the  -Associate  Dean 
New  York  Lhiiversity  Post-Graduate  Medi- 
cal School 
550  First  Avenue 
New  York,  N.Y.  10016 


February  “Pulmonary  Function  in  Health  & Dis- 
16-18  ease,"  "Pediatric  Pulmonary  Disease”  and 

"Newer  Concepts  of  Care  for  Patients  with 
Respiratory  Disease”  at  Braniff  Place  Hotel 
in  New  Orleans. 


For  more  information  contact: 
-American  Thoracic  Society 
1740  Broadway 
New  A’ork,  N.A  . 10019 
Attention:  Mr.  Ben  Fontaine 


February  Koch  Cententiial  Symposium  at  Hilton  Hotel. 
20-21  Baltimore,  Maryland:  16  hrs.  credit. 

For  more  information  contact: 

Mr.  Sheldon  Elman 
Baltimore  City  Health  Department 
Division  of  Tuberculosis  Control 
1 1 1 N.  Calvert  Street,  C-232 
Baltimore.  Maryland  21202 


OUT  OF  STATE 

1976 

Courses  of  -American  College  of  Chest  Physicians: 

January  “The  Young  Lung"  at  Tamarron  in  Durango, 

26-29  Colorado,  16  hours  credit. 

February  "Practical  Problems  in  Clinical  Cardiology” 

2-6  at  the  Konover  Hotel  in  Miami  Beach, 

Florida,  24  hours  credit. 

For  further  information,  write  to: 

Dale  E.  Braddy,  M.S. 

Director  of  Education 
-American  College  of  Chest  Physicians 
91 1 Busse  Highway 
Park  Ridge,  Illinois  60068 


February  Diving  Medicine  at  Truk,  Micronesia;  fee: 

23-28  ' $200. 

For  more  information  contact: 

L’niversity  of  Hawaii  Conference  Center 
(D.MC-76) 

2500  Dole  Street 
Honolulu,  HI  96822 

March  Clinical  Neuro-Otolaryngology,  University 

25-27  of  Pitssburgh  School  of  Medicine;  at 

Eye  and  Ear  Hospital  of  Pittsbtirgh. 

For  more  information,  write  to: 

Sidney  N.  Busis,  M.D. .Course  Director 
Eye  and  Ear  Hospital  of  Pittsburgh 
Pittsburgh,  PA  15213 
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Kenneth  S.  Ching,  M.D. 

Hilo  Hospital 
Hilo,  Hawaii  96720 

ANESTHESIOLOGY 


George  K.  T.  Chung,  M.D. 

1448  Liliha  Street 
Honolulu,  Hawaii  96817 
CARDIO-THORACIC  SURGERY 


James  Lee  Blattau,  M.D. 

North  Shore  Clinic 
Kahuku,  Hawaii  96731 
INTERNAL  MEDICINE/ 
EAMILY  MEDICINE 


Albert  K.  S.  Chun,  M.D. 

1441  Kapiolani  Boulevard 
Honolulu,  Hawaii  96814 
GENERAL  SURGEON 


Vernon  G.  Boido,  M.D. 

86-260  Earrington  Highway 
W’aiatiae,  Hawaii  96792 

C.ENERAL  PRACTICE 


Samuel  Lawrence  D’ Amato,  M.D. 

1282  Queen  Emma  Street 
Honolulu,  Hawaii  96814 

RADIOLOGY 


Benjamin  N.  Branch,  M.D. 

P.O.  Box  248 
Kahuku,  Hawaii  96731 

OBC.^  N 


Paul  A.  DeMare,  M.D. 

1301  Punchbowl  Street 
Honolulu,  Hawaii  96813 
RADIATION  THERAPY 


Benjamin  C.  Chang,  M.D. 

880  Kam  Highway 
Pearl  City,  Hawaii  96782 
PEDIATRICS/ADOLESCENT 
MEDICINE 


Kendall  S,  Early,  M.D. 

263  Alexander  Young  Building 
Honolulu,  Hawaii  96813 

UROLOGY 
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Hawaii  Medical  Journal 


Peter  Halford,  M.D. 

550  South  Bcreiaiiia  Street 
Honolulu,  Hawaii  06815 
(’.ENERAL  SURC.EON 


Richard  Inamine,  M.D. 

I 151  South  King  Siicct 
I lonolulu.  I lawau  9681  1 

IN  I I RNAl.  MEDICINE 


Fount  Hartley,  M.D. 

St,  Eiaiu IS  1 lospital 
Honolulu,  Hawaii  96817 

RA  I HOI.()(,\ 


Owen  D.  Kaneshiro,  M.D. 

1481  South  King  Street 
Honolulu,  Hawaii  96814 
INTERNAL  MEDICINE 


Robert  C.  Hiemstra,  M.D. 

Hawaii  Eniergent  y Physif  ians 
Association 
Kailua,  Hawaii  96734 

I AMIIA  PRACrriCT 


Takeshi  Kishida,  M.D. 

1741  Nuuanu  Avenue 
Honolulu,  Hawaii  96817 

ane:sieiesiologv 


Leonard  Rice  Howard,  M.D. 

1697  Ala  Moana  Boulevard 
Honolulu,  Hawaii  96815 

OBSTETRICS  & GYNECOLOGY 


John  W.  LeSar,  M.D. 

I960  East- West  Road 
Honolulu,  Hawaii  96822 

PREVENTIVE  MEDICINE 
(International  Health) 


Helen  O.  Lim  Hing,  M.D. 

4400  Kalanianaole  Highway 
Honolulu,  Hawaii  96821 

PAEHOl.OGV 


' 1 

f • 


David  K.  Livingston,  M.D. 

45-602  Kam  Elighway 
Kaneohe,  Hawaii  96744 

EAMILV  PRACTICE 


William  R.  Huffman,  M.D. 

P.  O.  Box  1266 
Kailua,  Hawaii  96734 
EMERGENCY  ROOM 


Gloria  C.  Madamba,  M.D. 

888  South  King  Street 
Honolulu,  Hawaii  96813 
INTERNAL  MEDICINE 
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Thomas  Dale  McCowan,  M.D. 

549  Halemaumau  Street 
Honolulu,  Hawaii  96821 
GENERAL  PRACTICE 


Lolita  N.  Quintal,  M.D. 

1697  Ala  Moana  Blvd. 
Honolulu,  Hawaii  96815 

GENER,\L  PR,\CTICE 


Jeffrey  B.  McDevitt,  M.D. 

P.G,  Box  248 
Rahuku.  Hawaii  96731 

EA.MILV  PRACTICE 


George  G.  Rhoads,  M.D. 

347  Xonli  Ruakini  Street 
Honolulu.  Hawaii  96817 

INTERNAL  MEDICINE 


\ 


John  L.  Musser,  M.D. 

910  California  Avenue 
U'aliiawa,  Hawaii  96786 

PSYCHIATRY 


• A 

y 


Norman  E.  Sato,  M.D. 

1481  South  Ring  Street 
Honolulu,  Hawaii  96814 

(4BC,YN 


Michael  T.  Piel,  M.D. 

P.O.  Box  1266 
Railiia,  Hawaii  96734 

E .\  I E R C , E N C A M E I)  I C I N E 


Santosh  D.  Sharma,  M.D. 

1319  Punaliou  Street 
Honolulu,  Hawaii  96814 

OB  GYN 


Harriet  H.  Pien,  M.D. 

848  South  Bereiania  Street 
Honolulu,  Hawaii  96813 

ANES  I HESIA 


Richard  P.  S.  Shim,  M.D. 

23  South  V'ineyard  Boulevard 

Honolulu,  Hawaii  96813 

INTERNAL  MEDICINE  & NEPHROLOGY 


Frank  Puerta,  M.D. 

CSAE  Clinic 

SC.HGP,  APO  San  Fraiu  isco  96553 
FAMIIA  PRACTICE  EMERCiENCA 
ROOM 


Santad  Sirachainanta,  M.D. 

Kona  Medical  Associates 
Kealakekua,  Hawaii  96750 
OBSTETRICS  AND  GYNECOLOGY 
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Hawaii  Medical  Journal 


Randall  R.  Stoddard,  M.D. 

888  South  King  Street 
Honolulu,  Hawaii  ‘)()81S 
ANESrHF.SlOlXKJV 


Louis  Wu,  M.I). 

I,‘S7I  Null. mu  Avenue 
I lonolulu,  I lawai i 9()8 1 7 

ANISI  HI  SIA 


Harold  Tarpley,  Jr.,  M.D. 

1>  ().  Box  218 
Kahuku,  1 lawaii  9878  I 

{.I-NERAI,  SrR(,ER\ 


William  J.  Yarbrough,  M.D. 

888  South  King  Street 
Honolulu,  Hawaii  96813 
UROLOGIST 


Robert  Thune,  M.D. 

■1.5-602  Kam  Highwa\ 
K.ineohe,  Hawaii  96711 

IN  I ERNIST/ALT.ERCO 


Carl  K.  Yorita,  M.D. 

700  Richards  Street 
Honolulu,  Hawaii  96813 
INTERNAL  MEDICINE 


Chiu-Hung  Tsai,  M.D. 

45-710  Keaahala  Road 
Kaneohe,  Hawaii  96744 
INTERNAL  MEDICINE 


Mark  Allen  Wentworth,  M.D. 

Triplet  Army  Hospital  Medical  Center 
Honolulu,  Hawaii 

FAMILY  PRACTICE 


Edmund  S.  M.  Whang,  M.D. 

34  Makani  Avenue 
Wahiawa,  Hawaii  96786 

INTERNAL,  MEDICdNE 


September  26,  1975,  5:30  P.  M. 

Mabel  Smyth  Lanai 

CALL  TO  ORDER 

The  meeting  was  called  to  order  by  President  Winfred  Y. 
Lee.  Present  were  Drs.  Dang,  Sloan,  Batten,  Mills,  Chinn, 
Goto,  Reppun,  Siemsen,  Edwards,  Carl  Lum,  Catts,  Lichter, 
Uehara,  Adams,  Chun-Hoon,  Sia,  and  Mrs.  Alice  Tucker. 

MINUTES 

The  minutes  of  the  August  29,  1975  meeting  were  ap- 
proved as  circulated. 
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REPORT  OF  THE  TREASURER 

The  financial  statement  for  August  1975  was  approved 
subject  to  audit. 

The  proposed  budget  for  1976  was  present  for  Council 
review.  The  following  actions  were  taken: 

( 1)  It  was  voted  to  approve  the  Common  Fund  ratio  of  60 
(HMA)  — 40  (HCMS)  for  1976. 

(2)  It  was  voted  to  approve  the  proposed  budget  for  1976 
with  the  following  amendments: 

a)  The  allocation  for  Auxiliary  dues  was  increased  by 
$3.00  per  member  to  offset  an  increase  in  national 
dues.  The  total  amount  approved  for  this  item  was 
$9,300.00. 

b)  The  budget  for  continuing  medical  education  was 
changed  from  $9,000  to  $12,000  in  view  of  the 
proposal  for  mandatory  continuing  medical  educa- 
tion. 

c)  The  budget  for  Tel-Med  (Public  Affairs  Commit- 
tee) was  approved  at  $500.00. 

d)  It  was  voted  to  approve  the  request  of  the  Fee 
Survey  Committee  to  reprint  the  Hawaii  Relative 
V'alue  Studies  in  looseleaf  notebook  form  and  to 
allow  $15,000  for  anticipated  printing  expenses. 

e)  The  budget  for  the  Haw  aii  Medical  Journal  was 
approved,  however  the  recommendation  to  in- 
crease the  subscription  fee  to  $ 12.00  per  year  failed 
to  pass. 

f)  Action  was  deferred  on  the  Finance  Committee 
recommendation  to  increase  membership  dues  ask- 
ing that  the  House  of  Delegates  review  the  entire 
1976  budget  prior  to  any  action  on  dues. 

(3)  The  Finance  Committee  was  asked  to  look  into  the 
appropriateness  of  reserves  and  given  some  considera- 
tion to  actuarial  projections  for  future  dues,  income 
and  expenses  for  the  Association. 

(4)  The  recommendation  to  agree  in  principle  with  the 
“Dang  Plan"  was  deferred  to  the  end  of  the  agenda 
pending  discussion  of  the  recommendations  regarding 
a site  for  the  HMA-HCMS  offices. 

(5)  A request  to  include  $10,000  in  the  proposed  budget 
for  special  travel  for  the  Hawaii  Tumor  Registry  failed 
to  receive  approval. 

REPORTS  OF  THE  COMMITTEES  AND  COMMISSIONS 

A.  Ad  Hoc  Committee  on  Medical  Malpractice:  The  ad  hoc 
committee  on  medical  malpractice  considered 
amendments  to  the  Medical  Practice  Act  in  their  review 
of  various  proposals  for  malpractice  legislation.  A 
complete  report  of  the  recommended  changes  in  the 
act  was  presented  for  Council  review. 

ACTION:  It  was  voted  to  approve  the  report  of  the  Ad  Hoc 
Committee  on  Medical  Malpractice  including  the 
recommendations  to  add  two  persons  to  the 
Board  of  Medical  Examiners  who  represent  the 
legal  and  ecclesiastical  professions  and  to  go  on 
record  as  favoring  mandatory  continuing  medi- 
cal education  for  relicensure. 

B.  Ad  Hoc  Committee  on  Future  Recommendations:  The  ad  hoc 
committee  presented  five  options  for  Council’s  considera- 
tion: (1)  No  renovation  of  present  office  space;  (2)  Renova- 
tion of  present  space  at  Mabel  Smyth  Builcling;  (3)  Addition 
of  a third  floor  to  the  Mabel  Smyth  Building;  (4)  Rent  or  lease 
office  space  elsewhere;  (5)  Build  or  buy  own  building  or 
condo  space. 

ACTION;  It  was  voted  to  drop  options  I and  3 and  consider 
priority  for  items  2,  4,  and  5.  It  was  voted  to  give 
top  priority  to  option  5,  to  build  or  buy  own 
building.  It  was  agreed  that  funds  for  this  option 
might  be  raised  by  the  “Dang  Plan,”  a plan 
whereby  all  present  and  future  members  of  the 
Association  after  practicing  one  year  would  be 
asked  to  contribute  $1,000  to  the  fund  (manda- 
tory contribution)  which  could  be  paid  at  the  rate 
of  $ 10/month  via  a bank-check/automatic  deduc- 
tion plan  or  in  a lump  sum  with  a ten  per  cent 


discount.  Contributions  would  be  refunded  if 
any  member  in  good  standing  moved,  retired,  etc. 
This  plan  would  be  contingent  upon  the  advice  of 
legal  counsel  and  accountant. 

It  was  voted  to  present  option  2(b),  renovation 
of  present  office  space  with  space  modifications 
as  recommended  by  Architect  Ossipoff,  to  the 
House  of  Delegates  if  they  find  option  5 is  not 
acceptable. 

It  was  further  voted  that  an  appropriation  for 
improvements  (Option  2(b))  be  approved  up  to  a 
sum  of  $50,000  to  be  shared  on  a 60-40  basis  up  to 
the  amount  Honolulu  County  Medical  Society 
can  appropriate.  It  was  noted  that  any  furnish- 
ings would  be  in  addition  to  this  amount. 

C.  Legislative  Committee:  Dr.  Goto  requested  permission  to 
retain  Mr.  Kazuhisa  Abe  as  legislative  counsel. 

.ACTION:  It  was  voted  to  approve  the  recommendation  and 
a budget  of  $7,500.00  was  approved  for  this  pur- 
pose. 

NEW  BUSINESS 

A.  Letterfrom  Hospital  Association:  The  Hospital  .Association 
of  Hawaii  has  asked  to  meet  with  the  HM.A  to  discuss  several 
areas  of  mutual  concern.  HM.A  representatives  for  these 
meetings  will  be:  Albert  Chun-Hoon,  William  Dang,  Winfred 
Lee,  and  Mr.  H.  Tom  Thorson. 

B.  PSRO:  Dr.  Lee  noted  that  the  PSRO  has  asked  for 
community  endorsement  of  the  PSRO  conditional  grant 
plan. 

ACTION:  It  was  voted  to  endorse  the  plan. 

ADJOURNMENT 

The  Council  was  unanimous  in  commending  Dr.  Lee  for 
his  work  as  president  during  the  past  year. 

The  meeting  adjourned  at  1 1:45  p.m. 

R.  Vari  an  Slo.an.  M.D. 

Secretary 


Osmolality 

Osmolality  is  the  solute  particle  concentration 
(osmoles)  per  kilogram  of  solvent.  Its  determina- 
tion is  of  value  in  the  clinical  management  of 
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TEENY  TOT’S  FOOTWEAR 


“Young  Feet  Deserve  The  Best” 


STRAIGHT  LAST  SHOES 
LONG  MEDIAL  COUNTERS 
THOMAS  HEELS 
(No  inner  heel  wedge) 


PRE-WALKER  SURGICAL 
PRE-WALKER  CLUB 
(Equino  Varus) 

OUT  FLARE  SHOES 


DENIS-BROWNE  SPLINT  * FRIEDMAN  COUNTER  SPLINT 
TOROHEEL  * SNEAKER  MOLD 


1111  Bishop  St.  • Honolulu,  Hi.  96813  • Ph.  538-6163 


FULL  EQUIPMENT 


FULL  STAFF 


Physician’s  Ambulance  Service. 
347  Kuakini  St.,  Honolulu. 


Call  531  0477 


Hawaii's  largest  staff  of  Emer 
gency  Medical  Technicians, 
plus  two  paramedics  available 
for  emergencies,  all  skilled 
professionals  trained  in  life 
saving  techniques  and  patient 
care 


For  the  patient  and  the  doctor 
Serving  hospitals,  doctors  and 
rest  homes  The  only  member 
ol  the  American  Ambulance  As 
sociation  on  Oahu 


With  an  entire  fleet  of  Cadillac 
units,  each  fully  equipped  with 
the  finest  emergency  medical 
supplies  and  machinery  car 
diac  monitors,  oxygen,  heart 
lung  resuscitator,  incubators, 
and  now  phone  patch  capa 
bility  can  put  Physician's  Am- 
bulance in  touch  with  doctors 
and  nurses  while  the  unit  is 
en  route  to  the  hospital 


BUREAU  OF  MEDICAL  ECONOMICS 

PROVIDER  OF 

PROFESSIONAL  COLLECTION  SERVICES 
FOR  HAWAII’S  HEALTH  PROFESSIONS 

• Professional  Collection  Services  for  Physicians — Dentists — Hospitals. 

• Average  recovery  rate  over  40%  on  annual  volume  of  $1,000,000  in  aged  accounts. 

• Clients  share  in  75%  of  collection  recoveries. 

• Priority  concern  for  the  ethics  of  the  health  professions. 

• Owned  and  operated  by  Honolulu  County  Medical  Society  since  1953. 

• Affiliated  with  Medical — Dental — Hospital  Bureaus  of  America. 

• Only  licensed  collection  agency  dealing  exclusively  in  collections  for  providers  of  health 
care. 

THE  BUREAU  OF  MEDICAL  ECONOMICS 
A Subsidiary  of  Honolulu  County  Medical  Society 

111  NORTH  KING  STREET  • HONOLULU,  HAWAII  96817  • PHONE  5369691 


water  and  electrolyte  disturbances<’  -’^>.  The  body 
regulatory  system  is  sensitive  to  changes  in  the 
solute  concentration,  and  responds  to  increased 
serum  osmolality  by  stimulating  the  thirst  cen- 
ters and  by  the  release  of  the  antidiuretic  hor- 
mone. 

Normal  serum  osmolality  is  285+  lOmOsm,  Kg 
m men  and  approximately  5 to  10  mOsm  less  in 
women.  Serum  sodium  contributes  most  of  this 
total  osmotic  pressure,  while  glucose  and  urea 
add  about  10  mOsm  Kg.  The  ratio  of  serum  so- 
dium to  serum  osmolality  is  between  0.43  and 
0.50;  the  osmolality  is  usually  over  300  mOsm  Kg 
when  the  sodium  is  over  150  inEq  L. 

The  determination  of  serum  osmolality  is  par- 
ticidarly  useful  in  regulating  fluids  in  postopera- 
tive and  burn  patients,  but  is  also  used  to  follow 
the  course  of  chronic  renal  disease,  hemodialysis, 
nonketotic  diabetic  coma,  hypo-  and  hyper- 
natremia, uremia,  hyperglycemia,  hyperlipemia 
or  increase  of  some  undetermined  molecule  such 
as  in  drug  overdose,  poisoning  and  x-ray  con- 
trast media  . 

Serum  osmolality  can  be  estimated  by  calcula- 
tion: 1.86  Xa  + glucose  18  + BTX  2.8.  The 


various  factors  convert  each  substance  into  moles 
per  kg.  The  adjusted  values  are  about  5 each  for 
the  glucose  and  BUN  in  normal  individuals.  The 
calculated  osmolality  is  about  5 to  8 mOsm  Kg 
less  than  the  measured.  The  determination  of 
both  is  useful  when  evaluating  intoxication  due 
to  alcohol,  salicylates  and  barbiturates The 
measured  value  will  be  much  higher  in  these  cir- 
cumstances, and  the  prognosis  will  be  poor  if  it 
exceeds  the  calculated  \alue  by  more  than  40 
mOsm  Kg. 

Normal  urine  osmolality  is  300  to  1100 
mOsm  Kg,  or  400  to  1600  mOsm  day.  It  varies 
widely  depending  upon  the  diet  and  may  fall  to 
about  200  mOsrn/day  in  individuals  on  an  elec- 
trolyte and  protein-free  diet  and  as  high  as  1700 
mOsm/day  when  on  a high  protein  diet.  This  wide 
variation  of  urine  osmolality  reflects  the  work 
performed  by  the  kidneys  to  maintain  a stable 
serum  osmolality  and  is  analogous  to  the  wide 
normal  urine  and  narrow  blood  pH  ranges.  The 
normal  ratio  of  24  hour  urine  to  serum  osmolality 
is  greater  than  1 and  usually  more  than  3 following 
an  overnight  fluid  restriction.  However,  this  ra- 
tio remains  about  1 in  chronic  renal  disease  and 


Gopmcr 

wW  1 1 1 1 Any  time  a loved  one 
■ ■ passes  on,  whether 

expect  it  or  not,  our 

I 'll lives  are  disrupted,  often 
Mil  l|l  tor  years. At  Borthwick 
Mortuary,  we  offer  complete  assistance. 

To  heip  in  your  moment  of  need, 
we're  on  24-hour  call. We  have 
a wide  range  of  services  and  terms 
to  lit  your  needs.  ^.^We  give 
counsel  on  the  latest  government 
legalities.''^ We  provide  the 
Preneed  Funeral  Plan  to  cover 
costs  and  arrangements  in  advance. 
''^And  we're  available  to  converse 
with  you  openly  and  confidentially 
at  any  time. 

Please  feel  free  to  call. 


1330  Maunakea  St. 
Ph.  531-3566 


Distinguished  Service 
Through  The  Years 


IF  IT  DOESN'T 
MAKE  SENSE  AS 
AN  INVESTMENT, 

IT  DOESN'T 
MAKE  SENSE 
AS  A TAX  SHELTER. 


Specialists  in  providing  tax  related  investment 
opportunities  for  high  income  individuals  and  corporations. 


CORPORATION 


SEATTLE 

1401  Bank  of  California  Center 
900  Fourth  Ave.,  Phone:  223-4300 

NEWPORT  BEACH 
1100  Quail  St.,  Suite  106 
Phone:  752-7663 

PORTLAND 

1205  Oregon  Bank  Building 
319  S.W.  Washington  St., 

Phone:  248-1040 


DENVER 

Prudential  Plaza,  Suite  2012 
1050  17th  St.,  Phone:  572-1072 

LOS  ANGELES 

3807  Wilshire  Boulevard,  Suite  1004 
Phone:  380-0450 

HONOLULU 

1720  Ala  Moana  Blvd. 

Phone:  947-2028 


AND  OTHER  MAJOR  FINANCIAL  CENTERS 
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this  is  coniparabk*  to  a fixed  urine  spec  ilie  gravity 
oi  1.010. 

I’riiie  osmolality  is  a much  more  accurate  and 
reliable  measure  of  renal  concentration  and  dilu- 
tion functions  than  the  specific  gravity  hexause 
the  kidneys  respond  to  particle  concentration 
(osmoles)  rather  than  the  weight  of  its  solutes. 
A spec  ific  gravity  of  1 .020  represents  a wide  range 
of  osmolality  from  550  to  900  mOsm  Kg  and  a 
specific  gravity  of  1.010  ranges  from  120  ter  500 
mOsm/Kg.  Concentration  tests  normally  reveal 
a urine  to  serum  osmolality  of  over  3 and  a urine 
osmolality  erf  over  850  mOsm  Kg.  The  osmola- 
lity is  400  to  600  mOsm  Kg  with  moderate  renal 
damage,  and  less  than  400  with  severe  damage. 
It  ranges  from  50  to  200  mOsm  Kg  and  the  urine- 
to-serum  ratio  is  less  than  1 in  diabetes  insipidus; 
it  remains  about  the  same  with  water  restriction. 
Osmolality  rises  in  psychogenic  polyuria.  Inap- 
propriate ADH  secretion,  usually  associated  with 
poorly  differentiated  neoplasms  such  as  bron- 
chogenic carcinoma,  some  liver  and  CNS  dis- 
eases, is  characterized  by  normal  renal  function 
and  Bl^N,  serum  hypo-osmolality  and  hyponatre- 
mia, but  urine  hyperosmolality  and  increased 


m ine-  sodium. 
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Home  of  three  of  the  World’s  Greatest  Cars” 


1976  BUICK  — Dedicated  to  the  free  spirit  CADILLAC  — The  choice  for  1976. 
in  just  about  everyone.  Whatever  you  want  in 

a luxury  car,  Cadillac  has  it. 


SCHUMAN  CARRIAGE  CO. 

1234  S.  Beretania  St,  • Phone  533-621 1 


VoL.  34,  No.  12 — December,  1975 
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Vacation  Exchange 

Mt.  Hood,  Oregon  ski  chalet  for  family  unit  in  Hawaii. 
One  week.  January  - March  1976. 

J.  Nelson,  D.O.,  P.O.  Box  331,  Forest  Grove,  Oregon  97116. 

Phone;  (503)  357-3111. 


ISLAND  NURSING  HOME 

MEDICARE  CONVALESCENT  HOSPITAL 

CERTIFIED  AS  A PARTICIPATING  SKILLED  NURSING  FACILITY  FOR  HEALTH 
INSURANCE  UNDER  SOCIAL  SECURITY 

ACCREDITED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 

24.HOUR  REGISTERED  NURSE  SUPERVISION 


ALL  ROOMS  — LIGHT  — CLEAN  — AIRY 
Sun-Warmed  Lanais  • Convenient  Visiting  Hours,  10  a.m.  to  8 p.m. 
WILBERT  Y.  YAGI,  Administrator 


DIAL  946-5027 


1205  ALEXANDER  ST.,  CORNER  OF  BERETANIA 

NEAR  CENTRAL  UNION  CHURCH 


Grestsidc  is  the  end  of  aiT  era.  It  is  the  last  develop 
meat  of  single-fan'iily  homes  on  Oahu  whc're  the 
arehiteefs  genius  was  iininhihited  hy  the  economy. 
To  duplicate  the  drama  of  Cresfside  foday  wtTuld 
cosf  upwards  of  $150,000.  We  are  offering  these 
spacious  split  level  four  and  five  bedroom  manors 
from  $90,500  leasehold:  wifh  u[)  to  2437  sciuare  feef 
of  living  area.  Only  20  were  built.  Only  twenty  will 
ever  be  built.  Financing  for  Cresfside  is  available 
and  compefifive:  90%  agreements  of  sale;  ^eiTerous 
second  morfgages  af  an  annual  [)ercenfa^e  rafe  of 
just  5%.  Inspect  the  furnished  models  from  i i fo  5 
daily.  Or  call  Gloria  i:)amron  Associafes,  Inc.  af 
395  2324  or  f.ocations,  Inc.  af  52  1 0351.  Cresfsicie. 
Twenfy  exclusive  addresses.  One  should  Itc  yours. 


20  exclusive  addresi 


Directions  to  Crestside: 

(io  out  Kalanianaole  ttighway 
to  Cuiialilo  Uoine  Road.  Turn  left 
at  li^ht.  Go  to  first  STOP  SIGN 
(Hawaii  Kiii  Drive),  turn  rigiitatid 
^o  over  tile  hill  to  iie.xt  STOPSICiN 
(Kealahou  St.).  Turn 
left  ctnd  go  to  first 
right  hand  turn 
(Mokuhano  St.). 

Turn  right  and 
follow  signs 
to  Waikapu 
Loop  and  the 
model  homes. 


Kalanianaole  Highway 


M Honolulu 


WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

1076  S.  Beretania  St.,  Phone  537-2587  Ample  Parking  Adjoining  Mortuary 

OVER  A CENTURY  OF  SERVICE 

''Service  measured  not  by  gold  but  by  the  Golden  Rule" 

MEMBER 

National  Selected  Morticians,  Notional  Funeral  Directors  Association, 

Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Association 


Our  PLACEMENT  BUREAU  is  the  employment  agency  in  Honolulu  specializing  in 
the  placement  of  permanent,  temporary  and  part  time  medical  personnel  in  clinics, 
hospitals,  medical  offices,  laboratories  and  homes.  There  is  no  cost  to  the  employer 
for  using  our  prompt,  courteous  and  specialized  medical  service. 

Our  NURSES'  REGISTRY  has  licensed  and  practical  nurses  available  24  hours  a 
day  for  hospital  and  home  care.  Experience  and  training  are  verified  before  nurses 
are  placed  on  call.  The  nurses  are  governed  by  the  ethics  and  standards  set  by 
the  professions  dedicated  to  the  care  of  the  sick. 


YOUR  EMPLOYEES  REPRESENT  YOU 


NORMA  T 
GENERAL 


O'CONNOR 

MANAGER 


Telephone:  949-7460 
(24  Hour):  949-1237 


MEDICAL  PLACEMENT  BUREAU  & NURSES’  REGISTRY 

1415  Kalakaua  Avenue,  Suite  208 


C^oLirtcsy  to  brokers  • A projec  t of  Kaiser 


king  across  the  valley  to  Koko  Crater. 


I 1 63  Koeluku 
I 1 65  Kaeluku 
1171  Kaeluku 
I 1 75  Kaeluku 
1 IS  1 Kaeluku 
I 185  Kaeluku 
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1213  Kaeluku 
1217  Kaeluku 
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1 225  Kaeluku 
1229  Kaeluku 
1233  Kaeluku 
1237  Kaeluku 
1241  Kaeluku 


Street  (model) 
Street  (model) 
Street 
Street  (sold) 
Street 
Street  (sold) 
Street  (sold) 
Street 
Street 
Street 
Street 
Street 
Street 
Street  (sold) 
Street  (sold) 
Street 
Street  (sold) 
Sfreef  (sold) 
Street 
Street 


Our  ‘‘Angels” 


345  Queen  Street  • 2nd  floor  • Honolulu,  Hawaii  96813 
Telephone  (808)524-2040 

interiors /graphics /interiors /graphics /interiors/ graphics /interiors /graphics/ interiors 


Media  Five  Dotfeiroiari 


space  planning 
corporate  offices 
restaurants 
hotels 

condominium  models  & lobbies 
sales  pavilions 
recreational  facilities 
medical  facilities 
commercial  shops 


The  Fronk  Clinic  • Honolulu,  Hawaii 
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Maybe  the  patient’s  self-(Ha»;no- 
sis  is  rifilit.  lie  eoiibl  have  hay 
fever.  But  tliat  l)ri<ilit  red  nasal 
inneosa,  along  with  the  thiek  dis- 
charge and  excoriation  around 
the  nares,  strongly  suggests  that 
the  main  prohlein  is  a cold.  Hay 
fever  or  another  form  of  allergic 
rhinitis  may  or  may  not  he  an 
underlying  factor. 

C^Mor 


If  a complete  history  and  ex- 
amination rule  out  allergic  rhini- 
tis, the  long-term  outlook  will  he 
a lot  more  favorable  than  his 
own  “diagnosis”  would  have  in- 
dicated. 

But  right  now,  whether  he’s 
got  allergic  rhinitis  or  a cold,  he’s 
suffering  from  the  same  irritat- 


ing symptoms  of  drip,  congestion 
and  stuHiness.  Try  Dimp;taim‘ 
Extentabs®.  They’re  formulated 
to  relieve  these  sym[)toms  with- 
out much  chance  of  causing 
drowsiness  or  overstimulation. 
Your  patients  will  appreciate  the 
24-hour  relief  they  can  get  from 
just  one  tal)let  every  12  hours. 


AUeruy* 


Whether  it’s  a cold  or  an  allergy,  Dimetapp  Extentabs®  relieve  stuffiness,  drip  and  congestion.^ 


INDICATIONS 

Based  on  a review  of  this  drug  by  the 
National  Academy  of  Sciences  — 

National  Research  Council  and/or 
other  information,  FDA  has  classified 
the  following  indications  as  lacking 
substantial  evidence  of  effectiveness 
as  a fixed  combination:  Dimetapp 
Extentabs  are  indicated  for  symptom- 
atic relief  of  allergic  manifestations  of 
upper  respiratory  illnesses,  such  as  the 
common  cold,  seasonal  allergies, 
sinusitis,  rhinitis,  conjunctivitis  and 
otitis.  In  these  cases  it  quickly  reduces 
inflammatory  edema,  nasal  congestion 
and  excessive  upper  respiratory  secre- 
tions, thereby  affording  relief  from 
nasal  stuffiness  and  postnasal  drip. 

CONTRAINDICATIONS:  Hypersensitivity 
to  antihistamines  of  the  same  chemical 
class.  Dimetapp  Extentabs  are  contrain- 
dicated during  pregnancy  and  in  children 
under  12  years  of  age.  Because  of  its  dry- 
ing and  thickening  effect  on  the  lower 


, espiratory  secretions,  Dimetapp  is  not 
recommended  in  the  treatment  of  bron- 
chial asthma.  Also,  Dimetapp  Extentabs 
are  contraindicated  in  concurrent  MAO 
inhibitor  therapy. 

WARNINGS:  Use  in  children:  In  infants 
and  children  particularly,  antihistamines 
in  overdosage  may  produce  convulsions 
and  death. 

PRECAUTIONS:  Administer  with  care  to 
patients  with  cardiac  or  peripheral  vascu- 
lar diseases  or  hypertension.  Until  the 
patient's  response  has  been  determined, 
he  should  be  cautioned  against  engaging 
in  operations  requiring  alertness  such  as 
driving  an  automobile,  operating  ma- 
chinery, etc.  Patients  receiving  antihista- 

MPim€»taiPiP 

Dimetane®  (brompheniramine  maleate), 
12  mg.;  phenylephrine  HOI,  15  mg.; 
phenylpropanolamine  HOI,  15  mg. 


mines  should  be  warned  against  possible 
additive  effects  with  CNS  depressants 
such  as  alcohol,  hypnotics,  sedatives, 
tranquilizers,  etc. 

'ADVERSE  REACTIONS;  Adverse  reac- 
tions to  Dimetapp  Extentabs  may  include 
hypersensitivity  reactions  such  as  rash, 
urticaria,  leukopenia,  agranulocytosis, 
and  thrombocytopenia;  drowsiness,  lassi- 
tude, giddiness,  dryness  of  the  mucous 
membranes,  tightness  of  the  chest,  thick- 
ening of  bronchial  secretions,  urinary 
frequency  and  dysuria,  palpitation,  hypo- 
tension/hypertension, headache,  faint- 
ness, dizziness,  tinnitus,  incoordination, 
visual  disturbances,  mydriasis,  CNS- 
depressant  and  (less  often)  stimulant 
effect,  anorexia,  nausea,  vomiting,  diar- 
rhea, constipation,  and  epigastric  distress 
HOW  SUPPLIED:  Light  blue  Extentabs  in 
bottles  of  1 00  and  500.  ' 


/I'H'I^OBINS 

A.  H.  Robins  Company,  Richmond,  Va.  23220 


when  pain  goes  on...  and  on...  and  on 


For  the  patient  with  a terminal  illness,  PAIN  past, 
present,  and  future  can  dominate  his  thoughts 
until  it  becomes  almost  an  obsession.  The  more  he 
is  aware  of  the  pain  he  is  now  experiencing,  the 
more  difficult  it  is  to  erase  his  memory  of  yester- 
day’s pain,  and  to  allay  his  fearful  anticipation 
of  tomorrow’s  pain. 

Surely  the  last  thing  this  patient  needs  is  an 
analgesic  containing  caffeine  to  stimulate  the 
senses  and  heighten  pain  awareness.  A far  more 
logical  choice  is  Phenaphen  with  Codeine.  The 
sensible  formula  provides  Va  grain  of  phenobarbital 
to  take  the  nervous  “edge”  off,  so  the  rest  of  the 
formula  can  help  control  the  pain  more  effectively. 
Don't  you  agree.  Doctor,  that  psychic  distress 
is  an  important  factor  in  most  of  your  terminal 
and  long-term  convalescent  patients? 


the  analgesic  formula  that  calms  instead  of  caffeinates 

Phenapheir 
with  Codeine 


Phenaphen  with  Codeine  No.  2.  3,  or  4 contains'  Phenobarbital  (’A  gr.).  16  2 mg.  (warning: 
may  be  habit  forming);  Aspirin  [IV-i  gr.).  162  0 mg.;  Phenacetin  (3  gr.),  194  0 mg.;  Codeine 
phosphate,  ’A  gr.  (No.  2).  Vs  gr.  (No,  3)  or  1 gr  (No  4)  (warning:  may  be  habit  forming). 
Indications:  Provides  relief  in  severer  grades  of  pain,  on  low  codeine  dosage, 
with  minimal  possibility  of  side  effects.  Its  use  frequently  makes  unnecessary 
the  use  of  addicting  narcotics.  Contraindications:  Hypersensitivity  to  any  of 
the  components.  Precautions:  As  with  all  phenacetin-containing  products, 
excessive  or  prolonged  use  should  be  avoided.  Side  effects:  Side  effects  are 
uncommon,  although  nausea,  constipation  and  drowsiness  may  occur.  Dosage: 
Phenaphen  No.  2 and  No.  3 — 1 or  2 capsules  every  3 to  4 hours  as  needed; 
Phenaphen  No.  4 — 1 capsule  every  3 to  4 hours  as  needed.  For  further  details 
see  product  literature. 

Phenaphen  with  Codeine  is  now  classified  in  Schedule  III,  Controlled  Sub- 
^ stances  Act  of  1970.  Available  on  written  or  oral  prescription  and  may  be 
refilled  5 times  within  6 months,  unless  restricted  by  state  law. 


A,  H Robins  Company,  Richmond,  Va, 
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Knowing 
if  a Personai 
Trust  is  right 
for  you 


...  is  a matter 
of  knowing 
Biii  Auii. 


Bill  is  one  of  the  most  knowledgeable 
trust  officers  in  the  state.  An  expert  — 
with  eighteen  years  of  professional 
experience  at  Hawaiian  Trust,  Hawaii’s 
oldest  and  largest  trust  company. 

His  expertise,  of  course,  is  what 
makes  him  such  a valuable  trust 
officer.  But  he’s  also  very  much 
appreciated  by  his  clients  for  two  other 
reasons:  the  sincere  personal  interest 
he  takes  in  everyone  he  talks  with  — 
and  the  amount  of  time  he’s  willing  to 
give  to  work  out  a problem  or  meet  a 
need.  Two  qualities  which  also  make 
him  a popular,  “get-results”  President 
of  the  Honolulu  Metropolitan  YMCA. 

In  one  visit.  Bill  can  show  you  how 
a Personal  Trust  can  free  you  from  the 
time-consuming  burdens  of  managing 
your  stocks,  bonds  and  other  properties 
— by  allowing  Hawaiian  Trust  to 
manage  them  for  you.  But  never  think 
that  you  automatically  lose  control  of 
these  assets  because  you  assign  Bill, 
or  one  of  our  other  personal  trust 
specialists,  to  handle  them  for  you. 


You  can  retain  as  much  administrative 
control,  contact  and  responsibility 
as  you  wish.  You  just  don’t  have  to 
bother  with  the  day-to-day  details. 

Your  trust  arrangement  works  the 
way  you  want  it  to.  And  most  important, 
all  of  your  investments  are  handled 
by  professionals  — people  who  are 
the  best  in  their  business.  Bill  knows. 
He  is  a member  of  our  company’s 
Investment  Policy  Committee. 


If,  after  talking  with  Bill,  you  find 
you  would  benefit  by  establishing  a 
Personal  Trust,  he  can  make  all  the 
arrangements.  Discuss  it  with  your 
attorney.  Then  call  Bill  Aull  at  525-6575 
He’ll  be  happy  to  discuss  your  plans 
with  you  at  your  convenience. 

Trust  Hawaiian 
to  make  it  easy. 


Hawaiian  Trust  Company.  Ltd. 

Financial  Plaza  Of  The  Pacific,  Honolulu,  Hawaii  96813 
In  Wailuku:  Wailuku  Town  House 
In  Hilo:  Kaiko’o  Mall 


INFIRMITAS  PECUNIAE? 


NOS  PRAESCRIBIMUS 

financBSFacfors 


Things  they  never  taught  in  med  school.  How 
to  write  a prescription  for  Financial  Woes. 

But  it  happened  then,  and  it  happens  today. 
The  old  chariot  breaks  down.  The  kids  want  to 
see  the  big  one  at  the  Coliseum.  The  columns 
on  your  house  are  Doric,  but  now  the  wife 
wants  Ionic.  Creditors  and  the  tax  collector 
must  be  paid  the  Denarii  due  them.  Et  Cetera. 
The  cure  for  the  infirmity  is  simple:  Negotiori 
Pecuniariae.  Today  we  call  it  Finance  Factors. 


And  what’s  good  for  the  patient  is  good  for  the 
healer  too.  Before  the  sundial  has  recorded 
the  passage  of  a single  day,  you  can  complete 
a loan  application  and  borrow  up  to  $10,000. 
Send  a messenger  — or  make  a personal  call  — 
to  Vice  President  Edmund  Leong  at  Finance 
Factors’  main  office,  195  South  King  Street, 
or  telephone  548-4954.  He  does  general 
practice,  and  he’s  a specialist  in  personal  loans. 
Everything  is  confidential,  of  course. 


Treating  Infirmitas  Pecuniae  since  MCMLII. 


1 thought  this  would  be  a great  place  for  a 
golf  course.  Arnold  Palmer  agreed" 


Colin  C.  Cameron 

Chairman  and  President,  Kapalua  Land  Company,  Ltd. 
A subsidiary  of  Maui  Land  & Pineapple  Company,  Inc. 


The  Golf  Club  at  Kapalua.  18  holes  of  championship 
golf  designed  by  Arnold  Palmer  and  Francis  Duane, 
built  on  the  most  challenging  natural  terrain;  It  rises 
up  a mountain,  backs  down  to  the  sea  and  winds 
its  way  through  pineapple  fields. 

There's  a view  of  the  ocean  from  every  tee  and 
green.  And  a natural  setting  of  Cook  Pines,  mountains 
and  rolling  hills.  And  challenges  like  the  14th  hole. 

A par  3 that  carries  you  out  over  the  ocean  from  a 
lava  peninsula.  And  like  the  rest  of  Kapalua,  the  idea 
is  not  to  compromise. 

You  will  see  it  in  the  clear  water  bays.  And  the 


hotel.  And  the  white  sand  beaches.  And  the  tennis 
garden.  And  in  everything  this  resort  will  be. 

Because  Colin  C.  Cameron  has  a reason  to  care 
about  it  all.  For  when  land  like  this  has  been  part 
of  your  family  for  several  generations,  you  don't  want 
to  see  it  spoiled. 

If  you're  interested  in  knowing  more,  write: 

Craig  Williamson,  P.G.A.,  Director  of  Golf  at 
Kapalua,  Post  Office  Bin  188,  Dept.  GMJ-12 
Maui,  Hawaii  96732. 

Or  call:  Maui,  808-877-3882; 

Oahu,  808-531-4550. 


Kapalua 


Both  often 


Predominant 

psychoneurotic 

anxiety 


Associated 

depressive 

symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings;  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequency 
and/  or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in- 
crease in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 


According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
anxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 


in  the  patient  within  a few 
days  rather  than  in  a week  or 
two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  h.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 


2-mg,  5-mg,  lO-mg  scored  tablets 


in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso 
lated  reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 


medicine  is  not  a 
cut-rate  field. 


Too  much  is  at  stake  to  cut  corners  by  cutting’ 
service.  At  Amfac  you  will  find  the  lowest  prices 
and  the  best  terms  consistent  with  the  service 
you  deserve  and  the  standards  you  demand. 
Large,  local  stock.  Fast,  dependable  delivery 
service.  30  days  to  pay. 

At  Amfac  medicine  is  not  a cut-rate  field. 


OMinirac 

DISTRIBUTION  COMPANY 
Drug  Department 

PHONE  533  0315 

10  7692 
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